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W
ithout doubt,
lights and lasers
are leading der-
matologists into a new era of acne treat-
ment. Available topical and oral agents sim-

ply do not always provide satisfactory management for the
approximately 80 percent of individuals affected by acne. Add to
this fact the growing concern about the development of resist-
ance to antibiotics and hesitation by some patients to use oral
isotretinoin, and the interest in light/lasers as an alternative
becomes even more obvious. Over the past five years, dermatol-
ogists have started to incorporate light and laser therapy into
their acne treatment regimens. Although studies demonstrate
that light- and laser-based systems can benefit acne patients,
questions regarding clinical efficacy, device selection, patient
selection, and combination with the more traditional topical and
oral medications remain, causing some dermatologists to shy
away from offering patients this treatment option. 

While healthy skepticism and careful consideration of all
options is always indicated, there’s no need to eschew light and
lasers for acne. “I think we as dermatologists are always at the
forefront of managing acne, and we need to really, really be aware
of and incorporate this and offer this as an option to the patient
but also be realistic and honest. None of these are cures for acne,
and you need to educate the patient that acne is a multifactorial
condition,” observes Vic A. Narurkar, MD of Bay Area Laser
Institute in San Francisco and Assistant Professor of
Dermatology at the University of California Davis Laser Center.

Below, laser and light specialists who are incorporating this
novel therapy into practice provide first-hand advice you’ll need. 

The Big Picture 
The light- and laser-based options for your acne patients contin-
ue to grow. Several systems, such as Palomar’s pulsed light
StarLux System, are promising options that have not yet received
FDA clearance for acne, but a number of other systems have the
FDA’s stamp of approval and are being used as monotherapy and
as adjuvant therapy. These systems can be divided into those that

target P. acnes and those that target
sebaceous glands. However, as Thomas
Rohrer, MD of SkinCare Physicians of

Chestnut Hill in Massachusetts notes, almost all laser and light
sources decrease P. acnes to some extent following numerous
treatments. “By numerous treatments—meaning two treatments
a week for one month—most of them will reduce the P. acnes by
40 to 60 percent,” Dr. Rohrer says. The downside to targeting P.
acnes alone is that within one or two months of ending treat-
ment, P. acnes typically regenerate, often with the acne following
suit, he says. Addition of topical agents can help maintain results
for a longer period of time. 

Laser- and light-based systems that target the sebaceous
glands and infra-infundibulum such as Smoothbeam (1450nm
diode laser, Candela), CoolTouch CT3 (1320nm Nd:YAG laser,
CoolTouch Inc.), and Aramis (1.54mm erbium glass laser,
Quantel Medical) as well as photodynamic therapy (ALA
[Levulan, DUSA] plus light) tend to produce longer results. “All
of those can be used to actually try to target the sebaceous glands,
reduce the size, reduce sebum output, and straighten the infra-
infundibulum,” says Dr. Rohrer. Although no studies currently
available demonstrate how long results realistically last for the
average acne patient, Dr. Rohrer says that, theoretically, targeting
the sebaceous glands with the aforementioned devices holds the
potential to deliver long-term results. “We can’t say it’s perma-
nent yet but certainly at least long-term improvement,” he states. 

Laser and light specialist E. Victor Ross, MD of the Naval
Medical Center in San Diego and Clinical Assistant Professor
of Dermatology at the University of California, San Diego
agrees that systems such as the Smoothbeam hold potential
benefit for certain patients, but he does not believe they are
capable of producing permanent results. “Initially we thought
at some point we were damaging sebaceous glands, but if we’re
damaging sebaceous glands, we’re damaging only the very
superficial ones and not permanently,” explain Dr. Ross. 

