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PHAN A: GIOI THIEU LUAN AN
1. PAT VAN DE

Bt Ota 1a médt bét séc td bam sinh, duoc tac gia Ota mo ta nam 1939. Biéu
hién 1am sang ctia bénh 12 mang ting sic td ngay cang dam va lan rong trén mit.
Bot Ota khong chi anh hudng stc khoe ma dic biét anh huong nhiéu dén thim
my, tdm 1y cta nguoi bénh, véi tré nho bénh co thé anh hudng t6i phat trién
nhan cach. Chinh vi thé diéu tri bot Ota 1a nhu cau hét strc cp thiét. Diéu tri b6t
Ota hién nay thuong sir dung cong nghé Laser, mot trong nhiing loai Laser diéu
tri bét Ota hiéu qua l1a Laser QS Alexandrite.

Mic du hiéu qua diéu tri bot Ota béng laser Q-switched Alexandrite da
dugc ching minh trén lam sang nhung cach thirc thuc su tia laser tac dong
vao b6t Ota nhu thé nao van chua hoan toan sang t6. Dé 1am rd qué trinh nay
can quan sat bién ddi ctia bot Ota khi duge chiéu laser trén mo bénh hoc. Véi
hinh anh vi thé thong thudng khong thé quan sat dugc cau trac dudi té bao.
Vi vay viéc phan tich tac dong cua tia laser v&i bt Ota trén hinh anh siéu vi
thé c¢6 y nghia quan trong, khong chi 1am rd cach thirc, dién bién, hiéu qua diéu
tri laser QS Alexandrite vo1 bot Ota, mang dén cai nhin khoa hoc, xuyeén subt,
toan dién vé diéu tri b6t Ota bé“mg laser, ma con trén co s& do dé xuét nhirng
phac dd diéu tri tot nhat bét Ota. Tai Viét Nam, b6t Ota hau nhu chua duoc
nghién ciru sau va diéu tri bot Ota bang Laser QS Alexandrite van 1a mot ky
thuat twong d6i mai. Cac nghién ctru vé siéu ciu tric ctia b6t Ota trén kinh hién
vi dién tir cling chua dugc thuc hién.

2. MUC TIEU CUA PE TAI:

1. Khéo sat mot sb dic diém 1am sang cua bdt Ota diéu trj tai Bénh vién
da liéu Ha Noi.

2. Panh gia hi¢u qua diéu tri b6t Ota bﬁng Laser QS Alexandrite

3. Phan tich su thay ddi ciu trac vi thé va siéu vi thé cua b6t Ota duoc diéu

tri bang Laser QS Alexandrite.



3. TINH CAP THIET VA Y NGHIA CUA LUAN AN

B6t Ota 13 bot sic té bam sinh vung mat, gap ¢ nir nhiéu hon nam, bénh
anh huong ning né dén tam 1y, thAm my nguoi bénh, voi tré nho bénh c6 thé anh
hudéng dén su phat trién nhan cach. Do d6 viéc kham, diéu tri, nhét 13 diéu tri
som b6t Ota 1a mot nhu cau cap thiét. Dé tai “Piéu tri bt Ota bang Laser QS
Alexandrite” 1a mot nghién ctiru chuyén sau vé bot Ota, két qua nghién ctru chi
ra cac biéu hién lam sang cua bot Ota, hi¢u qua diéu tri bot bﬁng laser, nhirng
bién chimg c6 thé gip, nhimg yéu t6 anh huong dén két qua diéu tri. Pay 14 tai
liu tham khao c6 ¥ nghia ddi véi cac bac sy diéu trj 14am sang. Két qua phan tich
su thay ddi ctia b6t Ota khi diéu trj laser trén mé bénh hoc da lam sang t6 dich
tac dong cua tia laser, su bién ddi cua céac 16p thuong bi, trung bi. Trén co s¢ do
dua ra khuyén cdo vé phac do diéu tri phu hop nhat. Diéu d6 cho thay viéc thyuc
hién dé tai trén 1a rat can thiét. D& tai khong chi co ¥ nghia vé khoa hoc, hoc
thuat ma con c6 gia tri ap dung thyc té rat cao.
4. NHUNG PONG GOP MOI CUA LUAN AN

Luan an khong nhirng néu ra cac biéu hién 1am sang cua bdt Ota, hiéu qua
diéu tri b6t bang laser, bién chimg ¢ thé gip, nhimg yéu t6 anh huong dén két
qua diéu tri, ma con dic biét 1an dau tién phan tich dién bién tia laser tac dong
vao b6t Ota trén hinh anh siéu cau trac duoc thuc hién tai Viét Nam. Qua dé 1am
rd hon gia thuyét vé qua trinh tic dong cua tia laser v4i b6t Ota. Pong thoi ludn
an ciing dua ra mot s6 van dé méi so véi cac tac gia khac trén thé gisi: « khoang
cach gitra 2 1an chiéu tia laser phu hop nhét 1a 2-4 thang”; Su ting sic td ving
day ¢ thuong bi bot Ota ¢6 thé do ting sb lugng cac melanosomes trong “boc”
melanosomes vung day
5. BO CUC CUA LUAN AN

Luan 4n duoc trinh bay 115 trang voi bd cuc: dat van dé 2 trang; tong
quan 31 trang; d6i tuong va phuong phap nghién ciru 14 trang; két qua 34 trang;
ban luan 31 trang; két luan 2 trang; kién nghi 1 trang.

Lu4n 4n ¢6 24 bang, 3 biéu d, 57 hinh, 6 phu luc va 101 tai liéu tham khao.



PHAN B: NOI DUNG LUAN AN
Chuong 1
TONG QUAN TAI LIEU
1.1. Sinh tong hop melanin
Men tyrosinase c6 trong cac t& bao hic t6 1a men tong hop nén melanin tir
DOPA. Men tyrosinase dugc tong hop trong té bao va dugc chta trong cac thi
nho ctia bd Golgi. Cac tai ndy sat nhip véi cac tién hat melanin c6 chira DOPA.
Tai ddy cac melanin dugc tong hop va ling dong dé tré thanh cac hat melanin.
Vé phuong dién hinh thai hoc, melanin dugc xem xét dudi dang cac hat melanin
va to hop hat melanin c6 mang bao phil. Tac gia Wassermann H, Seth J va cong
su chia qua trinh tao hat melanin thanh 4 giai doan:
Giai doan I: Cac hat melanin chi gdm men tyrosinase va mot khudn protein.
Giai doan II: Céc tién hat melanin c6 mét cau trac ludi diy du nhung chua cé
nhiém melanin.
Giai doan III: Lang dong cac melanin & ludi bén trong nhung chua hoan toan.
Giai doan 1V: Léng dong hoan toan tao ra mot cAu trac thuan nhat.
1.2. B6t Ota
1.2.1. Nguyén nhén, co ché bénh sinh, Iam sang, mé bénh hoc bét Ota
1.2.1.1 Nguyén nhdn bot Ota
Chua rd nguyén nhan cua bdt Ota. Theo mot s6 tac gid, bénh duoc cho la
bién d6i bam sinh cua té bao sic t6 & trung bi ndng gay nén. Tuy nhién cé mot
s6 khia canh lién quan dén b6t Ota da dugc ghi nhan nhu chiing toc, gidi, gen
1.2.1.2 Sinh bénh hoc bot Ota
Tang sac to trong bét Ota 1a do té bao sic t6 san xuat melanin ¢ trung bi ma
khéng t6i duoc thuong bi trong qua trinh phat trién bao thai. Mat d6 16n céac té
bao sic to cua bét Ota chi ra rang loai b6t nay 1a dang Hamartoma. O mot sd
bénh nhan, bst ¢ thé xuit hién sau sang chén, dung giap hodc bong nrfmg. Mot
s6 bénh nhan nit, bot duoc ghi nhan xuat hién sau khi bat dau co kinh nguyét,
hoac sau khi man kinh, hoac sau khi str dung hormon.
1.2.1.3 Biéu hign lam sang ciia bot Ota
Khoi phat: Cac dinh cao dau tién cua sy khoi dau ciia bt Ota xay ra trong

cac giai doan phdi thai, khoang 50%-60% truong hop bot Ota xuat hién lic moi



sinh. Pinh cao thtr hai cta sy khdi dau bdt Ota trong thoi nién thiéu hoic day
thi. Sau khi khoi phat, bot Ota co thé tir tir lan rong va sam mau hon, dén tuoi

truéng thanh bét thudng on dinh.

Tén thuong co ban cua bdt Ota 1a nhitng dat phiang mau sic ¢ thé 1 nau,
nau tim, tim xanh hodc xanh xam, den, kich thudc khac nhau tir dau dinh gim
dén vai milimet, cac dat nay co thé lién két v6i nhau thanh mang dat 16n. Mdi
dat nay c6 hinh dang tron, oval hodc ring cua, trong khi nhin tong thé ton
thuong 14 dat mau sic 16m dém, giéi han khong 3, bo khong déu, déi khi hoi
tron 1an voi da xung quanh. N6i chung kich thudc toan bd thuong ton tir vai
centimet t&1 rdng hon, c6 truong hop chiém gﬁn toan b0 nira mat hoac ca biét
truong hop thuong ton ca hai bén mit. Vi tri thuong ton chil yéu tap trung &
vung chi phdi ctia nhanh mat va nhanh ham trén day than kinh s6 V. Dt sic to
thuong & mot bén co thé (90%), mot sé trudng hop biéu hién ddi ximg 2 bén
ma, 2 bén thai duong hoic ving tran. Ngoai ton thuong trén da bénh con biéu
hién vung niém mac nhu niém mac mi¢ng, hau hong, miii hoac két mac mat.
Triéu chimg co ning tai chd hodc toan than khong cé biéu hién gi dic biét[18] .
1.2.1.4 Biéu hién mé bénh hoc ciia bét Ota

Vi thé: ving khong thAm nhiém cta bét Ota c6 biéu hién 1a cac té bao
héc t6 dang tua, kéo dai va nhidém séc rai rac trong cac bé collagen. Cac té bao
nay nam & vi tri 1/3 trén cua trung bi ludi. Poi khi, cac té bao ciling duoc phat
hién & nha trung bi hodc tham chi ¢ t6 chirc m& bén dudi. Tang sic té ¢ phan
duéi cua 16p thuong bi va ting s6 luong cac té bao sic td ¢ 16p day. Céc té bao
sdc tO co thé tim thiy dudi dang bo xung quanh thanh mach méu, tuyén mdi hoi,
tuyén ba. Ving noi cao va tham nhiém cé thay s6 lugng 16n cac té bao sic to ¢o
tua tao nén bo hodc cum té bao tuong tu nhu bét xanh lam. Bot Ota da dugce
phan loai md hoc thanh 5 loai dya trén vi tri clia cac té bao sac t6 da, d6 1a (1) bé
ngoai, (2) bé ngoai chi phdi, (3) khuéch tan, (4) chi phdi sau sic, va (5) sau.

Hinh anh siéu vi thé cia bot Ota theo nghién ctru ctia Lu Z, Chen J véi
biéu hién ving thuong bi 14 cac té bao hac t6 co hinh tron, hat nhan 16n. Mbi té
bao hic t6 thuong bi chira khoang 3 melanosome phat trién ddy du (giai doan
IV) /1 um?® cuia phan dién tich, véi kich thudc melanosome 0,15-0,30 pm. Trong

khi ving trung bi céc t& bao hic t6 c¢6 hinh tron, hinh dang dudi gai hoic hinh



dang bat thuong, bén trong té bao chira nhiéu melanosomes & cac giai doan III
va IV (duong kinh: 0,12-0,78 pm). Mdi um? cua phan dién tich chira khoang 9
melanosomes c6 duong kinh 0,12-0,78 pm. Melanosomes & té bao hic t6 trung
bi 16n hon vé kich thuéc va sb lugng thudng nhiéu hon so véi ving thuong bi.
1.2.2. Chan dosn bét Ota
1.2.2.1. Chén dodn xdc dinh: Chu yéu dua vao 1am sang

o Déat mau ndu, ndu tim, tim xanh, xanh xam hodc den vi tri ving quanh
mét, g0 ma, thai duong, tran hodc trudc va sau tai.

o C6 hodc khong ton thuong niém mac: mat, niém mac mili, miéng.

o Bénh khoi phat sém (<10 tudi)

o Thuong ton c6 xu huéng lan rong va dam 1én

o Tri€u ching co nang binh thudong
1.2.2.2 Chén dodn phan biét bét Ota: v5i bSt xanh, rAm ma, bt Horri,..
1.2.3. Cac phwong phap diéu tri bét Ota
1.2.3.1 Phéu thudt: Phiu thuit cit bo toan bd hay ting phan cua bét, sau d6 ap
dung cac phuong phép tao hinh: Va da roi, vat da tai chd hodc dong da truc tiép.

o Uu diém: Nhanh, thyc hién mot 1an (néu thuong ton nho).
o Nhuoc diém: c6 vét seo, 1am nhiéu 1an néu thuong t6n bét qua rong.

