
efficacy, portability, low cost, and ease of operation
make this 1064-nm Nd:YAG laser with micropulse
technology suitable for use in small physician offices,
especially those in which practitioners wish to start
laser procedures. The device is also suitable for use in
satellite offices of large practices.
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Traditional laser procedures, though effective, are
limited by patient discomfort and prolonged heal-
ing times, both due to heat-induced skin damage.
This report presents two of four case studies
describing the use of a new compact Nd:YAG
1064-nm laser using micropulse technology for the
treatment of PFB. The device, which the author has
used for nearly two years, is shown in Figure 1.

CASE REPORTS

Case 1

A 28-year-old black male presented to the Laser &
Rejuvenation Center of Gold Skin Care Center
with a history of PFB unresponsive to previous
treatments, which included antibiotics (systemic
and topical) and topical benzoyl peroxide.
Physical examination revealed hyperpigmented
papular lesions on the neck and beard areas. After
various laser and light source treatment options
were reviewed with him in detail, the patient elect-
ed to have a series of treatments with the compact
1064-nm Nd:YAG laser using micropulse technol-
ogy. After signing an informed consent form, the
patient underwent a series of laser treatments (6 -7
J/cm2) with a collimated lens (6-mm diameter spot
size) which permits the operator to work at any dis-
tance from the area undergoing treatment. One

pass was given to the neck area and bilateral jaw
lines. Treated areas were pre-cooled with a cool
roller; no anesthesia was used. A soothing gel was
applied after each treatment. After eight treatments
spaced 4 weeks apart, PFB lesions had substantial-
ly cleared (Figures 2 and 3). Adverse effects were
transient and limited to minimal erythema and
edema.

Case 2

A 34-year-old black male presented with a long
history of PFB, unresponsive to systemic and topi-
cal medications, including antibiotics. The patient
had various laser and light therapy treatment
options reviewed with him and elected to have
therapy with the compact 1064-nm Nd:YAG laser
using micropulse technology. An informed consent
form was signed and the patient underwent a
series of five Nd:YAG laser treatments at 4-week
intervals with marked resolution of the PFB signs.
The laser settings included an energy mode of 7
J/cm2 with one pass (with a collimated lens, 6-mm
diameter spot size) given to the affected areas.
Treated areas were pre-cooled with a cool roller;
no anesthesia was used. A soothing gel was
applied after each treatment. Clinical results are
shown in Figures 4-7. Adverse effects were tran-
sient and limited to minimal erythema and edema. 
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INTRODUCTION

Pseudofolliculitis barbae (PFB) is a foreign body
inflammatory reaction caused by ingrown hairs.
PFB occurs most frequently in the beard areas of
45% to 83% of African-American men who
shave.1 When coarse curled hair is shaved, the tips
become pointed. These sharp tips, by either
extrafollicular or transfollicular penetration, grow
into the skin and lead to the formation of painful,
pruritic pustules and papules.1, 2 In extrafollicular
penetration, the sharp hair tip curves backward
toward the skin and pierces the epidermis close to
the hair follicle,3 then continues downward to the
dermis. Inflammatory reactions occur in both the
epidermis and dermis. Transfollicular penetration
occurs when shaving is against the grain and the
pointed hair tip grows downward and pierces the
follicular wall, resulting in inflammatory papules.4

A variety of therapies are available for the treat-
ment of PFB. Surgical depilation is associated with
high morbidity,5 topical agents (corticosteroids,
retinoids, and antibiotics) seldom clear all papules
and pustules,6 chemical depilatories may irritate
the skin,6 and electrolysis is labor-intensive.5 Alpha-
hydroxy acid and chemical peels have been useful
in some patients.1 Lasers, including the long-
pulsed alexandrite,7 Q-switched Nd:YAG,8 ruby,9

and 800-nm diode5, 10, 11 have also been used to
treat PFB. 

Figure 2. Right anterior neck of patient before treatment, showing 
papules and pustules of pseudofolliculitis barbae.

Figure 3. Right anterior neck of patient after 8 treatments with the
compact Nd:YAG 1064-nm laser device. Compare with Figure 1, note
nearly complete resolution of papules and pustules.

DISCUSSION

In our experience, the 1064-nm Nd:YAG laser
using micropulse technology benefits PFB patients
in three areas: (1) the wavelength for safety with
dark skin types, (2) the practical characteristics and
utility of the compact and lightweight system, and
in particular, (3) the pulse engineering for pain-free
hair removal.

The ability to deliver very high power (wattage)
enables this laser to supply sufficient fluence for

hair removal in a relatively short pulse duration of
0.65 milliseconds. Using pulse duration shorter
than the thermal relaxation time of dermal cells
allows efficient, long-lasting and virtually pain-free
hair removal. This property can be critical to
patient acceptance of this procedure.
This 1064-nm Nd:YAG laser using micropulse tech-
nology overcomes the disadvantages of traditional
laser devices by cooling of the laser itself using air
driven by a small fan, rather than a system of circu-
lating water. This reduces mass to 22 lb/10 kg with
significant cost reduction. In the author’s opinion, the

Figure 4. Right anterior neck of patient before treatment, showing
papules and pustules of pseudofolliculitis barbae.

Figure 5. Right anterior neck of patient after five treatments with the
compact Nd:YAG 1064-nm laser device, showing nearly complete
resolution of papules and pustules.

Figure 6. Right posterior neck of patient before treatment. Figure 7. Right posterior neck of patient after five treatments with
the compact Nd:YAG 1064-nm laser device, showing nearly com-
plete resolution of papules and pustules.

Figure 1. The compact Nd:YAG 1064-nm laser
using micropulse technology.
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