Until studies compare these sebaceous gland-targeting
lasers, it remains impossible to determine which system holds
the greatest potential for producing long-term results. “I don’t

Lasers and light sources continue to show promise as adjunctive modalities in

acne care. Specialists explain their approaches to concomitant therapy and PDT. 
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think it’s known yet which one is better or even if one is better
than the other,” cautions Dr. Rohrer. “They are all doing about
the same thing and going about it in a very similar fashion.
They are all using a cryogen spray to cool the skin and protect
the epidermis and dermal epidermal junction, and they are all
using infrared wavelengths that will heat up the mid-dermis
where the sebaceous gland resides.”

Reasons to Consider Lights and Lasers
If light and laser devices do not “cure” acne, is it worth your and
your acne patients’ time and money to incorporate them into
treatment? Consider for a moment your acne patients who are
compliant with their regimen of topical or oral agents yet do not
experience satisfactory improvement. This group of patients led
Dr. Narurkar to pursue the use of light and laser therapy for
acne. “The main reason I even embraced this idea was that a sig-
nificant percentage of my patients were not getting better with
conventional treatment,” says Dr. Narurkar. 

Or, consider female patients of childbearing age, specifically
those patients trying to get pregnant. As Mark Nestor, MD,
PhD, Director of the Center for Cosmetic Enhancement in
Aventura, FL and Clinical Assistant Professor of Dermatology
and Cutaneous Surgery, University of Miami, notes about laser
and light therapy, “There really aren’t internal issues in terms of
side effects and problems we see, unlike with oral medications.” 

Finally, risks associated with Accutane (isotretinoin, Roche)
bear consideration. “Even though I believe Accutane is a very
effective medication for acne or cystic acne, I find that there is an
increased reluctance among patients to take it because of con-
cerns about safety,” Dr. Narurkar observes. Dr. Nestor says PDT
achieves results similar to Accutane, without the associated risks.

In addition, certain laser and light systems can provide dual
benefits to patients by clearing not only their acne but also treat-

ing acne scarring and providing
aesthetic benefit, such as
improved skin texture. Fur-
thermore, resistance to light and
laser therapy is not a concern,
unlike with antibiotic therapy.

A Closer Look
Your success or failure when
combining light and laser
devices with topical and oral
agents depends on numerous
factors, such as number and fre-
quency of treatments, device
selection, and patient selection.
Even more important are your
and your patients’ expectations

for treatment outcomes. As Narurkar points out, lights and
lasers cannot be viewed as a cure for acne. In addition, clear-
ance with these devices is often short-term; concomitant use of
traditional agents prolongs results. However, due to the absence
of studies showing certain light/laser and conventional acne
drug combinations to be particularly effective, drug selection
must be tailored to each patient. “Topicals and orals are work-
ing independently of the laser or light source,” Dr. Rohrer says.
He suggests dermatologists continue to use the topical and oral
agents of their choice.

It’s also important to help the patient understand the limi-
tations of lasers and lights. “The biggest thing is to educate the
patient, like any other process. This is a process; it’s not going
to go away in one treatment,” says Dr. Narurkar. “What I’m
finding, as this gets out of the mainstream of practicing derma-
tology, is that very often people are over-promised results.
That’s where I’ve seen disappointment, especially when ancil-
lary individuals start using these devices in spas or salons where
there’s not much regulation.”

Each expert we spoke with had his preferred light or laser
system(s) with which they achieved satisfactory results.
Interestingly, the one system that delivered excellent results for
one clinician did not necessarily deliver the same results for
another. This illustrates that light and lasers as acne therapy
remains a new and evolving field that holds much promise but
is not yet “problem free.” Let’s take a closer look at several laser
and light devices that are proving to be useful additions to
patients’ topical acne medications.

Blue Light. Narrow band blue light is most effective for
patients with inflammatory acne, according to Dr. Narurkar. The
safety profile and minimal risk for adverse events with blue light
is particularly appealing both to dermatologists and patients.
“Blue light is what I like to classify as endogenous photodynam-

Lasers/Light for Acne

Patient before (left) and after treatment with the Smoothbeam Laser (Candela).
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ic therapy,” says Dr. Narurkar. “All skin types can be treated
because you’re not interfering with the melanin in the skin.”