1.2.3.2 Ap lanh nito, dét dién, dot mdy plasma, laser CO,

Dung nito 16ng, d6t dién, may plasma hodc laser CO, phé hity da viing bét

o Uu diém: nhanh, don gian, ré tién, c6 thé 1ay bo ton thuong cua bét Ota.

o Nhuoc diém: khi diéu tri gdy ton thuong ca nhimng té bao lanh , ti 1¢ tai
phat cao, tao seo sau diéu tri. Nhitng bién phap nay hién nay it 4p dung
1.2.3.3 Cac loai Laser Nd:YAG, Ruby, Alexanderite

Laser c6 hé théng Q-switched nhu Nd:YAG (1064-532nm), Ruby (695nm),

Alexanderite (755nm). Céc laser nay c6 budc song déu hap thu co tinh chon loc
cac té bao sic t. Kém theo hé thong Q-switched, c6 dai xung cuc ngin khoang
5-7ns, lam cho nhiét d§ tap trung tai vung chiéu cao ma thoi gian chiéu ngén, do
vay lam giam pha hily nhiét t6i cic mo lanh xung quanh. Két qua 1a ton thuong
ctia bot duoc loai bo ma khong anh huong dén ciu tric da

o Uu diém: két qua cao, khong co seo

o Nhugc diém: phai di€u tri nhiéu lan



1.3. Laser QS Alexandrite

Laser (Light Amplification by Stimulated Emission of Radiation) 1a hién
tugng phat xa cudng blc cia mot chat dé tao ra mot chim tia. Nam 1983,
nguyén li phan hiy quang nhiét chon lgoc cua Anderson va Parish dugc phat
minh, tiép theo sau d6 1a hé thong Q-switched cua laser ciing ra doi (Xung ngan
- ning luong cao). Tir diy mé ra mot hudng méi cho viée diéu trj thanh cong
cac bot sic to bang laser.

Laser Alexandrite dugc san xuat dau tién vao nam 1997, véi ngudn phat 1a
chat ran alexandrite phat chum tia c¢6 budc song 755nm. Theo nguyén li phan
huy quang nhiét chon loc cia Anderson va Parish, khi quang nang cua laser
alexandrite chuyén thanh nhiét ning dé pha hiy chon loc trén té bao sic to thoa
min cac diéu kién sau: (1) Budc song cua laser alexandrite (755nm) duoc hap
thu rat chon loc trén té bao melanin. (2) Thoi gian xung hay thoi gian tiép xtc
trén md khoang 6-10 ns nho hon nhiéu thoi gian thai nhiét trén mé (khoang 70 -
280 ns). (3) Mat d6 nang luong dat dén dé tao ra sy pha huy bang nhiét trén té
bao melanin. Chinh vi vy Laser QS Alexandrite dugc tng dung rong rai trong
diéu tri cac thuong ton sic td da nhu b6t Ota, bt café sita, nam, tan nhang,..

1.4. Céc nghién ciru vé b6t Ota trén thé giéi va Viét Nam
1.4.1. Trén thé gi6i

Niam 1939, lan dau tién hai tic gia nguoi Nhat 1a Ota va Tamino mo ta
dic diém 1am sang cua bat sic td mau den ¢ mat. Tir ddy bét sic td duge mang
tén ong la bét sac to Ota. Nam 1980, tac gia Ohshiro (Nhat) cong bd diéu tri
thanh cong bét sic té Ota 1an dau tién bang Laser Argon (budc song 488nm -
514nm) c6 xung lién tyc. Pén nam 1991, tac gia Hirayama va Suzuki (Nhat) da
phan loai b6t sic td Ota dua vao su phan bd cta té bao hic td va do xam 14n cua
té bao hic t6 trong da. Nam 1992, Goldberg va Nychay 1a mot trong nhiing
nguoi du tién sir dung QS Laser trong diéu tri bot Ota, khi ho bao céo diéu tri
thanh cong hai bénh nhan bt Ota voi QS Ruby Laser.

Nam 1999, tac gia Henry H, Leung S va cong su da cong bd nhitng bién
chtng khi diéu tri bét sac tb Ota bang Laser Q-switched Nd:YAG va Laser Q-
switched Alexandrite. Nhom tac gid Henry H, Walter W da nghién ctru thu
nghiém so sanh Laser Q-switched Nd:YAG vai Laser Q-switched Alexandrite



dé diéu tri bt Ota. Nhom tac gia Henry H, Lai kun Lam (2001) dé xuét cach phan
loai bét sic td Ota dua vao su dap ing voi Laser. Sau d6 tac gia Henry H ciing da
cong bd su tai phat ciia bot sic to Ota sau khi dd diéu tri thanh cong bang hé
théng Laser Q-switched [56]. Nam 2000-2003 Lu Z, Chen J di phan tich su bién
d6i cua bot Ota khi diéu tri bang Laser Q-switched Alexandrite trén hinh anh
siéu cdu tric cta kinh hién vi dién tir. Qua d6 néu rd hon gia thuyét vé cach thirc
tac dong cua tia Laser d6i voi bét Ota.

Tt nam 2008-2016 ¢ thém rat nhiéu cic cong trinh nghién ctru vé bét Ota
duoc cong bd, thé hién su quan tam lon cua cac nha nghién ctru véi bénh 1y anh
huong dén thAm m§ nay. Tuy nhién, hién tai phac d6 diéu tri chuan cua bot Ota
bang Laser van chua thyc su théng nhat. Nhimg yéu t6 nhu ning luong chiéu
tia, khoang cach gitta cac 1an chiéu tia laser, van c6 nhiéu y kién khac nhau. Bén
canh d6 nhirng cong trinh nghién ctru vé sy bién doi siéu vi thé cua bst Ota khi
diéu tri bang Laser chua nhiéu va gia thuyét vé cach thirc tac dong cia tia Laser
d6i voi bot Ota van chua hoan toan sang to.

1.4.2. Viét Nam

Tai Viét nam, tuy chua c6 cong bd nao vé ty 1é mac bénh Ota trong dan
s6, nhung hang nim s6 luong bénh nhin bdt Ota dén kham va diéu tri tai cac
bénh vién kha cao. Viée di€u tri bot Ota da dugce tién hanh tai cic chuyén khoa
PhAu thuat tao hinh, tham m¥, va nhat 1a chuyén khoa Da lidu. Bién phap thuong
dugc sir dung hi¢én nay la Laser. Mot s6 bénh vién da ghi nhan diéu tri thanh
cong bst Ota nhu: Bénh vién da liéu Trung Uong, Bénh vién da liéu Ha Noi,
Bénh vién da 1idu Thanh phd H6 Chi Minh, Bénh vién trung wong quéan doi 108,
Bénh vién 103, Bénh vién Phong-Da liéu Quy Hoa,.. Ngoai ra bot Ota ciing
duogc diéu tri tai cac co sé tham my tu nhan ¢ thanh phé H6 Chi Minh, Ha Noi.

Mic du di c6 mot sé ghi nhan ban dau vé hiéu qua diéu tri bt Ota bang
laser tai cac co s& diéu tri, nhung viéc nghién ctru vé b6t Ota & Viét Nam van
chua duoc thyc hién mot cach co hé thdng, chuyén sau, cac k¥ thuat diéu tri b6t
Ota bang Laser - switched nhu Laser QS Alexandrite van 1a mot ki thuat twong
d6i moi. Pic biét chua c6 nghién ciru ndo vé bién doi vi the, siéu vi thé cia bot

Ota dud1 tac dong cua tia Laser duoc thuc hién.



Chuong 2

POI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru

Bénh nhan Ota kham tai Bénh Vién Da Liéu Ha Noi tir 1/2008 - 6/2015
* Tiéu chuin chon lya:
- Vi nghién ctru ddc diém 1am sang:
Hdi ctru: bénh 4n bénh nhan chan doan 1a bt Ota, cb du thong tin va anh chup.
Tién ctru: bénh nhan duoc chan doan 1 bot Ota va dong ¥ tham gia nghién ctu.
- V6i nghién ctru danh gid hiéu qua diéu tri: Bénh nhan diéu tri du liéu trinh;
Khong c6 tién sir da nhay cam v6i anh sang; Chap thuan tham gia nghién ciru
- Nghién ctru mo6 bénh hoc, mau da sinh thiét; mau da dam bao tiéu chuin
* Tiéu chuin loai trir:
Phu nit c6 thai; Bénh nhan ¢6 bénh ac tinh hodc nd1 khoa nang;
* Vat liéu nghién ctru
- Méy Laser Alex Trivantage tai Bénh vién Da liéu Ha Noi
- KHV dién tor IM 1410; KHV quang hoc; May do mau quang phd phan xa
Colorlite sph900 (tai Vién 69-B6 Tu 1énh Bao vé lang Cha Tich H6 Chi Minh),..
2.2. Phwong phap nghién ctru
2.2.1. Thiét ké nghién ciru
- Khao sat dic diém 1am sang bot Ota: Hdi ctru + Tién ctru, mo ta cit ngang
- Panh gia hiéu qua diéu tri bét Ota bang Laser QS Alexandrite:
Tién ciru, thir nghiém 1am sang tu so sanh két qua trudc va sau diéu tri Laser
- Cau trac vi thé, siéu vi thé bot Ota khi diéu tri Laser: Tién ctru, mo ta quan sat.
2.2.2. C& miu: Mau thuén tién
- Khao sat dic diém l1am sang bot Ota: 195 bénh nhan Ota tir 1/2008 - 6/2015
- Hiéu qua diéu trj bot b?mg Laser QS Alexandrite: 35 bénh nhan du tiéu chuan
- Nghién ctru cdu trac vi thé va siéu vi: 21 mau da sinh thiét tir 12 trong sb 35
bénh nhan diéu tri Laser. Bao gom: Trudc diéu tri: 8 mau; Ngay sau Laser: 3
mau; Sau 4 1an Laser: 7 mau (2 mau sau Laser 1 thang; 2 mau sau chiéu 2 thang;
2 mau sau chiéu 3 thang; 1 miu sau chiéu 4 thang); Sau 8 lan Laser v6i két qua
rat tot: 3 mau (¢ cac thoi diém sau chiéu Laser 2 thang, 6 thang va 12 thang).
2.2.3. Céc buére tién hanh
2.2.3.1. Khdo sdt dic diém lam sing bét Ota
Kham bénh, chup anh bénh nhan, dién thong tin vao bénh &n nghién cuu.



2.2.3.2. Ddnh gid hi¢u qud diéu tri bot Ota bang Laser QS Alexandrite

- Chuén bi bénh nhin

Xéc dinh kich thudc thuong ton: dua vao do dién tich

Panh gid mau sic thuong ton: may do quang phd phan xa Colorlite sph900.

- Tién hanh diéu tri

Phac d6 diéu tri: Budc song 755nm; Nang luong: 5- 10j/cm® ; Kich thuéc tia: 2-
5mm: Tdc do: 5/s; Liéu trinh 8 lan; Khoang cach gitra 2 lan diéu tri 1a 1-4 thang.
- Panh gia két qua diéu tri

+ Giam kich thude b6t dua vao so sanh dién tich b6t trude va sau diéu tri:

Rit tot: giam > 80% dién tich thuong ton; Tot: giam 60-79% dién tich thuong
t6n; Trung binh: giam 40-59% dién tich; Kém: giam < 40% dién tich

+ Panh gia giam sic t6 tai bot: St dung may do quang phd Colorlite sph900 do
mau da tai viing bt Ota. Cac mirc danh gia gom:

Rat tot: chi s6 mau dat > 80% chi sé mau da binh thuong; Tét: dat 60-79%;
Trung binh: dat 40-59%; Kém: dat < 40% chi s6 mau da binh thudng.

2.2.3.3 Nghién civu vi thé va siéu ciu triic bot Ota

- Lay mAu sinh thiét da:

Manh da sinh thiét 13y tai thwong ton cta bdt Ota & vi tri ria chan toc ving tran,
thai duong hodc ma (mai toc) bang phuong phap tiéu phau thuat.

- Xir Iy miu sinh thiét da: theo quy chuan

M3u da nhuém Fontana dé doc vi thé trén kinh hién vi quang hoc, xir Iy miu
theo quy chuan danh cho tiéu ban siéu ciu triic dé doc trén kinh hién vi dién tu.

- Poc két qua md bénh hoc:

Két qua bao gom sy bién doi thuong bi, trung bi, ha bi va sy bién ddi té bao
sung, té bao sic td, melanosome trudc, trong, sau diéu trj laser.

