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Psoriasis is a chronic immune-mediated inflammatory 
disease that can significantly affect a person’s quality of 
life and may be associated with serious comorbidities. 

Affecting more than 8 million Americans, psoriasis is charac-
terized by erythematous papules and plaques covered with 
silvery scales. Multiple factors contribute to its etiology and 
pathogenesis, including genetics. It has been hypothesized that 
the disease starts with the activation of T cells by an unknown 
antigen, which leads to secretion of an array of cytokines, 
inflammatory cells, and keratinocytes.

Current treatment options include topical therapy, prescrip-
tion phototherapy, systemic agents including biologic drugs. 
Patient compliance may be the largest barrier to successful 
treatment with topical therapies, especially when a large body 
surface area (BSA) is affected. Systemic agents including bio-
logic drugs work by suppressing patient immune system thus 
during the treatment course patients may be more likely to 
get infections or certain diseases. Some groups of patients are 
not well suited for systemic drugs for this reason. High cost is 
also an important factor, especially for biologics. Phototherapy 
has been proven over years to work well for mild to moderate 
to psoriasis and it does not incur the side effects of systemic 
medications. Still, traditional methods of light box treatment 
including PUVA (photochemotherapy) treat the entire skin, 
so there may be an increased risk of skin cancer. Because of its 
efficacy and the fact that just psoriatic plaques are treated, the 
308nm excimer laser is considered first-line phototherapy for 
topical plaque psoriasis. The efficacy and safety of this laser has 
been extensively evaluated for the treatment of psoriasis.

A recent clinical study demonstrated that Aerolase’s Neo® Elite 
650microsecond 1064nm Laser offers equal efficacy vs. 308nm 
excimer laser in the treatment of mild to moderate psoriasis 
vulgaris. The study was completed at the Center for Clinical and 

Cosmetic Research in Aventura. The randomized, investigator-
blinded, parallel-group study included 20 subjects with mild to 
moderate psoriasis vulgaris. All subjects were randomized to 
receive the 650microsecond, 1064nm YAG laser (LightPod Neo® 
Elite, Aerolase Corp.) and the 308nm excimer laser (XTRAC 
Velocity 400®, PhotoMedex, Inc.) treatments on psoriatic plaques 
located on either the right or left side of the sagittal axis of the 
body.

Based on these findings, Aerolase’s Neo Elite provides a high-
ly effective treatment option. It targets the vasculature under 
the psoriatic plaque and this has shown to be efficacious in 
hard-to-treat areas. In addition, the Neo Elite can be used with 
other therapies for even greater efficacy.

LASER TREATMENT FOR PSORIASIS: A BRIEF HISTORY
Psoriasis treatment changed with the advent of the excimer 

laser because, for the first time, dermatologists were able to tar-
get specific areas of involved skin with narrow ultraviolet B light 
(UVB), allowing for considerably higher doses of UVB compared 
with traditional phototherapy. It also conferred a safety edge 
as the light dose of 308nm is emitted directly at the psoriasis 
plaques, reducing the risk of UV exposure. 

Aerolase’s Neo Elite addresses inflammation and coagulates 
the blood vessels that feed the psoriatic plaques. This energy is 
highly attracted to hemoglobin, which is why it has the capa-
bility to deliver such powerful energy to these vessels. In addi-
tion, the laser light suppresses the inflammation. 

The energy is delivered in a unique 650microsecond pulse 
duration for a highly tolerable treatment, even with multiple 
passes of laser energy across the affected area. This treatment 
breaks down the hyperactive microvasculature and cuts some 
of the blood supply to the psoriatic lesions. Neo Elite’s energy 
travels much deeper into the skin tissue than pulsed-dye 
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lasers which were tried for treatment of psoriasis. As a result, 
it affects both superficial and deep plaque vasculature, yet is 
gentler to the skin with a substantially reduced risk of bruising 
as compared to pulsed-dye lasers.

As proven in the recent study, the Neo Elite and excimer 
lasers are equivalent in terms of efficacy. When we compared 
the efficacy and clearance of the Neo Elite with a 308nm excimer 
laser in the treatment of psoriatic plaques on trunks/limbs of 
subjects with mild to moderate psoriasis vulgaris, both treat-
ments were also equally effective. In our study, patients under-
went a maximum of 15 treatments or until full clearance was 
observed. Treatment visits occurred twice per week +/- 2 days 
(excluding weekends) for a maximum of eight weeks.

