Letters to the Editor

Using blue gel pen to mark
freckles during Q-switched laser
therapy

Sir,

Freckles, one of the common benign pigmented skin
lesions, are small brown macules that appear on
sun-exposed areas.!!. When requested for cosmetic
purposes, the three Q-switched lasers (532 nm
Nd:YAG, 694 nm ruby, and 755 nm Alexandrite) can be
used to treat these lesions with excellent results.®? The
mechanism of Q-switched laser is based on the selective
photothermolysis,®! whereby selective absorption of
high-power laser pulses causes selective removal of the
abnormal pigment cells or vessels, without damaging
other structures and without scarring.

During Q-switched laser irradiation, the localization of
the macules is very important in treating the entirety of
the macules appropriately, including smaller and lighter
ones. When the practitioner wears laser safety glasses
during treatment, the exact location of the macules
can be difficult to visualize, especially in the smaller
or lighter ones and insufficient light. In addition, as
the laser treatment proceeds, there is often reactive
vasodilatation, which can obscure the nearby untreated
macules. A useful technique using a blue gel pen to mark
freckles for Q-switched laser treatment is described.

Before Q-switched laser irradiation, all freckles’
location, including smaller and lighter macules, is
exactly marked by a blue gel pen (M and G Tough Gel
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Figure 1: Freckles (a), after marking (b) with a blue gel pen and
treatment (c) using a Q-switched laser

VGP-1220 0.5 mm blue pen, M and G Stationery Inc.,
Shanghai, China) without laser safety glasses. During
laser irradiation, the blue gel is easily and totally
disappear from the macules’ surface into the air by
Q-switched laser microexplosion without increasing
superficial cutaneous injury [Figure 1].

The technique can also be used to mark the margin of
other pigmented lesions, such as lentigines, Café au
lait spot, and nevus of Ota during Q-switched laser
treatment.
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