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Research Progress on Laser and Combination Techniques for Tattoo Removal
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Abstract: Laser technology plays a pivotal role in tattoo removal. This review synthesizes recent advancements in laser-based
tattoo treatment, with an emphasis on the characteristics and applications of various laser technologies. Although nanosecond
lasers continue to serve as the traditional gold standard for black tattoo removal due to their high clearance rates, they
necessitate multiple treatment sessions. Picosecond lasers exhibit reduced treatment-associated pain compared to nanosecond
systems but demonstrate limited efficacy against blue-green pigments. Emerging femtosecond lasers, characterized by ultrashort
pulse widths and high energy efficiency, possess superior pigment fragmentation capabilities. Combined treatment strategies,
such as repetitive scanning techniques, sequential laser protocols, and hybrid approaches integrating lasers systems, enhance
overall efficacy and reduce treatment cycles. However, the lack of standardized parameters leads to significant variability
in treatment outcomes. Additionally, complementary modalities, including high-intensity focused ultrasound, cold plasma
activation technology, and topical agents, are explored. These adjunctive methods aim to improve pigment metabolism via
precise thermal injury or synergistic optoacoustic effects, thereby enhancing tattoo clearance rates.
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The Application and Mechanism Exploration of Lying Acupuncture in the Treatment
of Melasma
ZHAO Xiaofan, GU Youijia, MAN Jiaqi, DUAN Bingyu, YANG Mengyi, YU Jiayue, Hou Wenguang
( Department of Acupuncture and Moxibustion, Yueyang Hospital of Integrative Medicine, Shanghai University of Traditional
Chinese Medicine, Shanghai 200437, China )

Abstract: Melasma, a common facial hyperpigmentation disorder, exhibits a high prevalence among female populations and
has become a significant aesthetic concern that profoundly impacts quality of life. Traditional Chinese Medicine attributes its
pathogenesis to the stagnation of blood stasis and turbid phlegm in facial meridians, which obstructs the upward nourishment
of qi and blood to the face, resulting in skin malnourishment and subsequent pigmentation.Lying Acupuncture, originally
documented in Chapter 71 of Nanjing, is theorized to regulate the flow of nutritive and defensive qi and correct qi-blood
imbalance, thereby exerting depigmenting and cosmetic effects. This paper synthesizes Traditional Chinese Medicine etiology
with modern biomedical mechanisms to elucidate the therapeutic potential of this ancient technique in melasma management.

Key words: melasma; Nanjing; lying acupuncture; mechanism discussion; rongwei theory; Traditional Chinese Medicine;

acupuncture
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