2.2.4. Xirly so liéu

Theo phuong phap thong ké y hoc

2.3. Thoi gian, dia diém nghién ctru

Thoi gian: tir 04/2014 - 11/2015. Dia diém: Bénh vién Da lidu Ha Noi, Vién 69
2.4. Pao dirc nghién ctiru

Pé tai duogc thuc hién theo dé cuong da dugc phé duyét cuia BO mon Da liéu
Truong Pai Hoc Y Ha Noi. Dé tai da dugc Hoi déng y dirc Bénh vién Da liéu
Ha Noi théng qua ngay 30/7/2014 trudc khi trién khai.



1. KET QUA NGHIEN CUU
3.1. Pic diém 1am sang bét Ota

Chwong 3

Pic diém tudi khéi phat bénh va dién tich bét Ota:

Bing 1. Tuéi khéi phdt bénh (n=195)

Bdng 2. Di¢n tich bot Ota (n=195)

Tudi n % Dién tich(cm®) n %

<10 tudi 138 70,8 <5 7 36

10-19 37 18,9 510 5 26
20-29 16 8,2 11-20 40 20,5
30-39 4 2,1 21-30 31 15,9
>40 0 0 31-40 27 13,8
Tong 195 100 41-50 36 18,5
>50 49 25,1
Tong 195 100,0

Nhan xét: 70,8% bdét Ota khéi phat bénh < 10 tudi. 25,1% bot Ota co dién tich

> 50cm?, dién tich trung binh: 40,01+ 2,31 (Min = 2; max = 125).

Pac diém mau sac bt Ota, lien quan mau bt véi tuoi bénh nhan:

Bing 3. Mau sic bot Ota va tuéi bénh nhén

10-19 20-29 30-39 40-49 >50 Tong
n % n|{ % | nj| % [ n| % [n| % n %

Nau 4 |57 |3 (35 |1 |59 |0 |O 0 |0 8 4,1
Nautim |11 |15,7 |12 |145/2 (118 |1 (53 [0 |0 26 13,3
Timxanh |29 [414 |34 |410|6 |353 (8 (421 |2 |333 |79 (405
Xanh den |26 |37,2 |34 [410(8 |47,0 |10 |526 |4 |66,7 |82 (421
Tong 70 [100 |83 |100 |17 |100 |19 [100 |6 |100 |195 |100

Nhén xét: Mau tim xanh va xanh den hay gip nhit trong bot Ota véi ty 16

40,5% va 42,1%. Nhitng mau nhat nhu nau, niu tim thuong gap & nguoi tré

trong khi mau dam nhu xanh den, xanh tim gap nhiéu & bénh nhan 1én tudi.

Pic diém vi tri thwong ton bot Ota:
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Bing 4. Vj tri cu thé trong ton thwong bét Ota

Bén phai Bén trai Ca hai bén
Vi tri (n;=107) (n,=81) (n3=7)
n % n % n %
Tran 32 | 16,4 8 4.1 0 0
Thai duong 80 | 41,1 | 48 | 246 | 2 1,0
Mi mat trén 49 | 251 | 43 | 2211 1 0,5
Mi mat dudi 97 | 497 | 58 | 29,7 | 2 1,0
Ma 99 | 508 | 69 | 354 | 5 2,6
Da Tai 4 2,1 2 1,0 0 0
Song miii 27 | 138 | 16 | 8,2 0 0
Céanh mii 24 | 123 | 9 4,6 2 1,0
M@i trén 0 0 0 0 0 0
Moi dudi 0 0 0 0 0 0
Cam 0 0 0 0 0 0
Niém Cung mac mat 52 | 26,7 | 39 | 200 | 4 | 21
mac Niém mac miii 16 8,2 12 6,2 1 0,5
Niém mac hau hong 2 1,0 1 0,5 0 0

Nhan xét: Trong bét Ota, vi tri ving mé, mi mat duéi hay gip nhat, véi ty 18:
ma phai 50,8%, ma trai 35,4%; mi mit dudi 49,7% va 29,7%. Ty 1& ton thuong
ca hai bén mit trong b6t Ota 1a 3,6% (7/195). Tén thuong niém mac gip nhiéu

nhét trong bdt Ota la cing mac mét véi ty 1€ bén phai 26,7%, bén trai 20,0% .
Pic diém tién trién ciia b6t Ota:
Bing 5. Tién trién bot Ota tir liic khéi phdt dén lic diéu tri (n=195)

Tién trién b6t Ota n %
bam 1én 153 78,4

Khong doi 40 20,6

Mau sic Nhat di 2 1,0
Tong 195 100,0

Khéng doi 9 4.6

Tang <2 lan 33 16,9
Dién tich Tang 2-3 lan 82 42,1
Tang > 3 lan 71 36,4
Tong 195 100,0

Nhan xét: 78,4% bot Ota dam 1én. 42,1% bét Ota ting kich thude 2-3 lan
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Pic diém gioi ciia bot Ota:

Trong 195 bénh nhan bot Ota c6 150 nguoi 1a nir, ty 1€ nit/nam 1a: 3,3/1.
3.2. Hiéu qua diéu tri bét Ota biang Laser Alexandrite

- Cai thién vé kich thwéc va mau sic bét Ota sau diéu tri laser

Bing 6. Cii thi¢n dién tich, mau sic bét Ota sau diéu tri (n=35)

Cai thién Rattét | To6t | T.binh | Kém | Tong
Dién n 0 0 2 33 35
ng:lz tich % 0 0 57 943 100
dide g | Mausic | n 0 0 2 33 35
' % 0 0 57 943 | 100
Dién n 1 2 8 24 35
ng;“ tich % 29 57 228 | 68,6 100
didu tri Mau sac n 2 4 9 20 35
' % 57 115 | 257 | 571 100
Dién n 4 7 19 5 35

Sau 6 ,
e tich % 114 | 200 | 543 | 144 | 100
didn grq | Mausic | n 5 12 16 2 35
' % 143 | 343 | 457 5,7 100
Dién n 11 19 5 0 35
8;218 tich % 314 | 543 | 143 0 100
didn gri | Mausic | n 16 18 1 0 35
' % 457 | 514 2.9 0 100

Nhan xét: Sau 8 1an Laser 100% bét Ota cai thién murc trung binh tr¢ 1€n, mic
rat tot 1a 31,4% véi dién tich va 45,7% d6i v6i mau sac bét
- Tac dung phu va mirc d9 hai 10ng ciia ngwdi bénh khi diéu tri bét

Bing 7. Tdac dung phu va mikc dp hai long ciia ngwoi bénh sau diéu tri

n %
, . Tang sic to 2 58
Téc dung khong & 0 0
mong muon Tao se0 0 0
A it Rat hai lon 19 54,2
Muc do hai long Hai long : 14 40,0
cuangudi benh = hai long 2 5.8
Tong 35 100

Nhan xét: 5,8% tang sac to. 94,2% bénh nhan rat hai long, hai long véi két qua
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- Mau sic bét Ota véi két qua diéu tri bét

2%

3 O kém
O trung binh
| 6t

S Ay LA
O rat tot
0
o
Yo
Do
T T

100%

90%

80%

(*2]
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60%
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0%

nau nau tim timxanh xanh den nau nau tim timxanh xanh den

— _/ — _/
~ ~N

Cai thién dién tich Cai thién Mau sac

Biéu 1. lién quan mau sic bot Ota véi két qud sau 8 lin diéu tri (n=35)
Nhan xét: mau nau, nau tim dap tng tot hon mau xanh tim va xanh den
Vi tri bot Ota voi két qua diéu tri

100
mKem
m T. binh
m Tot
m Rat tot

90
80
70
60

Tran Thai Mimat Mai Mia Tran Thal Ml mat  Mai

\ duong L duong o
' ' :
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Biéu 2. lién quan vi tri bot Ota véi két qud sau 8 lan diéu tri bot (n=35)
Nhan xét: Thuong ton & da mi mat dap ung dicu tri laser kém hon cac vi tri
khac veé ca dién tich va mau sac bét
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3.3. Bién ddi cau tric vi thé, siéu vi thé bt Ota duoc diéu tri Laser

3.3.1. Cu triic vi thé, siéu vi thé thwong bi b6t Ota dwoc diéu tri Laser
Gom sy bién dbi vi thé thuong bi, si€u vi thé té bao hic td, va ciia melanosome
3.3.1.1 Bién doi ciu triic vi thé thwong bi

- Trwde diéu tri Laser: Tang sic t6 ving day (hinh 3.1)

- Ngay sau chiéu Laser: Thuong bi ton thuong

+ Lop sung cua thugng bi bong troc “tach” 16p sung ra khéi cac 16p phia dudi

+ Vung gitta cac 16p té bao c6 nhiéu cac “ving mét cau tric” gy chén ép

+ Séc to vung day bién d6i: mo nhat hon so véi trude khi chiéu Laser, khong
con tao thanh hang ° ‘ubn lwon” ma “xdc xech” “v0 hang” (hinh 3.2).

7

Hinh 3.1. Thuong bi truoc Laser Hinh 3.2. Thwong bl ngay sau Laser
Hinh 3.1: 1: 16p siing vung thuong bi; 2: cac 16p té bao thuong bi; 3: ting sic to ving
day. (Nhuom Masson-Fontana) (x 400) [ Bénh nhan s6 1 ma TT15009176]

Hinh 3.2: 1. sdc t6 ving diy md; 2. “ving mat ciu trac” Vl‘mg thuong bi; 3. t& bao bi
“v0 hang” (Nhuom Masson Fontana) (x 400) [ Bénh nhan s6 3 ma TT14052882]
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Hinh 3.3. Thuong bi sau 4 Laser Hinh 3.4. Thuong bi sau 8 Laser

Hinh 3.3: 1:cac 16p té bao thuong bi; 2: muc do ting sic t6 it hon trudc diéu tri Laser.
(Nhuoém Masson-Fontana) (x 400) [ Bénh nhan s6 1 ma TT15009176]

Hinh 3.4: 1: cac 16p té bao thuong bi; 2: khong con ting sic tb & 10p day

(Nhuom Masson-Fontana) (x 400) [ Bénh nhan s6 1 ma TT15009176]
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- Sau 4 lin chiéu Laser: Thuong bi dang hdi phuc, sic té ving day 6n dinh,
murc do ting sic t6 16p day da giam di so voi trude khi diéu tri Laser (hinh 3.3).

- Sau 8 lin chiéu Laser véi két qua rdt tot trén lim sang: ving thuong bi hdi
phuc giéng nhu da binh thuong. Céc té bao, sic to ving thuong bi gidng nhu
binh thuong (hinh 3.4).

3.3.1.2. Bién déi ciu triic siéu vi thé té bao héc to thwong bi

- Trwde diéu tri Laser

+ Té bao hic t§ ciu trac binh thuong.

+ Trong t€ bao hac t6 c6 nhi€u melanosome ¢ cac giai doan phat trién (hinh 3.5)

Hinh 3.5. TBHT truéc chiéu Laser Hinh 3.6. TBHT ngay sau chiéu Laser

Hinh 3.5. Té bao hic tb thugng bi bét Ota trude chiéu Laser: 1: nhan; 2: bao tuong; 3:
melanosomes (TEM x 2.500, thuge 2,0 pm) [ BN ma TT15009176]

Hinh 3.6. Ton thuong TBHT ngay sau Laser: 1: “viing mét cdu trac” ¢ bao tuong va
nhan; 2: nhan; 3: melanosome (TEM x 3.000, thudc 2,0 um). [BN mé TT14052882]

- Ngay sau chiéu Laser: t€¢ bao hac t0 ton thuong rd rét véi biéu hién:

+ Mang té bao: gian, tham chi c¢6 trudong hop “vd” mang té bao

+ Bao tuong: ¢o cac “ving mét cdu tric” trong bao tuong.

+ Nhén: ¢6 cac “ving mét ciu tric” trong nhan té bao

+ Riboxom, ty thé sung, gidn nd ludi nodi chat, gian khoang gian bao (hinh 3.6).

- Sau 4 lan chiéu Laser:

+ 1, 2 thang sau chiéu Laser té bao hic td trong giai doan hdi phuc. Thanh phan
cta té bao nhu 1udi ndi chat, bd Golgi xuat hién tro lai, melanosome phat trién
xuat hién canh nhitng melanosome thoai héa cho thiy tong hop melanosome da
dién ra (hinh 3.7). Sau 3- 4 thang, té bao hac t6 gan nhu binh thuong

- Sau 8 lin chiéu Laser vdi két qua rit tot trén lam sang:

2 thang sau Laser, té bao hic t6 dang hdi phuc. 6, 12 thang sau Laser, té bao hic
t6 nhu binh thuong, t& bao dd phuc hdi ca cdu trac, chice niang (hinh 3.8).

