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VIVASKIN BY ANTONIO VIRZI'

XLASE - ALEXPRO

Epilation on subjects of phototype lii with dark brown 
hair Background
The demand for epilation of large areas of the body is constantly 
growing, but the technologies used to date have shown some 
limitations, due in many cases to the excessive time required to 
achieve definitive results, safety and tolerability, and the difficulty of 
treating different phototypes.
In the face of this development in Aesthetic Medicine, the biggest 
application limitation remains being able to universalize treatment to 
different phototypes, for different hair types and textures without 
causing skin damage. For this reason, the use of the latest technologies 
may prove decisive.

Goals
To show how through the use of dual-wavelength laser technology 
with cooled optics and repeated laser pulses up to a frequency of 10 
pulses per second, rapid and successful results were achieved in 
reducing hair growth.
Evaluate four months after completion of the treatment protocol the 
treatment efficiency and patient satisfaction with Likert scale 
questionnaire {5-point scale, 1 Not Satisfied at all 5, Extremely 
Satisfied).
In addition, the tolerability of the treatment was assessed by Vas scale 
questionnaire (How painful do you rate the treatment? From 1 to 5 
where: 1- No pain; 2- Very mild pain; 3- Mild pain; 4- Severe pain; 5- 
Very severe pain).



Materials and Methods
The technology used was Biotec Italia's Xlase Plus platform with AlexPro 
handpiece, dual wavelength 760/808nm diode, which allows the 
emission of a single wavelength or both at the same time, dosing to the 
desired percentage of each in relation to the patient's phototype and hair 
characteristics (color and texture).
A homogeneous cohort of 20 female patients, aged 25-35 years, with 
phototype lii classified according to the Fitzpatrick scale and dark brown 
hair color and medium texture was recruited.
Patients who were pregnant, lactating and being treated with 
photosensitizing drugs were excluded from the study.
The body areas treated were thigh and leg.
Each patient underwent a protocol of 5 epilation sessions, at intervals of 
4 weeks apart, with fluences between 9 and 17 J/Cm 2 for the 808 nm 
wavelength and between 7 and 12 J/Cm 2 for the 760nm wavelength.
The procedure used was "motion speed," with an emission frequency of 
l0Hz.
All patients were asked to shave 24 hours before the treatment. Before 
starting the hair removal treatment, the skin was cleansed with "Oxyclear 
cleansing Mousse" from the Rejuve line and then "Oxylaser" also from the 
Rejuve line was applied to the area to be treated.
Tattoos, nevi, and spots were covered.
After each treatment, patients were applied soothing balm "Skin Rehab" 
and cream with protection factor "SF Face Block 50" by Rejuve.
The safety of the procedure was monitored during the study.
All patients completed and signed informed consent before treatment.
The study was performed at the aesthetic medicine clinic "Vivaskin" in 
Catania, Italy.

Results

The study demonstrated a 98 percent reduction in hair growth four 
months after the protocol was completed.



P l. 00431830827

100% of patients were Extremely Satisfied d'zl result obtained at
Four months since the last session.
100% of patients of patients would like to treat other areas and would 
recommend the treatment.
No adverse events occurred and the treatment was well
taJlerated by 100% of patients.

Conclusions
AlexPro hair removal treatment for permanent hair growth reduction 
was well tolerated and proved effective, with highest level of 
satisfaction, in all patients.

Dr. Antonino Virzi
O.d.M. 5573
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XLASE PL US - LPG

Background
Pulsed light is also used to rejuvenate v so tissues. Data about the efficacy and safety of this procedure on oazienli with phototypes I ll and IV are insufficient.

