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[ Abstract |

of xanthelasma palpebrarum. Metheds 25 sites of xanthelasma palpebrarum in 15 cases were treated with

Objective To study the clinical effectiveness of CO, laser skin resurfacing on the treatment
CO, laser skin resurfacing. The fluence parameter was 500 mJ/cm”, the pulse duration was 1 ~0.5 ms, and
the power was 6 ~7 W. Resunlts All patients’ lesions disappeared and no scar formed with excellent result
6 cases, good result 18 cases and satisfactory result 1 case. Conclusion CO, laser skin resurfacing is a

safe and efficient approach in treating xanthelasma palpebrarum, which is consistent with the basic principles
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of cosmectic surgery.
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