15



Hinh 3.7. TBHT sau Laser 4 lin Hinh 3.8. TBHT sau Laser 8 lin

Hinh 3.7. TBHT sau Laser 4 lan dang hdi phuc: 1. Melanosome hinh thanh; 2.
Melanosome t6n thuong; 3: nhan (TEM x6.000, thudc 1,0 pm). [BN TT15009176].
Hinh 3.8. TBHT sau Laser 8 lan, binh thudng véi cac giai doan phat trién ctia M: 2: gd
II; 3: gd III; 4: gd IV; 1: nhan té bao (TEM x20.000, thudc 200nm)[ BN TT15009176]
3.3.1.3. Bién déi céu triic siéu vi ciia melanosome

- Trwde diéu tri Laser:
Melanosome ¢ thuong bi gom cac melanosome ¢ té bao hic t6 va & cac té bao
tao strng (hinh 3.9 va hinh 3.10):

+ Melanosome trong té bao hic t6: O cac giai doan phat trién khac nhau.

+ Melanosome & 16p day: Melanosome giai doan I1I va IV tap trung thanh “boc”
+ Melanosome 16p gai, hat, 16p sang, 16p sing: cac Melanosome rai rac

X 5 J 2 (.3,‘, W B C
* 2 | . i y o ]

Hinh 3.9 Melanosome trong TBHT Hinh 3.10 Boc c6 11 melanosome ¢ lop day
truwde Laser (TEM x 10.000, thudc 500nm) (TEM x 20.000, thudc do 200nm)
[BN ma TT15012671] [BN ma TT15012671]

- Ngay sau chiéu Laser:
+Melanosome & té bao hic t “hdc hoa”, hodc dam do dién tir thép (hinh 3.11)

16



+ Melanosome & cac 16p té bao thugng bi tén thuong, nhat 1a 16p day. Cac
“boc” melanosome khong con nguyén ven, vo boc hodc melanosome thoat ra
khoi “boc”, melanosome ton thuong véi hinh anh hdc hoa, chia nhé (hinh 3.12).
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Hinh 3.11. Melanosome trong TBHT Hinh 3.12. Boc melanosome va M ton

ton thwong ngay sau chiéu Laser thwong ngay sau chiéu Laser
(TEM x 30.000, thude do 200nm) (TEM x 10.000, thudc do 500nm)
[BN ma TT14052882] [BN ma TT14052882]

- Sau 4 lan chiéu Laser:

+ 1, 2 thang sau chiéu Laser: Melanosome dang thoai hoa, phuc hoi

+ Thoi diém sau chiéu Laser 3, 4 thang: Melanosome di xuat hién day du tro lai
trong céc té bao tao simg, trong té bao hic té ving thuong bi.

- Sau 8 lan chiéu Laser vdi két qud rt tot trén ldm sang

+ 2 thang sau chiéu Laser, cac melanosome xuét hién tuong dbi 6n dinh.

+ 6, 12 thang sau chiéu Laser 8 lan: Melanosome xuat hién day du trong céc té
bao tao stmg va hic to ciia thuong bi. Piéu dé c6 nghia 14 chirc ning tong hop
va van chuyén melanosome di giéng nhu binh thudng.

3.3.2. Cu triic vi thé, siéu vi trung bi, ha bi b6t Ota dwoc diéu tri Laser
Gom vi thé caa vung trung bi, ha bi; siéu vi té bao héc td, va melanosome.
3.3.2.1. Bién d6i cdu tric vi thé ciia trung bi

- Trudc diéu tri Laser:

+ CO té bao hic t6 ¢ trung bi: biéu hién 13 cac hat melanosome bat mau nitrat
bac mau den, nhiéu & trung bi ludi. O mot s tiéu ban do6i khi cac hat khong déu,
c6 thé rai rac hodc thanh nhimg vét. Vi trudng hop bot mau xanh den, trén hinh
anh vi thé cac hat tap trung day thanh cac cum, bo hoac dai. Céc hat nay cé thé &
trung bi sau, tham chi & ha bi, quanh thanh mach mau, tuyén mo héi. (hinh 3.13)
- Ngay sau chiéu Laser:

+ Vung trung bi xuat hién cac “ving mét cau tric” véi cac kich thudc khac nhau
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+ Cac té bao mang sic td va melanosome bj ton thuong: biéu hién bang cac hat
bat mau nitrat bac mau den phan tan, khong thanh cum (hinh 3.14).

Hinh 3.13. Trung bi truéc Laser: Hinh 3.14. Trung bi ngay sau chiéu Laser
1. Té bao hic t6 trung bi; 2. Tuyén ba 1. Té bao hac t phén tan; 2. Tuyén ba

(Nhuom Masson-Fontana) (x 400) (Nhuom Masson-Fontana) (x 400)

[Bénh nhan s6 1 md TT15009176] [ Bénh nhan sé 3 mi TT14052882]

- Sau 4 lin chiéu Laser:

Quan sat rd su giam séic td ving day so voi trude diéu tri Laser (hinh 3.15).
- Sau 8 lan chiéu Laser vdi két qua rit tot:

Trung bi khong con hinh anh cta té bao hic td: khong thiy hodc thay rat it hinh
anh cac hat bit mau thuéc nhudm, khong con cac dai, cum bat mau thude
nhudm. cc cau tric khic cua trung bi ciing giéng nhu binh thuong (hinh 3.16)

Hinh 3.15 Trung bi sau chiéu Laser 4 lan ~ Hinh 3.16. Trung bi sau Laser 8 lin

1. t& bao hic td it hon so véi trude Laser; 1. Khong con TBHT; 2. Tuyén ba
2. Tuyén ba (Nhuém Fontana) (x 400) (Nhuém Masson-Fontana) (x 400)
[Bénh nhan ma TT15009176] [Bénh nhan ma TT15009176]

18



3.3.2.2. Bién d6i cdu tric siéu vi ciia té bao héc t6 trung bi

- Trwde diéu tri Laser:

+ Hinh dang té bao hic t6 ving trung bi: hinh ban khuyén, hinh dudi gai,..

+ Vi tri té bao héc té: trung bi ludi, trung bi sau, quanh thanh mach mau, tuyén
mo hoi, tuyén ba. Mot sb té bao hic t6 thiy ca ¢ 16p md phia dudi (ha bi).

+ Trong bao twong té biao hic t6 trung bi chira nhidu melanosome, cic

melanosome nam ¢ bao twong hodc quanh nhén t€ bao (hinh 3.17).

BN L
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Hinh 3.17. TBHT trung bi trwéc Laser Hinh 3.18 TBHT tén thwong ngay sau laser
(TEM x 4000, thudc do 2,0 wm) 1: rach mang nhan; 2: melanosome t6n thuong
[BN m& TT15012671] (TEM x5.000, thude 1,0 pm) [BN TT14052882]

- Ngay sau chiéu Laser:

Té bao hic t6 ton thuong rat rd rét va trAm trong, bién dang, pha huy té bao:

+ Té bao bi chén ép, bién dang

+ Mang té bao bi gian doan, rach hodc diit mang té bao: lam thoat melanosome
khéi té bao hac to, cdc melanosome di vao khoang gian bao, vung sgi collagen

+ Nhan té bao tén thuong: nhan bi chén ép, rach mang nhan, hat nhan bi pha vo
+ Cac thanh ph?m cta té bao nhu phtc bd Golgi, riboxom, ty thé, ludi ndi chét
truong phong, ¢6 “vung mat cau truc” ¢ trong, tham chi bi pha huy (hinh 3.18)

- Sau 4 lin chiéu Laser:

Hinh 4nh 14 sy tan ra cua té bao hic t, phan huy melanosome, thyc bao cta dai
thuc bao va su giam di ctia té bao hac td so voi trude khi chiéu Laser (hinh 3.19)
- Sau 8 lan chiéu Laser vdi két qua rit tot trén laim sang:

Hinh anh cdu trac siéu vi gdn nhu da binh thuong, khong quan sat thdy té bao
héc t6 hodc melanosome ving trung bi, ha bi. Twong mg trén 1am sang 1a bt
hoan toan bién mat. Cac cdu tric nhu tuyén bi, collagen binh thuong (hinh 3.20)
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Hinh 3.19. sau 4 lin chiéu Laser: dai thuc Hinh 3.20. Sau 8 lin chiéu Laser:
bao xuét hién “don dep” té bao ton thuong hét TBHT, soi collagen binh thudng
(TEM x3000 thude 1,0 um; BN TT15012671)  (TEM x10.000 thudc500nm; BN TT15012671)
3.3.2.3. Bién doi cdu tric siéu vi ciia melanosomes viing trung bi
- Trwéde diéu tri Laser:
+ Melanosome nam trong bao twong té bao hac td, chu yéu giai doan III, TV.
+ S6 luong melanosome giai doan IV: trung bi khoang 9-11 M/1pum?
+Kich thudc cac melanosome: 0,22-0,65 um. (hinh 3.21).
- Ngay sau chiéu Laser: Ton thuong melanosome rat rd nét va tram trong
+ Melanosome “hbc hoa”, giam dam do dién tir, pha vd, chia nho (hinh 3.22)

+ Cac melanosome thoat kh01 té ‘bao hac t6, dl vao khoang glan bao s01 chun

Hinh 3.21. ¢6 9-12 M/1um?® truwdc Laser Hinh 3.22. M héc héa, chia nhé sau Laser
(TEM x12.000, thude 500nm; BN TT15009176) (TEM x8.000, thudc 1,0 um; BN TT14052882)
- Sau 4 lan chiéu Laser:
Hinh anh siéu vi la sy phan huy, tan ra cia cac melanosome, su “don dep” cua
dai thuc bao. Qua trinh ndy dién ra manh nhit trong thoi gian 2-4 thang sau chiéu
Laser (hinh 3.23).
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Hinh 3.23. 6 melanosomes tén thwong/lum® twong thich véi thoi gian giiva 2 lan
chiéu Laser. (TEM x 10.000, thuéc do 500nm) [BN ma TT15009176]
A: 7-8 M/1um? (sau chiéu Laser 1 thang). B: 6-7 M /1um? (sau chiéu Laser 2 thang)
C: 5-6 M /1um? (sau chiéu Laser 3 thang). D: 2-3 M/1um? (sau chiéu Laser 4 thang)

- Sau 8 lan Laser vdi két qua rit tot:
Khéng con quan sat thly melanosome ving trung bi.
Chuong 4

BAN LUAN
4.1. Ban luin vé dic diém lam sang bét Ota

Céc nghién ctru déu chi ra bét Ota gdp ¢ nir nhiéu hon nam véi ty 18
nit/nam gap 3-5 lan. Tamino, Hidano, trong nghién ctru vé bét Ota ciia ngudi
Nhat déu nhan thay ty 18 Niv/Nam: 4,8/1. Hong-Weiwang nghién ctru 602 trudng
hop BN Ota nguoi Trung Qudc ty 18 nit/nam: 4,1/1. Nghién ctru ciia chung toi ty
1€ bénh nhan nit/nam: 3,3/1. Nguyén nhan vi sao bét Ota hay gap & phu nit hon
nam gidi chua dugc giai thich rd rang, tuy nhién nhiéu tac gia dua ra gia thuyét
hormon noi tiét nit ¢6 vai tro trong kich thich xuat hién bét Ota. Pa s6 cac
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truong hop bdt Ota khoi phat ¢ thoi ky so sinh. Theo Henry H 59% bénh nhan
b6t Ota biéu hién bénh ngay sau sinh. Hidano A ciing thdy 48% bot Ota xuét
hién ngay sau sinh, 11% phat trién trong vong 1- 10 tudi, 36% phat trién khi 11-
20 tudi. Trong nghién ctru cua chung toi 70,8% bénh nhan biéu hién bénh khi <
10 tudi, 18,9% bénh nhan biéu hién bénh & ltra tudi 11-20.