“The nice thing about that treatment is that patients have
no downtime,” Dr. Ross adds. “There’s no pain or very little
pain, and the patients don’t have to worry about what they do
afterwards, in other words, getting in the sun.”  

The efficacy of blue light for acne varies among those with
whom we spoke, but each noted the importance of maintaining
results by continuing topical medications. Dr. Ross explains that
his use of the 417nm narrow band blue light has delivered only
modest improvement for his acne patients. “We’re not getting
dramatic improvement, and if they do get dramatic improve-
ment, it’s short-lived,” notes Dr. Ross. “Once they stop getting
the treatments, it seem that the acne recurs fairly rapidly.”

However, Dr. Narurkar says the 420nm blue light system
continues to produce favorable results for his acne patients. He
has participated in clinical trials that found the 420nm
ClearLight system (Lumenis) capable of delivering an overall sta-
tistical clearance of approximately 70 percent with a mean recur-
rence of three months when used without any topical or oral
agents, with the exception of a cleanser. But he states, “In realis-
tic practice, what we find is that you have to use adjuvant thera-
py to maintain the clearance of acne.” For patients with come-
donal acne, he typically combines retinoids with the light source
since he has not found any device capable of clearing comedones.

The standard protocol with the 420nm blue light system is
eight to 10 biweekly treatments of 15 minutes, but Dr. Narurkar
has also found that 23 minute once-weekly treatments for eight
to 10 weeks is equally effective. In a recent but not-yet-published
study, Dr. Narurkar and several colleagues conducted a compar-
ative analysis of three different systems: 420nm blue light,
1450nm diode laser, and intense pulsed light. “The results
showed that for inflammatory acne, which is mostly papule, pus-

tular acne, the ClearLight system
(420nm blue light) was the most
effective modality. For deeper
lesions, such as cystic acne or
acne scarring, Smoothbeam
(1450nm diode laser) was most
effective. The intense pulsed light
was somewhere in between,”
explains Dr. Narurkar.  Fur-
thermore, the study showed that
acne recurred within approxi-
mately three months with all
three systems, which he says
shows that light and lasers must
be viewed as an additional arm in
the management of acne and not
the long-awaited cure. 

Lasers. Lasers such as the Smoothbeam, CoolTouch CT3,
and Aramis may also hold benefit for acne patients. Although
Dr. Ross uses blue light and IPL with certain patients, he feels
the Smoothbeam delivers the best results. “The Smoothbeam
works best in my hands, but it’s also the most painful,” he notes.
Although he has observed impressive results with some patients,
he cautions that other patients do not respond to this treatment. 

Dr. Rohrer reports about 70 percent of his patients respond
well to the Smoothbeam laser. Typically he does not offer his acne
patients this option until they have failed both topical and oral
medications. For these patients, he continues their topical and
oral regimens during laser therapy, but once the patient’s acne
clears, he removes the oral agents and then the topical agents.
Maximum improvement usually requires three to four treat-
ments. A particular benefit of the Smoothbeam laser is its ability
to simultaneously improve acne scars when clearing the acne.

For many of his patients, Dr. Rohrer finds it beneficial to
combine the VBeam (pulsed dye laser, Candela) with the
Smoothbeam. “About 75 to 80 percent of patients, I’m treating
with a combination of the Smoothbeam and the Vbeam lasers,”
he states. “The VBeam laser helps improve the erythema of the
post acne lesions and may also reduce P. acnes counts.”

Photodynamic Therapy (ALA plus Light/Laser). The
addition of aminolevulinic acid (ALA) with light sources in the
400nm to 600nm range such as blue light, intense pulsed light,
or the pulsed dye laser is particularly effective for patients with
cystic acne. In fact, Dr. Nestor compares the results to those of
Accutane. “Photodynamic therapy mechanistically will shut
down the sebaceous glands, and I think that because of this, it
works very similarly to Accutane,” explains Dr. Nestor. “We’ve
actually had very similar results; about 60 percent of our
patients tend to clear after about three treatments.”