Goals
Following a protocol of 6 sessions with CPL pulsed Iuce whose facial tissues to evaluate the safety of the method and the results obtained using the GAIS scale 
(Global Aesthetic Improvement Scale where 1=very noticeable improvement 2'moderate improvement 3'mild migIiation 4-no improvement 5=worsening) dooo the 
fourth and seska treatment sessions. To assess the maintenance of the risuI'tate, the GAIS scale was exploited at two months after the last session. To assess 
whether there are differences between the results obtained according to phototype

Materials and Methods
A cohort of 20 patients (100% women) with a mean etò of 40.4 years (etò comDresa between 38 years and 64 years) with a medium to severe degree of aging, and 
phototiDo I II and IV was recruited for this study. Excluded from the study were p atients who were pregnant or lactating. with ongoing Datolog ie cutan ee, with 
neurological and autoimmune diseases, in teraoia cortisone, collagenopathies, and taking photosens b zzan medication
Patients were subdued to a treatment protocol of six sessions with pulsed Iuce every three weeks (ores so Egidi Sara's S.M. center in Palombara Sabina IT with XLASE 
PLUS technology by Biotec ltalia srl) using the CPL handpiece (calibrated pulsed Iuce1. No anesthetic cream was a oplicated.
pre-treatment. The skin before sed uta was cleansed with Spray Mist Cleanser, and a generous layer of Oxylaser Conjuctive Gel (Aqua. Carbomer. Sodium 
Hyaluronate, Sod ium H ydroxide, Imid azolidinyl Urea, Disodium EDTA, Methylch loroisothiazolinone. Methylch loroisothiazolinone) is both to aDplicated on the 
treatment area. Moles, dark lesions, and tattoo aggi were co oert.
The parameters suggested by Br otec Italia related to the Volumetrie Toning program i oendon o from the patient's phototype. II phototioo I Il be treated with Filter 550-1200,
Fluence 1 2J/cm2, IMDulse Duration 2ms, Pulse Train 15, Delay 30ms. II type IV photo is treated with' Filter 695-1 200 luency 1 2J/cm 2 Duration Pulse 2ms, Pulse
Train 15. Delay 35ms.
The treatment technique, according to the corporate ali guidelines. pre sees to keep the handpiece perpendicular to the skin super ficie. with the guide glass in contact 
with the skin. Areas of the face such as the frontal and periocular areas were treated a oplicand or on the guide glass of mini -soot adapters of square and rectangular 
shape. The area was evenly treated with multiple passes until homogeneous heating and mild erite ma were achieved. II posi-treatment involves the application of 
soothing Skin 'ehab crerra and so a e protection.
The safety of the procedure was monitored during the study.

Results
The study showed significant improvements in reducing facial wrinkles. improving lexuti firmness. Dooo 4 sedulas of lrattement, the mean GAIS score is 2.8 After G 
sessions of treatment. the mean GAIS score is 2.05 At* the fourth sed uta only 15% of the oatients had no improvement isi known count are patients o\ er 60 years). 
At the sixth session no patient reported a GAIS score ùi 4 or higher. Forty-five percent of the patients had oropressive improvement in the two months following 
completion of the protocol (GAIS score meiiO .s 0  Two months after the end of the orotocollo, no differences in mean suore GAIS were recorded among the 
group of patients with phototioo I II or IV. Only one patient recorded a GAIS store 4 one month after treatment. and the same a GAIS suore 2 eight weeks later. 
Twenty-five percent of patients reported an improved outcome at 8 weeks after treatment, compared with the pia positi o obtained at 4 weeks after treatment. No 
patients at two months after treatment had a GAIS score of 4 or 5 (laughably, no improvement and worsening).
No undesirable effects were detected, while a transient IepSero erythema (for more than 24 oren was detected in 5% of cases (1 oazientj.

Conclusions
Volumetrie Toning treatment of the face with PL pulsed light in patients with phototioo I II and IV is an effective and safe procedure. And a protocol that has been steto well
tolerated and showed improvement in 100% of treated patients.
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Patient initials Age Sex Phototype GAIS at 4 session GAIS at 6 session GAIS at 2 months
D.I. 38 F

43 F
P.G. 42 FF.G. 49 F

2
3

lii 3lii 3

2 2 100%WOMEN.
2 1
2 12 2

s.s. F lii 4 2 1
A.B. 39 F
CE. 44 F
H.S. 56 F

lii 3 2 1
lii 3 2 2

3 2 2
L.L. F lii 2 2 2 1.6 average lii
L.U. 59 F
T.G. 58 F
R.C. 47 F
F.M. 45 F
S.T. 64 F