Vé dién tich, trong nghién ctru cua ching t6i bénh nhan Ota co dién tich
thuong ton > 50cm® chiém cao nhét véi ty 18 25,1%, chi ¢6 3,6% truong hop dién
tich bot < 5em?, dién tich trung binh cta thuong t6n 40,01+ 2,31 cm?, dién tich
thuong t6n thap nhat 2cm?, 16n nhéat 125cm?®. Két qua cua ching toi khac biét so
v6i nghién ciru cia mot sb tac gia. Hong-Weiwang cong b trong nghién ciru
cua minh dién tich trung binh bét Ota la 25,97 cm?, dién tich nhé nhit 1cm?, 16n
nhit 250cm’. Sy khac biét c6 thé do su khac nhau vé ddi tugng nghién ctru. Bét
Ota anh hudng nhiéu dén tham my chinh 1a do cac dic diém mau sic cua bét.
Sueda khi nghién ctru dic diém 1am sang bt Ota & nguoi Nhat Ban thay rang
thuong ton mau tim xanh hay gip véi ty 1& 53,6%, trong khi mau niu, nau tim,
xanh den gdp voi ty 18 1an luot 13 14,6%; 27,8% va 4,0%. Két qua cta chiing toi
cho thdy mau xanh den va xanh tim hay gip nhét trong b6t Ota véi ty 16 42,1%
va 40,5% trong khi mau nau tim va nau chi gap vdi ty 1€ 13,3% va 4,1%.

Chuing t61 cling mo t4 mot cach chi tiét vi tri cu thé thuong tdn bst Ota: ma
bén phai gip voi ty 1€ 50,8%, ma trai 35,4%, mi miat dudi 49,7%, thai duong
41,1%. Nhan xét nay cua chung t61 phu hgp vai nghién ctru cua cac tac gia khac.
Phén tich 602 bénh nhan b6t Ota ngudi Trung Qudc, Hong-Weiwang nhan thay
cac vi tri thai duong, mi mat dudi va ma hay gip nhat trong bot Ota véi ty 1é 1an
luot 13 70,1%; 65,7% va 57,6%. Ngoai ton thuong trén da bét Ota con biéu hién
tai vung niém mac, trong nghién ctru cua ching to1 48,7% bénh nhan Ota co
thuong ton cung mac mét, ty 1€ thuong tdn niém mac mii 14,9%.

4.2. Ban luén vé hiéu qua diéu tri bét Ota bing Laser Alexandrite

Két qua cai thién tang dan sau 2, 4, 6, 8 1an diéu tri. Sau 8 1an diéu trj cai
thién muc rat tot cta dién tich 1a 31,4% cua sic t6 13 45,7%. Khong co truong
hop nao cai thién mic d0 kém. Theo nghién ctru cua Dae Hun Suh, Ji Hwan
Hwang (2000) v6i ligu trinh diéu tri 5-9 1an chiéu laser Qs Alexandrite, 75,5%
b6t Ota c6 murc cai thién tét va rat tot. Gerardo A. Moreno-Arias (2001) tién
hanh diéu tri bt Ota bang laser QS Alexandrite v6i lidu trinh 8 1an nhan thay
100% bénh nhan dap tng véi diéu tri trong d6 76,92% dat két qua ¢ murc tot va
rat tot. Cac két qua nghién ctu cho thiy diéu tri bét Ota bang laser QS
Alexandrite 13 mot bién phap diéu tri hiéu qua cao. Két qua cta chung t6i cho
thdy tang sic t6 1a tic dung phu duy nhit véi ty 1 5,8%. Theo Hong-Weiwang
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diéu tri bét Ota bang laser QS alexandrit hau nhur khong c6 bién ching sau diéu tri,
tang sic td gap voi ty 16 1%, mat sac to véi ty 18 1,5% va khong c6 trudng hop nao
bién ching seo. Piéu nay cho thdy diéu trj bét Ota bang laser Q-switched
Alexandrite hau nhu khong c6 bién chtng dang ké.

Sau 8 lan diéu tri 54,2% bénh nhén rat hai 10ng véi két qua diéu tri, 40,0%
bénh nhan & muc hai long. 5,8% bénh nhan chua cam thdy hai long, ly do Ia
murc do cai thién bdt Ota ¢ nhiing bénh nhan nay chua cao, tuy nhién sau khi
diéu tri tiép 2-4 1an cac bénh nhan nay déu hai 1ong véi két qua diéu tri.

4.3. V& hinh thai vi thé, siéu vi b6t Ota truéc, trong, sau diéu tri Laser

Nhiing nghién ctru vé siéu céu tric bot Ota trudc, trong, sau diéu tri laser
chua nhiéu trén thé gi61 va chua duoc thyc hién tai Viét Nam. Theo nghién ctuu
ciia LU Zhong , CHEN Junpang (2003) laser QS Alexandrite tac dong vao té
bao sic td va melanosome trong bdt Ota nhét 1a ving trung bi, pha huy va loai
bo ching tor d6 da vung bat trd lai binh thuong. Nghién ctru cuia chung t61 cho
thay dic trung ctia bot Ota trén vi thé, siéu cau trac 13 sy ting sic t6 ving 16p
day va su xudt hién cta té bao sic td, melanosome day ddc, tap trung thanh dam
tai trung bi. Khi chiéu laser cac t& bao c6 chira melanosome déu ton thuong gdom
ca té bao thuong bi, té bao sic td thuong bi va té bao mang sic t6 trung bi. Tuy
nhién quan sat va phan tich chiing t6i nhan thay sau 3-4 thang cac té bao thuong
bi va té bao sic td ving thuong bi phuc hdi hoan toan, cac melanosome xuat
hién tré lai va thuong bi tré vé hoan toan binh thudng sau 6 thang. Trong khi do
té bao sic té va melanosome ving trung bi ton thuong, thodi hoa, kéo theo su
tap trung cac té bao nhu dai thuc bao, lympho, nguyén bao soi dén “don dep”,
qua trinh thodi hoa ctia melanosome va don dep xay ra lién tuc do cac lan diéu
tri gbi tiép nhau. Trong nghién ctru ctia ching toi, khi phén tich su bién doi, thodi
hoa, “don dep” cac melanosome va té bao hic t6 ving trung bi bot Ota trong qua trinh
diéu tri trén hinh anh vi thé va siéu vi, chung t6i nhan thiy qua trinh nay dién ra manh
nhét trong khoang thoi gian 2-4 thang sau chiéu Laser. Chinh vi vay d& xuit cua
chiing t6i trong nghién ciru 14 khoang cach giita 2 1an chiéu tia Laser trong diéu tri
b6t Ota 1a 2-4 thang. Cac té bao sic t6 va melanosome cta trung bi giam dan sau
mdi 1an diéu tri laser. Nhu vay dich diéu tri cua laser QS Alexandrite chinh 1a té
bao sic t0, melanosome ving trung bi. Pidu nay cang duoc minh chimg rd hon
khi phan tich cac mau da sau khi két thac diéu tri véi két qua dat mirc rat tot: 6
thang sau khi két thuc diéu tri ving thuong bi hoan toan binh thudng, ving
trung bi hau nhu khéng con té bao sic tb va melanosome nhung cac soi chun,
collagen van con xap xép 10n xon, 12 thang sau khi két thuc diéu tri voi két qua
1am sang 1a khoi bénh ciu trac da trén vi thé va siéu cau tric hoan toan binh
thuong va khong dé lai di chimg nao.
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KET LUAN
1. Pic diém lam sang bét Ota
- Bot Ota thuong gap ¢ nit gi01, ty 1€ nit/nam: 3,3/1
- Khéi phat bénh ciia bot Ota sém, 70,8% bénh nhan biéu hién bénh khi < 10 tudi.
- 25,1% bét Ota c6 dién tich > 50cm?, di¢n tich trung binh 40,01+ 2,31
- Mau xanh den va xanh tim gdp nhiéu trong bét Ota véi ty 16 mbi loai >40%.
- Vi tri thudng bi b6t Ota 1a ma, thai dwong, mi mat véi ty 16 mdi ving > 50%.
C6 48,7% bot Ota ton thuong ciing mac mat va 3,6% thuong ton ca hai bén mat.
- Bot Ota thuong tién trién ddm 1én vé mau sic va lan rong vé kich thude.
2. Hiéu qua diéu tri bét Ota bing Laser Q-switched Alexandrite

- Két qua cai thién bst Ota ting dan sau 2, 4, 6, 8 1an diéu tri. Sau 8 1an diéu tri
cai thién mirc rat tot, tt, trung binh cua kich thudc 1an luot 13 31,4%; 54,3%,
14,3% cta sic t6 12 45,7%; 51,4% va 2,9%, khong c6 cai thién muc d6 kém.

- Ning luong diéu tri b6t Ota bang Laser QS Alexandrite: 5,5-7J/cm?

- Khoang céach giita 2 lan chiéu tia Laser trong diéu tri b6t Ota 13 2-4 thang.

- Piéu tri bot Ota bang Laser QS Alexandrite an toan va dugc bénh nhan wa thich
3. Bién d6i ciu tric vi thé, siéu vi thé bét Ota trudc, trong, sau diéu tri
Laser QS Alexandrie

- Trudc diéu tri Laser: ting sic t6 ving day, ting s6 luong melanosomes/1 boc
melanosome. Xuat hién té bao hic td ving trung bi, bén trong té bao hic t chira
nhiéu melanosomes trudng thanh véi kich thude 16n,

- Trong tho1t gian diéu tri Laser: té bao héc tb, té bao sting, melanosomes thugng bi
ton thuong nhung van xuét hién lai & thuong bi. Trong khi céac té bao hic t6,
melanosomes trung bi tn thuong va bi loai bo, thoi gian manh nhét 2-4 thang.
-Sau chiéu Laser 8 lan: Té bao hic t6, t& bao stmg, melanosomes ving thugng bi
xudt hién trd lai va gidng nhu binh thudng. Té bao héc td, melanosomes ving trung
bi bi loai bo va cau trac da trd lai gidng binh thuong. Khong quan sat thiy qua
trinh tao seo. Nhu vay dich diéu tri ctia Laser QS Alexandrite trong bét Ota la té
bao hic té va melanosome ving trung bi. Sau diéu trj té bao hic t6 va
melanosome trung bi bi loai bo va cau trac da trd lai gibng nhu binh thudng.

KHUYEN NGHI
Diéu tri bét Ota bang Laser Q-switched Alexandrite nén duoc ap dung cho céc
co s& diéu tri. Phac dd diéu tri phu hop 1a:
- Liéu trinh diéu tri > 8 lan chiéu Laser
- Mire ning lugng diéu tri: 5,5 - 7j/lcm®
- Kich thudc chum tia phat: 3-4mm
- Khoang cach giira hai 1an chiéu 2- 4 thang.
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PART A: INTRODUCTION TO THESIS
1. BACKGROUND
Nevus of Ota is a congenital pigment, described by Ota in 1939. The clinical
manifestation of the disease is an enlarged pigmentation that grows darker and
wider on the face. Ota’s nevus not only affect health but especially affect the
aesthetic, psychological of patients, with young children can affect the
development of personality. Therefore, Ota’s nevus treatment is very urgent.
Ota’s nevus treatment nowadays often uses Laser, one of the most effective
Ota’s nevus laser treatment is the QS Alexandrite Laser.
Although the effectiveness of Ota’s nevus treatment with Q-switched
Alexandrite laser has been clinically proven, the way laser actually affects Ota’s
nevus is not completely clear. In order to clarify this process, it is necessary to
observe the variation of Ota’s nevus when lasered on histopathology. With
microscopic images, it is often impossible to observe the structure below the
cell. Therefore, the analysis of the effect of laser on Ota’s nevus on ultrasound
images is important, not only to clarify the way, progression, laser treatment QS
Alexandrite effect with Ota’s nevus, bring the view. The scientific, thorough,
comprehensive treatment of Ota’s nevus by laser, but also on that basis proposed
the best treatment regimen Ota’s nevus. In Viet Nam Ota’s nevus has not been
studied extensively and treatment Ota’s nevus with laser QS Alexandrite is still
a relatively new technique. Studies on the superstructure of Ota’s nevus on the
electron microscope have not yet been carried out.
2. OBJECTIVE THESIS:
1. Examination of some clinical features of Ota’s nevus treatment at Hanoi
Dermatology Hospital.
2. Evaluate the effectiveness of treat Ota’s nevus by Q-switched Alexandrite
Laser
3. Analysis of microstructural and microscopic structure changes of Ota’s nevus
laser treated QS Alexandrite.



3. ATTITUDE AND MEANING OF THESIS

Nevus of Ota is nevus facial congenital hyperpigmentation, more common in
females than males, illnesses that affect psychologically and aesthetically,
patients with small children can affect personality development. Therefore, the
examination, treatment, especially early treatment Ota’s nevus is an urgent need.
The thesis of "Treatment of Ota’s nevus with QS Alexandrite laser" is an in-
depth study of Ota’s nevus, the results of the study show the clinical
manifestation of Ota’s nevus, laser treatment effect, possible complications
Encounters, factors affecting the results of treatment. This is a meaningful
reference for clinicians. The results of the analysis of the reduction of Ota’s
nevus in the laser treatment of histopathology revealed the effect of the laser, the
change of the epidermis, the dermis. On that basis, make recommendations on
the most appropriate treatment regimen. This shows that the implementation of
the subject is very necessary. The thesis is not only significant in science and
scholarship, but also in practical application.