He believes the success he has observed among his acne
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Patient before (left) and after Levulan (ALA, DUSA) PDT.
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patients—some patients remaining clear for two years—rests on
a three-step regimen involving microdermabrasion, ALA appli-
cation, and energy application. “We always use microdermabra-
sion first because it enhances the penetration and effectiveness of
the Levulan, and we’ve really had spectacular success,” says Dr.
Nestor. Following the microdermabrasion, he applies the ALA
for 30 to 90 minutes and then applies a light source, such as the
pulsed dye laser. “I think the pulsed dye laser works just as well
or better than any of the other modalities,” he notes. 

Depending on the patient, topical agents may be necessary
to maintain the results, says Dr. Nestor. “We’ve had patients
who have failed every other type of treatment, including mul-
tiple courses of Accutane, who have done extremely well with
photodynamic therapy,” Dr Nestor states.   

Not every clinician pre-treats with microdermabrasion. Dr.
Narurkar also reports success when combining ALA with vari-
ous light sources. Typically, he applies the ALA for 30 minutes
and then applies the ClearLight for five minutes. “What we are
finding is that the Levulan is producing more consistent results
with these light sources,” say Dr. Narurkar. The 30-minute
Levulan application is not onerous for patients. However, Dr.
Narurkar notes, there is some post-treatment downtime, typi-
cally 48 hours, during which patients must avoid the sun.
Some patients may develop erythema post-treatment.

Keeping Things in Perspective
Though promising, light and laser therapy poses challenges. It
can upset the standard practice flow of a traditional medical der-
matology setting, says Dr. Ross, “None of these technologies are
problem-free yet. At the least, they take a lot of time.”
Furthermore, no device alone has lived up to competition from
topical and oral medications. “I think there’s a lot of promise in
light-based technologies for acne, but the competition is pre-

scriptions, which is pretty strong
competition,” says Dr. Ross.  

As a result, experts we spoke
with typically do not consider
light therapy first-line. Some
patients express interest in this
therapy. In fact, Dr. Ross notes,
“We choose a lot of patients if
they ask for it.” Generally, the
ideal candidate for light and laser
therapy is one who has failed
therapy or has experienced only
modest results with traditional
agents. Other potential candi-
dates include those who choose
not to be on Accutane or who
cannot be on Accutane. 

A New Option, Not a Solution
If you’re considering offering laser and light therapy to acne
patients, keep in mind that light and lasers alone are simply an
additional arm in acne management. Best results may require
co-application of a topical drug (i.e., ALA) and/or concomitant
use of topical and/or oral agents to enhance and maintain clear-
ance. Many uncertainties and questions remain about maxi-
mizing the role of laser and light sources in the management of
acne, and dermatologists must continue to view laser and light
therapy as a new option rather than a solution for acne
patients. 

Lasers/Light for Acne

Pre-treatment (left) and after two treatments with  LuxV (Palomar) Handpiece.
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Pros and Cons of Light/Laser-Based Therapy for
Acne Patients*
Advantages of Light/Laser-Based Therapy

n Results are not contingent on a daily routine.

n Antibiotic resistance is not an issue.

n Isotretinoin- and antibiotic-related risks and side effects 

are not an issue.

n Patients experience the aesthetic benefits of these devices,

such as improved skin texture, which is important for those

who experience acne scarring.

Disadvantages of Light/Laser-Based Therapy
n Cost – patients face a fee from $400 to $600 rather than 

a modest co-pay. 

n Pain – typically requires the use of a topical anesthetic.

n Side Effects – patients will commonly experience erythema 

for approximately one day following treatment.

n Frequent Office Visits.

n Potential risk for laser-related complications.

*Information provided courtesy of Thomas Rohrer, MD

                            


