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Basic Parameters Consideration 

 Use higher Fluence settings for vascular lesions than for pigmented lesions.  

 Use higher Fluence settings for lighter pigments than for darker. 

 Use higher Fluence settings for larger and deeper veins than for smaller and superficial ones. 

 The Strong Cooling used with vascular lesions treatment should protect the skin surface. However, use 

Normal Cooling on very superficial and small capillaries on light skin, as they may close and have no blood to 

absorb the light. 

 Use Normal Cooling on very superficial light pigments on light skin to avoid compromised efficacy. Darker 

skin epidermis needs the Strong Cooling protection. 

 Pulse Width should be short for better efficacy, however the high Fluence used on dark skin for vascular 

lesions needs to be compensated by Long Pulse Width for safety. 

 Use Long pulse to prevent purpura or bruising in vascular areas such as cheeks and chin 

 

LUMECCA Typical Treatment Parameters 

LUMECCA is a very powerful applicator – Take care with treatment parameters!!! 

Skin 

Type 
Lesions Type 

Wavelength 

[nm] 

Fluence 

[J/cm²] 

Pulse 

Width 
Cooling 

 

I-II 

Pigmented lesions 515 8-12 Short Normal/Strong 

Vascular lesions 515 12-16 Short Normal/Strong 

 

III-IV 

Pigmented lesions 580 6-12 Short Strong 

Vascular lesions 580 10-16 Long Strong 

 Always start with a low settings level to check patient tolerance to the treatment parameters and then 

gradually increase fluence.  

 Reduce 20% fluence on:  

o Areas with thin and sensitive skin like neck. 

 Regardless of Fitzpatrick Skin Type, if treating areas that are darker, reduce fluence and/or use 580 

Wavelength. If treatment area is darker than skin type IV, do not treat. 

 Further reduce 20% fluence on: 

o Areas with thin and sensitive skin and with bone proximity like chest and back of hands and use 

a thicker layer of gel. 

o On off-face areas like arms, hands, and legs. 

 

Treatment Areas 

 Do not treat subjects with skin type V-VI or areas with fresh tan. 

 Face is the most commonly treated area. 

 Avoid treating the upper eyelid and the lips. 

 Do not treat over tattoo and permanent makeup. 

 Do not treat moles or suspicious lesions. If unsure, consult a dermatologist or do not treat. 

 Treatment of facial melasma is controversial as it is a condition controlled by hormones and may often 

reoccur. Furthermore, the response is unpredictable, presenting no response, lesion lightening, or even 

lesion darkening. 

 When treating face of aged patients, there is a better general improvement if combined with Forma or 

Forma/Fractora combo with 3-4 weeks intervals. 

 If hair-bearing areas are planned to be treated, the risk of hair loss, temporary or permanent, should be 

discussed with the patient prior to treatment.  Avoid treating areas where the patient does not want 

reduced hair growth. 
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 All body areas with pigmented and/or vascular lesions may be treated, however, leg veins that have deep 

feeders will respond to treatment only temporarily and may have increased risk of blistering. Leg veins 

are not a recommended indication for treatment. 

 

Pre-treatment  

 Avoid any type of tanning 3-4 weeks prior treatment, or use at least 30 SPF sunblock. 

 Avoid irritant topical agents for 2-3 days before treatment. 

 Avoid anticoagulants for 7-10 days prior to treatment, if medically permitted. 

 Ensure that skin is clean. 

 Clean hand piece tip with alcohol 70%. 

 Shave hair over target lesions and remove it. 

 Apply thin layer (~1mm) of water based gel to the treated area. 

 Test-spot and wait a few minutes for response, wait a longer time on darker skin. 

 

Treatment Procedure 

 Apply hand piece to the treated area ensuring a full contact with slight pressure (no  

pressure over superficial blood capillaries) and press trigger button to deliver light pulse. 

 In a single mode (Auto Repeat Off) - move hand piece by stamping to adjacent area without overlap and 

apply next pulse to cover all treatment area. 

 In a continuous mode - slide the hand piece to adjacent area without overlap and chose Auto Repeat Normal 

or Fast Mode according to the speed of your hand movement. 

 End-points are: 

o Greying and/or darkening of pigments. 

o Darkening of blood vessels. 

o Erythema and/or edema around lesions. 

o Tighter skin-look. 

 After the first pass if end-points are not obvious, perform another pass, after 10-15 minutes or when 

general erythema subsides, preferably in a different light guide direction. 

 

Treatment Schedule 

 The number of treatments is typically varied from 3-5 sessions every 3-4 weeks. Pigmented lesions 

usually require less sessions than vascular lesions. 

 

Post-treatment 

 Sun block should be used for 3 weeks following each treatment session. 

 Moisturizer may be applied after each treatment.  

 Make-up may be applied immediately after the treatment if skin is intact. 

 

Tips 

 Epidermal and junctional pigments, but not dermal nevi, are the treatment target. Blood vessels 1-2mm 

deep and <0.5mm diameter (red and purple), but not the larger and deeper veins (blue and black), are the 

treatment target. Facial vessels, not leg veins are the preferred target. 

 Fine textural lesions like macro-pores, and fine lines may improve along with the pigmented and 

vascular lesions in the skin photorejuvenation process. 