4. NEW CONTRIBUTIONS OF THESIS

The thesis not only outlines the clinical manifestation of Ota’s nevus, the effect
of laser treatment, possible complications, factors affecting the outcome of
treatment, but also the first time in the analysis. The laser beam effect on Ota’s
nevus on the superstructure image is made in Vietnam. This explains the
hypothesis of the laser's effect on Ota’s nevus. At the same time, the thesis also
presents some new problems compared to other authors in the world: "The
distance between two laser shifts is best suited for 2-4 months";

5. THE LIST OF THESIS

The dissertation is presented 115 pages with layout: 2 page issue; Overview 31
pages; Subject and methodology 14 pages; Results 34 pages; Discuss 31 pages;
Concludes 2 pages; 1 page proposal.

The thesis has 24 tables, 3 graphs, 57 images, 6 appendices and 101 references.



PART B: CONTENT THESIS
Chapter 1

OVERVIEW DOCUMENT
1.1. Biosynthesis of melanin

Men's tyrosinase in the melanocytes is the yeast that synthesizes melanin from
DOPA. Tyrosinase is synthesized in the cell and is contained in small bags of
Golgi. These bags are merged with DOPA's melanin pre-granules. Here the
melanin is synthesized and deposited to become melanin particles.
Morphologically, melanin is considered in the form of melanin and melanin-
coated granules. Wassermann H, Seth J et al divided the melanin production
process into four phases:

Phase | The melanin particles consist only of enzyme tyrosinase and a protein
template.

Phase Il: Melanin pre-melanin has a full mesh structure but no melanin.

Phase I11: Melanin deposition in the inner net but not yet complete.

Phase IV: Completely empty creates a homogeneous structure.

1.2. Nevus of Ota

1.2.1 Causes, pathology, pathology, clinical pathology, pathology of Ota’s nevus
1.2.1.1 Causes of Ota’s nevus

Unknown cause of Ota’s nevus. According to some authors, the disease is
thought to be a congenital change of the pigmented cells in the shallow dermis.
However, there are some aspects related to less ota that have been recorded such
as race, gender, genes

1.2.1.2 Pathogenesis of Ota’s nevus

Pigmentation in Ota’s nevus is due to pigmented melanin production in the
dermis that does not reach the epidermis during fetal development. The large
density of ota's pigmented cells indicates that this type of removal is
Hamartoma. In some patients, Ota’s nevus may appear after shock, cramping or
sunburn. Some female patients, less noticeable, appear after menstruation, or
after menopause, or after hormone use.



1.2.1.3 Clinical manifestations of Ota’s nevus

Inception: The first summits of the onset of Ota’s nevus abscess occur during
embryonic stages, about 50% -60% of the cases of Ota’s nevus occur at birth.
The second peak of the beginning of Ota’s nevus in childhood or teaching. After
the onset, Ota’s nevus can gradually spread and darker color, until the age of
less often stable.

The basic lesions of the Ota’s nevus are flat colors that can be brown, violet,
purple or blue, gray, black, varying in size from a few millimeters to several
millimeters, which can be linked together. Into large plates. Each of these mats
has a round, oval or serrated shape, while the overall lesion is mottled, with an
unknown margin, irregularity, and sometimes mixed with the surrounding skin.
In general, the overall lesion size ranges from a few centimeters to wider, with
cases occupying the entire facial or individual lesions on both sides. The
localized lesions are concentrated in the dominant area of the eye and jaw on the
nerve. The pigmentation is usually on one side of the body (90%), in some cases
symmetrically on both sides of the cheek. Either the temples or the forehead. In
addition to lesions in the skin, the mucous membranes of the mouth, pharynx,
nose, or conjunctiva may also be present. Symptoms of local or systemic body
function have no special manifestations.

1.2.1.4 Histopathology of Ota’s nevus

Microcrystals: The non-infiltrating region of Ota’s nevus lessens the
melanocytes, which are longitudinal and sporadic, dots in the collagen bundles.
These cells are located at the top third of the mesocarp. Sometimes, the
melanocytes are also found in the papillae or even in the lower lip. Pigmentation
increases in the lower part of the epidermis and increases in the number of
melanocytes in the basal cell layer. Melanocytes can be found in the form of
bundles around the walls of the blood vessels, the gut lumen, the sebaceous
gland. High rise and infiltrate areas show large numbers of fringed melanocytes
that make up a bundle or cluster of cells that are similar to less blue. Ota’s nevus
has been classified into five classes based on the location of the pigmented skin
cells, which are (1) superficial, (2) superficial, (3) diffused, (4) dominant Deep,
and (5) deep.



The microscope image of Ota’s nevus under study by Lu Z, Chen J with
epithelial expression is the large rounded, nuclear melanoma cells. Each
melanocytic melanocytoma contains about 3 mature melanosomes (stage IV) / 1
um?2 of the area, with melanosomes 0.15-0.30 pm in size. While the mesentery
of the melanocytes is round, dendritic, or irregular, the interior of the cell
contains many melanosomes in stages Ill and IV (diameter: 0.12-0.78 um). ).
Each um2 of area contains about 9 melanosomes with a diameter of 0.12-0.78
um. Melanosomes in melanocytes are larger in size and number than normal in
the epidermis.

1.2.2. Diagnosis Ota’s nevus
1.2.2.1. Definitive diagnosis:

- Brown, violet, violet, blue, gray or black in the area around the eyes, cheeks,
temples, forehead or fore and aft.

- Whether or not mucosal damage: eye, nasal mucosa, mouth.

- Early onset (<10 years)

- The lesions tend to spread and bold up

- Symptoms of normal function

1.2.2.2 Differential Diagnosis Ota’s nevus: nevus blue, melasma, nevus of Hori,.
1.2.3. Treatments Ota’s nevus

1.2.3.1 Surgery: Surgical removal of the whole or part of the lesion followed by
imaging methods: discarded skin patches, local skin flaps or direct skin closure.

1.2.3.2 Nitrogen refrigeration, electricity burning, plasma burning, CO2 laser
Liquid nitrogen, electrolysis, plasma or CO2 laser destruction of the skin
O Advantages: fast, simple, inexpensive, can take care of Ota’s nevus.

Disadvantages: when treatment damage both healthy cells, high recurrence rate,
scarring after treatment. These measures are currently less applicable

1.2.3.3 Nd: YAG, Ruby, Alexanderite types

Laser Q-switched systems such as Nd: YAG (1064-532nm), Ruby (695nm),
Alexanderite (755nm). These lasers have a well-absorbed wavelength that
selectively selects melanocytes. Accompany the Q-switched system, which has a



very short pulse range of 5-7ns, which causes the temperature to concentrate at
high shining areas with short projection time, thus reducing heat damage to
surrounding tissue. As a result, lesions are removed without affecting the
structure of the skin

1.3. Laser QS Alexandrite

Laser (Light Amplification by Stimulated Emission of Radiation) is a coercive
emission of a substance to produce a beam. In 1983, the principle of Anderson
and Parish's selective photolithography was invented, followed by the Q-
switched laser system. From here opens a new direction for laser treatment of
laser pigmentation.

The Alexandrite laser was first produced in 1997, with the source being the
beam-powered alexandrite with 755nm wavelength. Under the principle of
Anderson and Parish's selective photochemical decomposition, the light
spectrum of the alexandrite laser converts into heat to destroy selectivity on the
pigmented cells satisfying the following conditions: (1) The wavelength of the
alexandrite laser ( 755nm) is selectively absorbed on melanin cells. (2) Pulse
duration or tissue contact time is about 6-10 ns, which is much less than the
tissue discharge time (about 70-280 ns). (3) Energy density is reached to
produce thermal destruction on melanin cells. Therefore QS Alexandrite Laser is
widely used in the treatment of skin pigmented lesions such as Ota’s nevus,
freckles, ..

1.4. Studies on reducing Ota’s nevus in the world and Viet Nam
1.4.1. On the world

In 1939, the first two Japanese authors, Ota and Tamino, described the clinical
characteristics of the black pigment in the face. From here less pigment is named
his Ota’s nevus. In 1980, Ohshiro (Japan) published the first successful
treatment of omega-pigmentation with Argon Laser (488nm - 514nm
wavelength) with continuous pulse. By 1991, Hirayama and Suzuki (Japan) had
reduced the Ota’s nevus based on the distribution of melanocyte cells and the
invasion of melanocytes in the skin. In 1992, Goldberg and Nychay were among
the first to use QS Laser in the treatment of Ota’s nevus, as they reported
successful treatment of two cases Ota’s nevus patients with QS Ruby Laser.



In 1999, Henry H, Leung S et al. Reported the complications of Q-switched Nd:
YAG laser and Laser Q-switched Alexandrite laser treatment. Henry H. Walter
W studied Q-switched Nd: YAG Laser Q-switched Alexandrite laser to treat
Ota’s nevus. The authors Henry H, Lai kun Lam (2001) proposed the
classification of Ota’s nevus pigments based on the response to lasers. Henry H
also reported the recurrence of the Ota’s nevus pigmentation after successful
treatment with a Q-switched laser system [56]. In 2000-2003 Lu Z, Chen J
analyzed the reduction of Ota’s nevus in Q-switched Alexandrite laser treatment
on the superstructure of the electron microscope. Thereby more clearly the
hypothesis on how the impact of laser on Ota’s nevus.

From 2008 to 2016, more and more research works on the reduction of Ota’s
nevus were published, showing the great interest of researchers with
pathological conditions affecting this aesthetic. However, the current standard
treatment regimen of Ota’s nevus by laser is not really uniform. Factors such as
the beam energy, the distance between the laser beam, are still different. In
addition, studies on the microcosmic transformation of Ota’s nevus when laser
treatment is not much and the hypothesis of how the effect of laser to reduce
Ota’s nevus IS not completely clear.

1.4.2. Viet Nam

In Vietnam, although there are no published reports on the incidence of Ota’s
nevus in the population, the number of Ota’s nevus patients who visit the
hospital is relatively high each year. Ota treatment has been performed at plastic
surgery, aesthetics, and especially dermatology. The most commonly used
method today is laser. Some hospitals have successfully treated Ota’s nevus
patients such as the National Dermatology Hospital, Hanoi Dermatology
Hospital, Ho Chi Minh City Dermatology Hospital, 108 Central Military
Hospital, 103 Hospital , Quy Hoa Dermatology and Dermatology Hospital, etc.

Although there have been some initial findings on the effectiveness of Ota’s
nevus laser treatment at treatment facilities, the study of Ota’s nevus in Vietnam
has not been conducted in a systematic way, Ota’s nevus laser treatments like Q-
switched lasers, such as the Alexandrite QS, are still a relatively new technique.
Particularly no study on microscopic changes, the microscope of Ota’s nevus
under the effect of laser is made.



Chapter 2

OBJECTIVES AND METHODOLOGY
2.1. Research subjects
Ota patient at Hanoi Dermatologist Hospital from 1/2008 - 6/2015
* Selection criteria:
- With clinical characteristics study:
Resuscitation: Diagnosis patient diagnosis is Ota’s nevus.
Prospective: The patient is diagnosed is Ota’s nevus
- With the study to evaluate the effect of treatment: Patient treated full course;
No skin history sensitive to light; Acceptance to participate in research
- Histopathology, skin biopsy: standard skin model
* Exclusion criteria:
Pregnant; Patient with severe malignancy or internal medicine;
* Research materials
- Alex Trivantage Laser at Hanoi Dermatology Hospital
- Electron microscope JM 1410; Optical microscope; Colorlite sph900
reflectometer (at Institute 69)
2.2. Research Methods
2.2.1. Research design
- Ota Clinical Characteristics Survey: cross sectional description
- Evaluate the effectiveness of treatment Ota’s nevus by laser:
Clinical trial self-comparison before and after laser treatment
- Histopathological change of Ota’s nevus: study, description of observation.
2.2.2. Sample size: Convenient template
- Clinical Characteristics: 195 Ota’s nevus patients from 1/2008 to 6/2015
- Effective treatment with laser QS Alexandrite: 35 patients qualified
- Microscopic and viral structures: 21 biopsy specimens from 12 of 35 laser
treated patients. Includes: Before treatment: 8 samples; Immediately following
Laser: 3 samples; After 4 times Laser: 7 samples (2 samples after Laser 1
month, 2 samples after 2 months, 2 samples after 3 months, 1 samples after 4
months); After 8 times the laser with very good results: 3 samples (at the time
after Laser 2 months, 6 months and 12 months).
2.2.3. Steps to proceed
2.2.3.1. Surveys of clinical characteristics Ota’s nevus
Medical examination, taking pictures of patients, filling in information on
research.



