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Laser Proves Successful in Treatment

of Newborns’ Birthmarks

Approximately 8 to 10 percent of newborns have
some type of birthmark on the skin. These can be
red or brown, tan or grey, yellow or white. Some are
raised and some are flat. When occurring on the face
or elsewhere, birthmarks can be of great concern to
families and, ultimately, to the child.

Management of these lesions requires knowledge
of the nature of the wide variety of birthmarks and
any associated significance they might have. In some
cases, these are best left to observation. In other
instances, removal by surgical methods is indicated.
However, for most port-wine stains or capillary
malformations, as well as for some hemangiomas
and other blood vessel growths, laser treatment
offers an acceptable and appropriate means of
management.

The use of yellow-light/pulsed-dye lasers has been
available since the mid to late 1980s. The primary
indication for this is the treatment of port-wine
stains. Such lesions occur in approximately three
out of 1,000 newborns. In most cases, they are not
associated with other findings; though when found
on certain areas of the face, the possibility of internal
(eye or brain) involvement does exist and is then
described as the Sturge-Weber Syndrome.

With a port-wine stain on the V1 distribution of
the face, there is approximately a seven to 10 percent
chance of Central Nervous System involvement.
Regarding the lesion itself, there are great social
concerns for the affected child. Approximately 30
to 40 percent of such lesions will hypertrophy over
time, resulting in varying degrees of soft-tissue (and
sometimes bony) overgrowth. Dilated vessels on the
surface of these
lesions can often
bleed with minor
trauma.

Treatment options
for these lesions
have been explored

for years, with laser treatment emerging as the
treatment of choice when pursued. The energy is
selectively absorbed by the oxyhemoglobin within
the vascular lesion. Heat is generated resulting in
injury to the vessels.

During the following two to three months,
the healing process removes a percentage of
those vessels and the process is repeated. Due to
competition for absorption of the laser energy by
melanin, darker skin colors can both decrease the
efficiency of the treatment and result in greater risk
of scarring or skin dyspigmentation.

The Dell Children’s Medical Center of Central
Texas provides appropriate laser treatment of these
and other lesions. Dr. Moise Levy, chief of Pediatric
Dermatology at Dell Children’s, came to Austin from
Houston where he was chief of the Dermatology
Service and co-director of the Birthmark Center at
Texas Children’s Hospital/Baylor College of Medicine.
Dr. Levy is the only full-time, board certified pediatric
dermatologist in Central Texas and one out of
approximately 100 in the entire country. He has
served on the Medical Advisory Board of the Sturge-
Weber Foundation for almost 20 years.

Dr. Levy began laser treatment of these types
of birthmarks at TCH in 1990 and has treated

This photo of 2-year-old Haven was taken just two days following
her ninth laser treatment.

(Left) Haven Rufenacht, pictured here at 3 months old, has Sturge-Weber Syndrome. Since she was
6 months old, Dr. Levy has used yellow-light/pulsed dye laser to treat her port-wine birthmark.
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approximately 3,000 patients with this technique.
As was the case at TCH at that time, Dell Children’s
Medical Center is the first pediatric/adolescent facility
in Central Texas to offer this treatment. At Dell
Children’s, Dr. Levy uses the V Beam Perfecta laser
manufactured by the Candela Corporation, which
produced the first vascular lesion treatment laser
cleared for use on children. It features unique micro-
pulse technology that provides gentle vessel heating,
allowing effective and consistent result for patients
without any downtime.

Several treatments are required, five to 10 or more
depending on the site and size of the lesion, though
most lesions are never completely removed. Younger
children with large lesions are usually treated under
general anesthesia, while others may be treated with
local anesthesia, sedation and child-life assistance.

Most treatments are short, lasting 10 to 20
minutes, though the more extensive lesions require

See Birthmarks, Page A5

Family-centered care is always a priority at Dell Children's. Dr. Levy
works closely with Child Life Specialist Therese Vasquez to make
sure Haven is comfortable during treatment. Haven’s mom, Leslie
Rufenacht, and little sister, Kendall, are close by during the entire
procedure.

The V Beam Perfecta laser from Candela Corporation features a
10-inch monitor with touch-screen technology for a user-friendly
interface. The laser is also equipped with micro-pulse technology
and a cooling system to help prevent bruising.
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Gastric electrical stimulation is a relatively new application of
pacemaker technology. Two leads are placed into the antrum of
the stomach with a minimally invasive surgical approach under
general anesthesia. They are attached to the neurostimulator,
which is placed into a subcutaneous pocket in the abdominal
wall. A hand-held programmer is then used to adjust the
neurostimulator settings to particular patient requirements.

Candidates for placement of a gastric pacemaker are those
diagnosed with severe diabetic or idiopathic gastroparesis,
which is refractory to medical management. Studies evaluating
patients who have received the implant demonstrate significant
reductions in nausea and vomiting in the majority of patients.
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more treatment time and sessions. The

skin looks bruised for several days after the
treatment, but usually does not blister or peel.
The skin also feels warm after treatments for
several hours, much like a mild to moderate
sunburn.

Treatments are usually done at two to three
month intervals to allow for complete healing
(remodeling of collagen). Some darkening may
be seen after multiple treatments, which likely
represents the expected “maturation” of these
vessels over time. Newer strategies to potentially
slow this process are being investigated.

Dell Children’s Medical Center provides a
child- and famlly-cehtered eInV|ronlment for After 12-13 laser treatments, Haven’s port-wine birthmark has faded
procedures. The entire staff is dedicated to the  supstantially.
young patient, from those who first welcome
the children and their parents, to the nursing staff, treating physicians and anesthesia staff. These patients,
and others with more complex vascular lesions, can also be evaluated by the Vascular Anomalies Clinic
at Dell Children’s. The clinic provides a multidisciplinary approach to care by dermatology, plastic surgery,
interventional radiology, hematology, genetics and other specialists whose expertise might be needed
for the best management of such lesions.