3
IV 3
IV 2
IV 2
IV 4

3 2
2 2 1.6 average IV
2 1
1 1
3 2

R.L. F IV 3 2 2
P.I. 41 F
D.P. 44 F
I.L. 61 F
A.I. 57 F

IV 2 2 2
IV 2 2 2
IV 4 2 1
IV 3 2 1

E.F.
media

F IV 2
2,8

2 2
2,05

GAIS SCALE: How do you rate the improvement? 1 to 5 where:
1 - very noticeable improvement: 2 - moderate improvement; 3 - slight improvement; 4 - no improvement; 5 - worsening

December 2022 Dr. 
Egidi

39





















Effect of Alex Pro Diode dual Wave length 
(760/810nm) handpiece on treatment of hirsutism  

Background: Hirsutism is a common disorder in women. Hirsutism is usually the result of an 
underlying endocrine imbalance, which may be adrenal, ovarian, or central. It can be caused by 
increased levels of androgen hormones.  

Objective: The aim of this study was to evaluate the effects and efficiency of the Alex pro 
handpiece XLASE Plus device Manufactured by Biotec Italia on Hirsutism treatment .it is evaluated 
the degree of discomfort, satisfaction experienced by patients after Hirsutism treatment. 

Methods: Thirty-one hirsute women above 18 years were treated 3 sessions with 2 months of 
intervals with the handpiece Alex pro from XLASE Plus device. Endpoints were reduction in hair 
regrowth counts assessed by Patients’ satisfaction in 6 months after final treatment. Patients 
evaluated reduction in hair regrowth, satisfaction, treatment-related pain and adverse effects. 

The Fitzpatrick of patients presents in current study were II_IV. Treatment areas included: face, neck, 
axilla, upper and lower limbs, suprapubic, and bikini line. Patients excluded were those who were 
lactating or pregnant, having skin injuries in the area to be treated, had used other hair removal 
methods within the last 6 months, history of photosensitivity, or on any photosensitive drugs. 

Chilled gel was applied to allow easy movement of the handpiece and topical cooling of the 
epidermis.  

Treatments parameters included fluency was up to 60 J/cm2, and pulse repetition rate of 10 Hz. 
parameters were set according to the skin type, color, site, density, and thickness of the hair. 

Treatment technique was motion speed where handpiece kept in full contact with the skin and 
moved continuously over the entire treatment area until the endpoint (a little redness in the area) 
was reached. 

Hair reduction was assessed using the physician GAIS (global esthetic improvement scale) score: 0_ 
no results reduction, 1_poor reduction, 2_average reduction ,3_good reduction and 4_excellent 
reduction.  

Results: All 31 patients (mean age 32 years, range 18-50 years old) completed all three sessions of 
the study. The satisfaction of patient showed significant improvements 6 month after treatment. 

For most patient the treatment was painless, they felt the heat during the treatments. 

No serious adverse effects were observed during this study. 
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https://en.wikipedia.org/wiki/Androgen


Conclusion: This current study shows that Alex Pro Dual wavelength (760, 810)  Hand piece of XLase Plus  
used for hirsutism treatment  is effective and safe to use in patients with skin types from  II to  IV for facial 
and body hair. Another effective feature of Xlase Plus is its usage of motion speed technique of the hand 
piece to provide high frequencies and short pulses resulting in gradual heating of the dermis to reduce hair 
growth and cause minimal damage to skin and less pain.  
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Patient score after 2 and 6 months  

0_ no results reduction, 1_poor reduction, 2_average reduction ,3_good reduction and 
4_excellent reduction. 

Patient satisfaction score  The treatments 
was painful  

Any adverse 
effects  

Recommended Alex 
Pro to others  

Continue with 
Alex Pro  After 2 

months 
After 6 
months 

1 3 No  No  Yes  Yes 
2 3 No  No  Yes  Yes  
2 4 No  No  Yes  Yes  
3 4 No  No  Yes  Yes  
2 4 No  Yes, after first 