2.2.3.2. Evaluate the effectiveness of treatment treatment by Laser

- Prepare the patient

Determination of injury size: based on area measurement

Color grading evaluation: Colorlite sph900 reflectometer.

- Conduct treatment

Treatment regimen: Wavelength 755nm; Energy: 5- 10j / cm2; Dimension of
beam: 2-5mm; Speed: 5 / s; Does it show 8 times; The distance between
treatments is 1-4 months.

- Evaluation of treatment results

+ Reduced size: based on comparison of the area before and after treatment:
Very good: reduce > 80% of lesion area; Good: 60-79% reduction in lesion area;
Average: 40-59% reduction in area; Poor: reduce <40% of area

Reduced pigmentation assessment: Use Colorlite sph900 spectrophotometer to
measure skin color in Ota’s nevus. Assessment levels include:

Very good: Color index of > 80% of normal skin color index; Good: 60-79%;
Average: 40-59%; Poor: reach <40% of normal skin color index.

2.2.3.3 Microscopic and ultrastructural study of Ota’s nevus

- Skin biopsy:

The biopsy piece is taken at the lesion of Ota’s nevus at the margin of the hair in
the forehead, temple or cheeks by a minor surgical procedure.

- Treatment of skin biopsy samples: according to standard

Fontana dyed leather for microscopic reading on optical microscopes,
standardized protocols for superstructural specimens for reading on electron
MICroscopes.

- Read histopathological results:

The results include epidermal, dermolymer, epidermal and dermatome changes,
pigmented cells, melanosome before, during, after laser treatment.

2.2.4. Data processing

According to the medical statistical method

2.3. Time, place of study

Time: 04/2014 - 11/2015. Venue: Hanoi Dermatology Hospital, Institute 69

2.4. Ethical research

The topic is done according to the approved syllabus of the Department of
Dermatology, Hanoi Medical University. The subject was approved by the
Medical Council of Hanoi Dermatology Hospital on July 30, 2014 before
deployment.



3.1. Clinical characteristics of Ota’s nevus

Chapter 3
RESEARCH RESULTS

Characteristics of disease onset and area of Ota’s nevus:

Table 2. Area of Ota’s nevus (n = 195)

Table 1. Age at onset (n = 195)

Age n % Area (cm?) n %
<10 138 70,8 = : 6
10-19 37 18,9 510 c 26
20-29 16 8,2 11-20 40 | 205
30-39 4 2,1 21-30 31 15,9
>40 0 0 31-40 27 | 138
Total 195 100 41-50 36 | 185
>50 49 | 251
Total 195 | 100,0

Comment: 70.8% Ota’s nevus onset of illness < 10 years old. 25.1% Ota’s nevus
area> 50cmz2, average area: 40.01 £ 2.31 (Min = 2; max = 125).

Color of Ota’s nevus, related color of Ota’s nevu with patient age:

Table 3. Color of Ota’s nevus and patient age

Age 10-19 20-29 30-39 40-49 >50 Total
Color n % n % n % n % n % n %
Brown 4 57 3 35 |1 |59 |0 |O 0 |0 8 4,1
Brown- 11 |157 |12 (145 |2 |118 |1 |53 |0 (O 26 13,3
violet
Violet- 29 414 |34 |410 |6 |353 |8 |421 |2 333 |79 |405
blue
Blue- 26 |37,2 |34 |410 (8 |47,0 |10 (526 |4 |66,7 |82 421
green
Total 70 |100 |83 |100 |17 |100 |19 |100 |6 |100 |195 |100

Comment: Violet-blue and Blue-green are color the most common in Ota’s

nevus with >40%.

Location characteristics of Ota’s nevus:
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Table 4. Location characteristics of Ota’s nevus

The right The left Both sides
Location (n;=107) (n,=81) (n3=7)
n % n % n %
Forehead area 32 | 16,4 8 4,1 0 0
Temples 80 | 41,1 | 48 | 24,6 2 1,0
Eyelid on 49 | 251 | 43 | 22,1 1 0,5
Eyelids under 97 | 49,7 | 58 | 29,7 2 1,0
The cheeks 99 | 508 | 69 | 354 5 2,6
Skin Ear area 4 | 21 2 1,0 0 0
Rhino 27 | 138 | 16 8,2 0 0
Nose wing 24 | 12,3 9 4,6 2 1,0
Upper lip area 0 0 0 0 0 0
Lower lips 0 0 0 0 0 0
chin 0 0 0 0 0 0
Mucosa Eyebrows 52 | 26,7 | 39 | 20,0 4 2,1
Nasal mucosa 16 8,2 12 6,2 1 0,5
Pharyngeal area 2 1,0 1 0,5 0 0

Comment: In the Ota’s nevus, the position of the cheek area, the lower eyelids
most common, with the ratio of: cheek 50.8%, left cheek 35.4%; Eyelids below

49.7% and 29.7%. The injury rate on both sides of the Ota’s nevus was 3.6%
The rise of Ota’s nevus from onset to treatment time
Table 5. The rise of Ota’s nevus from onset to treatment time (n=195)

Comment; 78.4% Ota’s nevus Darker color. 42.1% Ota’s nevus increase in size

The rise of Ota’s nevus n %
Darker color 153 78,4

constant 40 20,6

Color Smoother color 2 1,0
Total 195 100,0

constant 9 4,6

< Twice 33 16,9

Acreage TW|ct:;ame'ghree 82 421
> Three times 71 36,4
Total 195 100,0

Twice - Three times.
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Sex characteristics of Ota’s nevus:
In 195 patients Ota’s nevus have 150 female, the female / male is 3.3/ 1.
3.2. Effectively treat Ota’s nevus by Q-switched Alexandrite Laser

- Change in size and color of Ota’s nevus after laser treatment
Table 6. Change in size and color of Ota’s nevus after laser treatment (n=35)

Cai thi¢n Very good | Good | average | Poor | Total
After2 | %€ | 0 0 2 33 35
sessions % 0 0 5,7 94,3 100
Color n 0 0 2 33 35

Laser
% 0 0 5,7 94,3 100
Size n 1 2 8 24 35
822?;:; % 2,9 5,7 22,8 68,6 100
Laser Color N 2 4 9 20 35
% 5,7 115 | 257 | 571 | 100
Size n 4 7 19 5 35
QZ;?;nGS % 114 20,0 54,3 14,4 100
Laser Color N S 12 16 2 35
% 143 | 343 | 457 | 57 | 100
After 8 Size n 11 19 5 0 35
sessions % 31.4 54,3 14,3 0 100
Laser Color N 16 18 1 0 35
% 45,7 51,4 2,9 0 100

Comments: After 8 sessions laser 100% Ota’s nevus improve average or above,
very good level is 31.4% with area and 45.7% for color

- Complications and satisfaction of patients with laser treatment

Table 7. Complications and satisfaction of patients with laser treatment

n %
Hyper pigmentation 2 58
Complications Hypopigmentation 0 0
Scars 0 0
Very satisfied 19 54,2
Satisfaction Satisfied 14 40,0
Unsatisfied 2 5,8
Total 35 100

Comments: 5.8% hyperpigmentation. 94.2% of patients are very satisfied,
satisfied with the results.

12




- Color of Ota’s nevus with treatment results

100%

90%

80%

70%

60%

50%
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15,4%
i 0
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. 5
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Brown Brown- Violet- Brown Brown-  Violet- Blue-
violet blue green violet blue green
— /) — _/
' '
Size Color

O Poor

O average

B Good

O Very good

Chart 1. Relative color of Ota’s nevus with results after 8 sessions (n=35)
Comments: brown, brown-violet better than Blue-green
- Position of Ota’s nevus with treatment results
100 -
90 +-

) 3 '7

W Poor
80 -
70 - . 0 W average
60 + ® Good
50 - -

40 -
30 -
20 -
10 -

0 1 T T T T T T T T
ForeheadTemples Eyelid Rhino  The ForeheadTemples Eyelid Rhino  The
\__area chgeks qrea cheeks,
hd gl
Size Color

Chart 2. Relative position of Ota’s nevus with results after 8 sessions (n=35)
Comments: The eyelid position responds to laser treatment less than others
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3.3. Histopathological change of Ota’s nevus is treated by Laser
3.3.1. Histopathological change of epidermal of Ota’s nevus Laser treatment:
It consists of superficial epidermal, melanocyte, and melanosome
3.3.1.1 Transformation of epidermal microstructure:
- Before laser treatment: slight hyperpigmentation of the basal cell layer (Figure
3.1)

- Immediately after the laser: epidermal skin lesions (Figure 3.2).
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Figure 3.1. epidermal before laser Figure 3.2. Immediately after the laser

Figure 3.1: 1: layer horny of epidermal; 2: cells of epidermal; 3: slight
hyperpigmentation of the basal cell layer (Fontana x 400) [Patient code TT15009176]
Figure 3.2: 1. fuzzy bottom color; 2. "delicate regions” of the epidermis; 3. Cells
"break up" (Masson-Fontana x 400) [Patient code TT14052882]
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Figure 3.3. epidermal after 4 sessions laser Figure 3.4. epidermal after 8 sessions laser
Figure 3.3: 1: cells of epidermal ; 2: less hyperpigmentation than before laser
treatment. (Masson-Fontana) (x 400) [Patient code TT15009176]

Figure 3.4: 1: cells of epidermal; 2: no longer raise pigment in the bottom layer
(Masson-Fontana ) (x 400) [Patient code TT15009176]
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After 4 sessions Laser: The epidermal is recovering, the pigment of the bottom
Is stable, the level of pigment pigmentation has decreased compared to before
laser treatment (Figure 3.3).

After 8 sessions laser with very good clinical results: the epidermis recovers
like normal skin. The epidermal cells and pigmentation are normal (Figure 3.4).
3.3.1.2. Change of supercellular structure of melanocytes in the epidermal:

- Before laser treatment

+ Melanocytes are normal.

+ In melanocytes, there are many melanosomes at the developmental stages
(Figure 3.5)

Figure 3.5. melanocytes before laser Figure 3.6 melanocytes immediately after laser
Figure 3.5. Melanocytes before laser treatment: 1: nucleus; 2: cytoplasm; 3:
melanosomes (TEM x 2,500, square 2.0 um) [Patient code TT15009176]

Figure 3.6 Melanocytes immediately after laser: 1:"missing structure” in cytoplasm and
nucleus; 2: nucleus; 3: melanosome (TEM x 3.000, size 2.0 um) [Patient TT14052882]

- Immediately after laser: melanocytes are markedly injured with signs:

+ Membrane: stretch, even in case of "broken" cell membrane
+ Cytoplasm Positive: There are "structural regions" in the cytoplasm.

+ Nucleus: There are "unstructured regions" in the nucleus

+ Riboxom, mitochondria injury affected (Figure 3.6)

- After 4 sessions laser:

+ 1, 2 months after laser melanocytes creening during recovery stage.
Melanosomes develop alongside degraded melanosomes, which have shown that
melanosome synthesis has taken place (Figure 3.7). After 3 to 4 months, the
melanocytes are almost normal

- After 8 sessions laser with results is very good:
Two months after laser, melanocytes are recovering. after 6, 12 months
melanocytes are normal (Figure 3.8).
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Figure 3.7. melanocytes after 4 sessions laser Figure 3.8 melanocytes after 8 sessions laser
Figure 3.7 Melanocytes after 4 sessions laser are recovering: 1.Melanosome formation;
2.Melanosome injury; 3: nucleus (TEM x 6,000, square 1.0pm) [Patient TT15009176]
Figure 3.8. Melanocytes after 8 sessions laser, normal with development stages of M:
2: MIlI; 3: MIII; 4: MIV; 1: nucleus (TEM x 20.000, 200nm square) [Patient code
TT15009176]

3.3.1.3. Ultrastructural change of melanosomes:

- Before laser treatment:

Melanosomes in the epidermal consist of melanosomes in melanocytes and in

horny cells (Figures 3.9 and 3.10):

+ Melanosome in melanocytes: at different stages of development

+ Melanosome in the bottom layer: Melanosome stages Il and IV concentrate

into "wrap"

Figure 3.9 M in melanocytes before laser  Figure 3.10 “Wrap” with 11 M in the
(TEM x 10.000, square 500nm) bottom layer (TEM x 20.000, square 200nm)
[Patient code TT15012671] [Patient code TT15012671]
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- Immediately after laser :

+ Melanosome in injured melanocytes, or low electron attenuation (Figure 3.11)
+ Melanosome in the layers of epidermal cells, especially the bottom layer. The
"wrapped" melanosome is not intact, ruptured and melanosome escaped, injured
(Figure 3.12)

A ;,-,{ M injury
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Figure 3.11. Melanosome in melanocytes Figure 3.12. “Wrap” melanosome is is

injured immediately after laser ruptured and melanosome injury
(TEM x 30.000, square 200nm) (TEM x 10.000, square 500nm)
[Patient code TT14052882] [Patient code TT14052882]

- After 4 sessions laser:

+ 1, 2 months after laser: Melanosome is degenerating, recovering

+ 3, 4 months: Melanosome has appeared fully in horned cells, in melanocytes

- After 8 sessions laser with results is very good:

+ 2 months after laser treatment: melanosome appears relatively stable

+ 6, 12 months: Melanosome has appeared fully in horned cells, in melanocytes
3.3.2. Histopathological change of dermal of Ota’s nevus Laser treatment:

It consists of superficial dermal, melanocyte, and melanosome

3.3.2.1. Change the microscopic structure of the dermal:

- Before laser treatment:

Have melanocytes in dermal: melanosomes show dark silver nitrate in the
dermal. These particles can be found in the deep dermis, even in the dermis,
around the blood vessel walls, and the sweat glands. (Figure 3.13)

- Immediately after laser :

+ Dermal have "unstructured regions™ appear in different sizes

+ melanocytes and melanosomes in dermal are injured: denoted by dispersed,
black clotted black nitrate particles (Figure 3.14).
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Figure 3.13 Dermal before laser treatment Figure 3.14 Immediately after the laser

1. Melanocytes; 2. sebaceous gland 1. Melanocytes disperse; 2. sebaceous gland
(Masson-Fontana) (x 400) (Masson-Fontana) (x 400)
[Patient code TT15009176] [Patient code TT14052882]

- After 4 sessions laser:

Observe the decrease in pigmentation at the bottom compared to before laser
treatment (Figure 3.15)

- After 8 sessions laser with results is very good:

The dermal has no image of the melanocyte. Other structures of the dermal are
similar to normal (Figure 3.16).

