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EIESEL THB D, FRSHEIIERD 7.
(d) CLT 4 [H#& 7Ok EA (HE #eta 0 X100)
AT Z VEERBRMIEEAD U, BERNICEIEL Tnas.
(e) CLT 10 [H#& 712 DR FT A,
BT RIFICKEL THO, RECHHEZED RN,
(f) CLT 10 [Hl#& 7 OflfiE4a (HE Hef @ X 100)
HEANDOA T Z 2 pEARBEIRIZHEEL TV D,
(g) CLT 10 [Hl#& 72 Dfl#kiE4a (HE Hefa @ X 200)
REAT /YA SRAT 2 2BENTEAL TW L RIEEARNE (PIH) OfiAZ
R0 5.
(h) CLT 10 [=[#& 72 Df#IEA (HE Hef @ X 200)
H R NIZIBIR#RHE DB 2580 5.

4% BR, LREE CMN (Fair #l, #&%  HENESE)

(a) CLT HiiDERKAT R

(b) CLT miio#fffktRA (HE Het @ X100)
KR EERIETERD 5 BENIZNT TA S Z 2 AR NEHE U TBRR L THRE
LTHD, TOEEIERNTH S (KHD.

(c) CLT 2 [H#& TR DERIKAT &
BHFZYEEL THO, BRBXCHEZIED RN,

(d) CLT 2 [l 7T OffiskEEA (HE Hefa 1 X100)
K EE R OEFIBICA S Z 2 EARBEIIEIHIE L TWa A, BEREAICHEL TR
FLTHBO (RH), £/ PIH OB R EED 5. EENOZELIZFRDIRN.

0REBIR, A¥EE CMN (Poor fil, #5L%))

(a) HBEERTOEEERT R

(b) BEMOMSEA (HE G4t 0 X100)
TR EBEBOBERITICA T Z AR ERL TER (REHD) LTwas,

(c) CLT 5 [mlf& 71 DERIRFT A
BINIFEALCHEL TR, F2, BERAITRD RN,

(d) CLT 5 Eif& T#OMEA (HE 34fa @ X100)
REEEFEORERICA T Z D EEARBMBEAEOEZEL TH0 (KH), 512 PIH
DOFFRBRD D, BEENOEITRFICED RN,
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CLINICAL AND HISTOLOGICAL EVALUATION OF COMBINED
LASER THERAPY FOR CONGENITAL MELANOCYTIC NEVUS

Youkou Ohmaru

Department of Plastic & Reconstructive Surgery and Maxillofacial Surgery,
Kurume University School of Medicine

Although a surgical resection is the first choice of the treatment for congenital
melanocytic nevus (CMN), it is associated with cosmetic or functional complications, such
as scarring or scar contracture. To avoid these complications, combined laser therapy
(CLT) has been increasingly used. However, some CMN are unresponsive to CLT and the
reason is still unknown. The clinical and histological evaluation of the effects of CLT on
CMN was investigated. The histological type of CMN was diagnosed based on a skin
biopsy before CLT. Normal Ruby Laser was used for deepithelialization and Q-Switched
Ruby Laser was used for destroying nevus cells with melanin. The color improvement and
complications were evaluated at six months after last CLT. At the same time, a histology
analysis was performed using a skin biopsy. Intradermal nevus which presents in the
dermis, were almost effectively treated. Junctional nevus which presents in the epidermal-
dermal junction, tended to be resistant to CLT. Compound nevus presents from the
epidermal-dermal junction to the dermis. Compound nevus which has the majority of the
nevus cells with melanin in the dermis, was treated effectively. However, Compound nevus
which has the majority of the nevus cells with melanin in the epidermal-dermal junction,
tended to be resistant to CLT, just like junctional nevus. It is considered the surving
nevus cells in the epidermal-dermal junction regrowth because all resistant cases show
junctional activity on the histology. Therefore, intradermal nevus and copound type which
has the majority of the nevus cells with melanin in the dermis, can be successfully treated
by CLT. However a surgical resection should be considered for junctional nevus and
compound nevus which has the majority of the nevus cells with melanin in the epidermal-

dermal junction.
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