treatment redness 
last for 3 hours  

Yes  Yes  

3 4 No  No  Yes  Yes  
2 3 No  No  Yes  Yes  
1 3 No  No  Yes  Yes  
2 3 No  No  Yes  Yes  
3 4 No  No  Yes  Yes  
3 4 No  No  Yes  Yes  
3 4 No  No  Yes  Yes  
3 4 No  No  Yes  Yes  
2 4 No  No  Yes  Yes  
1 3 No  No  Yes  Yes  
0 3 No  No  Yes  Yes  
2 3 No  No  Yes  Yes  
2 4 No  No  Yes  Yes  
2 3 No  No  Yes  Yes  
3 4 No  No  Yes  Yes  
2 4 No  No  Yes  Yes  
3 4 No  No  Yes  Yes  
3 4 No  No  Yes  Yes  
2 4 No  No  Yes  Yes  
3 4 No  No  Yes  Yes  
3 4 No  No  Yes  Yes  
2 4 No  No  Yes  Yes  
2 3 No  No  Yes  Yes  
3 4 No  No  Yes  Yes  
3 4 No  No  Yes  Yes  
3 4 No  No  Yes  Yes  
Media =2.29 Media =3.67 100%  100% 100% 
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Ablative Fractional Erbium:YAG Laser Resurfacing: 
A Treatment Option for Acne
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Introduction

Acne vulgaris is a disease of the pilosebaceous unit, charac-

terized by a hyper keratinization process, comedo formation, 

and inflammatory reactions [1]. The use of lasers for the 

treatment of acne has been described, but the role of resur-

facing lasers for active acne has not been clarified yet.

Case Presentation

We present the cases of 3 women with noninflammatory 

and inflammatory acne lesions. They received laser therapy 

because they refused prolonged topical treatments or other 

systemic acne therapies. No treatment was given to the pa-

tients in the previous 6 months prior to laser treatment. The 

patients gave informed consent to mild laser rejuvenation 

therapy with ablative fractionated erbium:YAG laser, (Xlase 

plus; Biotec Italia srl, Dueville, VI). 

These patients were treated using the standard protocol 

for mild resurfacing and rejuvenation. Employed parameters 

were 1.5 ms, 3.5 mJ/cm2, 5 Hz on the cheeks and the chin, 

and the rest of the face was treated with 1.0 ms, 2.8 mJ/cm2, 

6 Hz. One laser session per month for 3 months was per-

formed for each patient. Overlapping pulses were performed 

over inflammatory lesions. After the laser sessions, the pa-

tients were instructed to apply sunscreen SPF 50+ and a 

hydrating cream for 30 days. All 3 patients tolerated the 

treatment without any reported side effects. They showed a 

visible improvement of the skin texture and a reduction of 

active acne. 

Dermatology Practical & Conceptual
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The average value for the Investigator Global Assessment 

scale (IGA) was indicative of a mild-moderate acne at base-

line (IGA 1-2) and decreased consistently to the almost-clear 

stage (IGA 0-1) at the last follow-up visit 3 months after the 

last laser session (Figures 1 and 2).

One paper describes the application of multiple sessions 

of erbium:YAG laser treatment for active acne on 2 patients 

with inflamed cystic acne [2]. Singh et al hypothesized that 

the mechanism of action of this laser source might be related 

to the photothermal effect acting on follicular hyperkeratosis 

and contributing to skin microbe modulation. 

The short follow-up period of our patients represents 

a limitation of this case report. Further studies are needed 

to investigate the anti-acne effect of erbium: YAG laser and 

its mechanism of action with respect to comedogenesis and 

inflammation.

Conclusions

Acne is one of the most common skin diseases. Many ther-

apeutic approaches are currently available for active acne, 

including laser treatments. However, the role of resurfacing 

Figure 1. Clinical pictures of a 34-year-old woman. (A) Before the last erbium:YAG laser session. (B) 3 months after the last 

erbium:YAG laser session, showing the reduction of active acne lesions.

Figure 2. Clinical pictures of a 25-year-old woman. (A) Before the last erbium:YAG laser session. (B) 3 months after the 

last erbium:YAG laser session, highlighting a consistent reduction of both inflammatory and noninflammatory acne skin 

lesions.
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with erbium:YAG laser has not been clarified yet. Results 

from clinical practice, such as in the cases presented herein, 

highlight the importance of further investigations in 

this field.

Informed consent: Written informed consent for publication 

of their clinical details and clinical images was obtained from 

all patients.
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Melasma treatment using Erbium Yag 2940 nm 

Dr.Arianna Facchini 

Device: 

Xlase Plus Laser Plattform With ER Yag 2940 nm (ablative and fractional spacer )handpiece 

Manfactured by Biotec Italia 
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