Figure 3.13 Dermal after 4 sessions laser Figure 3.13 Dermal after 8 sessions laser
1. Melanocytes is less than before laser; 1. Have not melanocyte; 2. sebaceous gland
2. sebaceous gland (Masson-Fontana)(x 400) (Masson-Fontana) (x 400)

[Patient code TT15009176] [Patient code TT15009176]
3.3.2.2. Change super structure of melanocytes of dermal:
- Before laser treatment:
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+ Melanocyte shape in the dermal: semi-circular, dendritic, ..

+ Location of melanocytes: in the dermal, vascular walls, sweat glands,
sebaceous gland. Some melanocytes are found in the lower fat (dermis)

+ In melanocytes have melanosomes, location of melanosomes in the cytoplasm

or around the nucleus (Figure 3.17).
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Figure 3.17 Melanocytes before laser Figure 3.18 Melanocytes injury Immediately

treatment (TEM x 4000, square 2,0 um)  after the laser (TEM x5.000, square 1,0 um)
[Patient code TT15012671] [Patient code TT14052882]

- Immediately after laser :
Melanoma cells are very sharp and severe lesions, deformities, cell destruction:
+ Cell is pinched, deformed

+ Cell membrane interrupted, torn or broken cell membrane: melanosome
escape from melanocytes, melanosomes enter the intercellular space, collagen

+ Ncleus injury: crown nuclei, torn membrane nucleus, broken nucleus
+ Cellular components such as the Golgi complex, riboxom, mitochondria,
swollen internal nets, internal "broken structure”, even destroyed (Figure 3.18).

- After 4 sessions laser:

Disintegration of melanocytes and melanosomes. Macrophages eat cell debris.
Melanocytes is less than before laser treatment (Figure 3.19).

- After 8 sessions laser with results is very good:

Superficial images on the microscope are almost normal skin, no melanocytes or
melanocytes observed in the dermal, the dermis. Clinical correlation is less
complete disappearance. Structures such as sebaceous glands, normal collagen
(Figure 3.20).
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Figure 3.19 After 4 sessions Iaser Figure 3.20 After 8 sessions laser
Macrophages eat cell debris Have not melanocyte, collagen is normal

(TEM x3000 square 1,0 um; Pat TT15012671) (TEM x10.000 square 500nm; Pat TT15012671)
3.3.2.3. Change super structure of melanosomes of dermal:
- Before laser treatment:
+ Melanosome is located in the cytoplasm of melanocytes, mainly stage 11, IV
+ Number of melanosome stage IV: meso about 9-11 M / 1pum®
+ Size of the melanosome: 0.22-0.65 um. (Figure 3.21).
- Immediately after laser :
+ Melanosome injured, decreased electronic concentration, break, split
+ Melanosomes get rid of melanocytes, go into intercellular spaces, chunks
(Figure 3.22)

Figure 3.21. 9-12 M/l,um2 before Laser Figure 3.22. M injury Immediately Laser
(TEMx12.000, square 500nm; Pat TT15009176) (TEMx8.000, square 1,0um; Pat TT14052882)
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- After 4 sessions laser: the decomposition, disintegration of melanosome, the
cleansing of macrophages. This process is most intense in the 2-4 months

following the laser projection (Figure 3.23)
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Figure 3.23 Number of lesions melanosomes/Ium? compatible with the time between
two laser sessions (TEM x 10,000, square 500nm) [Patient code TT15009176]

A: 7-8 M / 1um2 (one month after laser). B: 6-7 M / 1um2 (after laser 2 months)
C:5-6 M/ 1pm?2 (after Laser 3 months). D: 2-3 M / 1um?2 (after laser 4 months)
- After 8 sessions laser with results is very good:

There is no melanosome in the dermal
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Chapter 4
DISCUSSION
4.1. Discuss the clinical features of Ota’s nevus

Studies show that Ota’s nevus is more common in women than men, with
3-5 times the rate of women. Tamino in the Japanese Ota study, found a 4.8/1
ratio for women/men. Hong-Weiwang studied 602 cases Ota’s nevus found
female/male: 4.1/1. Our study of male/female is: 3.3/1. The reason why Ota’s
nevus is less common in women than in men has not been clearly explained. The
majority of cases of Ota’s nevus onset start in the newborn. According to Henry
H, 59% of patients with Ota’s nevus disease exhibited postnatal illness. Hidano
A also found 48% Ota’s nevus appearing shortly after birth, 11% developing
within 1-10 years. In our study, 70.8% of the patients exhibited < 10 years of
age, and 18.9% of the patients exhibited the disease at ages 11-20.

About size of Ota’s nevus, in our study Ota’s nevus patients had a lesion
area of > 50 cm?, the highest of which was 25.1%; only 3.6% of the area was <5
cm?, the average area 40.01 + 2.31 cm? lesion. Our results are different from
those of some authors. Hong-Weiwang announced in its study the average area
of Ota’s nevus is 25.97cm®. Differences may be due to differences in subjects.
Reduced Ota’s nevus greatly affects the aesthetic is due to the color
characteristics of the less. Sueda, when studying the clinical characteristics of
Ota’s nevus in Japanese, found that the purple lesions were found to be 53.6%,
whereas brown, violet, and dark blue were 14, 6%; 27.8% and 4.0%. Our results
show that the dark blue and violet blue were the most common in Ota’s nevus at
42.1% and 40.5%, while brown is 13.3%.

We also described in detail the specific location of the injury to Ota’s
nevus: the right cheek encountered at the rate of 50.8%, the left cheek 35.4%,
the eyelid under 49.7%, the temples 41.1 %. Analysis of 602 Chinese patients
Ota’s nevus, Hong-Weiwang found that the most common temporal, lower
eyelids and cheeks were Ota’s nevus, with 70.1%; 65.7% and 57.6%. In addition
to skin lesions, Ota’s nevus is also present in the mucosal area. In our study,
48.7% of Ota’s nevus patients had cerebral sclerosis, with a rate of 14.9%.

4.2. Discuss the effectiveness of Ota’s nevus treatment by Alexandrite Laser

Results improved gradually after 2, 4, 6, 8 sessions. After 8 sessions
improved the very good level of area by 31.4% of the pigment was 45.7%.
There are no instances of poor improvement. Ji Hwan Hwang (2000), with 5-9
laser sessions Qs Alexandrite laser: 75.5% reduction in Ota’s nevus has a good
improvement rate and very good. Gerardo A (2001) carried out Ota’s nevus
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treatment with QS Alexandrite laser with 8-course treatment that found that
100% of patients responded to treatment with 76.92% achieving good and very
good results. . The results show that Ota’s nevus treatment by QS Alexandrite
laser is a highly effective treatment. Our results showed that hyperpigmentation
was the only side effect with 5.8%. According to Hong-Weiwang, Ota’s nevus
treatment by QS alexandrite laser has almost no complications after treatment,
hyperpigmentation at 1%, loss of pigment at 1.5% and no cases of scars. This
suggests that treatment with Q-switched Alexandrite Ota’s nevus laser treatment
has virtually no significant complications.

After 8 sessions Laser, 54.2% of the patients were satisfied with the
treatment result, 40.0% of the patients were satisfied.
4.3. Discuss the histopathological change of Ota’s nevus is treated by Laser
The study of histopathological change of Ota’s nevus is treated by Laser is not
much in the world and has not been done in Vietnam. The study of Chen J
(2003), QS Alexandrite laser Impact on melanocytes and melanosomes of Ota’s
nevus especially in the dermal, destroying and removing them from the skin to
normal. Our research shows that the characteristic of Ota’s nevus on the
microscope, superstructure is the pigmentation of the bottom layer and the
presence of dense pigmented melanosomes, which are concentrated in the
dermis. When laser irradiated melanosome-containing cells are affected, they
include epidermal cells, epidermal pigmented cells, and melanocytes. However,
observation and analysis we found that after 3-4 months the epidermal cells and
pigmented cells of the epidermis completely recovered, the melanosomes
reappear and the epidermis returned to normal completely after 6 months.
Whereas melanocytes and melanosomes in the dermal are damaged,
degenerated, resulting in the concentration of cells such as macrophages,
lymphocytes, "fibroblasts", the degeneration of melanosomes and cleavage. Flat
removal occurs continuously due to the successive pillow treatment. In our
study, when analyzing changes, degeneration, "cleaning up" the melanosomes
and melanocytes in the dermis while reducing OTA in the treatment of
microscopic and viral images, we received This process is most intense in the
two to four months following laser exposure. So our recommendation in the
study is that the distance between two laser shifts in the treatment of Ota’s nevus
Is 2-4 months. Thus, the treatment of the QS Alexandrite laser is the pigmented
melanocytes, the melanosome of the dermal. After 8 sessions laser, 6 months
after the end of epidural treatment is completely normal, The pigmented cells
and melanosomes, but the collagen fibers are still messy arrangement, 12
months after the end of treatment with clinical results, the disease was
completely normal and there was no sequelae.
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CONCLUSION
1. Clinical characteristics of Ota’s nevus
The rate of female/male patients with nevus of Ota: 3,3/1. 70,8% the onset of the
disease is < 10 years of age. Dark blue and violet green color is very common in
nevus of Ota with a rate of 40% each. The common locations of the nevus are
eyes, cheeks, temples with a rate of > 50%. 25,1% of patients had lesion area>
50cm?. Sclerotic lesions in nevus of Ota eyes met with the rate of 48,7%.
2. Effectively treat Ota’s nevus by Q-switched Alexandrite Laser
Improvement was ascending by inscveased after 2, 4, 6, 8 sessions. After 8
sessions of the treatment, improvement on the size of the nevus at very good,
good, average levels were espectively: 31,4%; 54,3%, 14,3%; improvement on
the pigment of the nevus were espectively: 45,7%; 51,4% and 2,9%. Proper
energy for treating Ota’s nevus with Laser QS Alexandrite are 5.5-7J / cm®. The
interval between laser sessions is 2-4 months. 5,8% hyperpigmentation after
treatment. 94,2% of patients Ota’s nevus satisfied with the treatment results.
3. Histopathological change of Ota’s nevus is treated by Laser
Before laser treatment: slight hyperpigmentation of the basal cell layer. There
are melanocytes in the dermal, which have many large melanosomes.
During laser treatment: melanocytes, horn cells, melanosomes of epidermal are
damaged, but they appear again in the epidermis. While melanocytes,
melanosomes in the dermal were destroyed and lesions are eliminated. The
strongest removal time is 2-4 months.
After 8 sessions of the treatment: The epidermis is almost normal, melanocytes,
melanosomes in the dermal are removed and the skin structure resembles
normal.

REQUEST

Treat Ota’s nevus by Q-switched Alexandrite Laser should be applied to
treatment facilities. The appropriate treatment regimen is:

- Treatment > 8 sessions Laser
- Level of treatment energy: 5.5 - 7j / cm®
- Beam size: 3-4mm

- Distance between sessions 2 to 4 months.
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