During the course of the eight weeks, both the Neo Elite 
laser and the Xtrac Excimer laser reduced the appearance of 
psoriatic plaques when assessed by investigator-rated modified 
Psoriasis Area and Severity Index (mPASI) scores. There was 
no statistically significant difference in efficacy and clearance 
between the Aerolase Neo Elite laser and the Xtrac Excimer 
laser in the treatment of psoriatic plaques located on the limbs 
of subjects with mild-to-moderate psoriasis vulgaris. 

No adverse events (AEs) and serious adverse events (SAEs) 
were reported throughout the length of the study. Subjects’ 
discomfort sensation during treatment with the 650microsec-
ond laser was slightly higher but did not appear to be clini-
cally significant. Differences between the 650microsecond and 
excimer lasers were not significant for redness, thickness, scali-
ness, overall mPASI scores (arms and legs), and mPASI scores.

These findings are highly significant as no other laser has 
been shown to be as effective as the excimer until now. With 
that as the background, an advantage of Neo Elite is that this 
is not a UV laser. Its infrared 1064nm laser energy is clinically 
proven to be safe on skin tissue and is not associated with 
increased risks of skin aging and skin cancer linked to UV light. 

The Neo Elite handpiece also does not contact the skin. This 
makes it a very sanitary treatment that is both easier and more 
convenient for the practitioner. 

Separate from the clinical study, we have found that the Neo 
Elite is allowing for quick clearance on thicker skin areas. We were 
able to achieve significant clearance, even on recalcitrant cases of 
the hands and feet, in sometimes as few as two treatments. 

COMBINATION THERAPY FOR PSORIASIS
The Neo Elite can be used with or without other psoriasis ther-

apies to improve efficacy and time to clear. In a study, 34 patients 
with severe plaque psoriasis all received ustekinumab (Stelara) at 
weeks 0, 4, 16 and 28. After week 28, patients underwent eight 
laser treatments with the Neo Elite at 1-week intervals using 
energy of 25-28 J/cm2 with 3-4 passes. After six months of biologi-
cal therapy alone, the average values   of the indices were: PASI 75, 
BSA 8. After completion of laser therapy, the average value of the 
indices was: PASI 90-100, BSA 2-0, the study showed.

 The tolerability of treatment was high in this study. No side 
effects were observed. The authors concluded that the 650 
Microsecond 1064nm laser therapy improved PASI and BSA 
scores after biologic therapy.

REIMBURSEMENT AND OTHER INDICATIONS
The Neo Elite used for psoriasis can be reimbursed using the 

psoriasis laser codes 96920–96922. The codes are used depend-
ing on the BSA treated per individual treatment. Other clinical 
conditions for which Neo performs particularly well include: 
active acne and acne scars, melasma, rosacea and spider veins, 
rejuvenation, LHR and onychomycosis. Another important 
advantage of the Neo Elite laser is that it is safe for all skin types. 
Aerolase’s Neo Elite uniquely provides a safe, effective and toler-
able treatment for psoriasis patients of all ages and skin types. n 

Read this article at PracticalDermatology.com to see additional 
before/after images and for a list of articles for further reading.
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Before (left) and after treatment with the Neo.

96920 Laser* treatment for inflammatory skin disease  
(psoriasis); total area less than 250 sq. cm 
96921 Laser* treatment for inflammatory skin disease  
(psoriasis); 250 sq. cm to 500 sq. cm 
96922 Laser* treatment for inflammatory skin disease  
(psoriasis); over 500 sq. cm  
 
*2018 CPT does not specify type of laser used for treatment
ICD 10 Psoriasis L 40.0

Reimbursement Codes



JANUARY 2020  INSERT TO PRACTICAL DERMATOLOGY  3

Ortiz A, Greywal T. 1064nm Nd:YAG laser with a 650ms pulse duration for the treatment of melasma: a clinical evaluation. La-
sers Surg Med. 2019;51(suppl 31):13s-14s.
Zhang P, Wu MX. A clinical review of phototherapy for psoriasis. Lasers Med Sci. 2018;33:173-180. 
Nestor MS. “A Randomized, Investigator-Blinded Study to Evaluate the Efficacy and Tolerance of a 650 Microsecond, 1064nm 
YAG Laser vs. a 308nm Excimer Laser in the Treatment of Psoriatic Plaques Located on the Trunks/Limbs of Subjects with Mild 
to Moderate Psoriasis Vulgaris”
Evgenievna M., Sergeevna K., Vladimirovna I. Systemic Biologic Therapy Combined with a 650 Microsecond Laser for Patients 
with Severe Forms of Psoriasis. Presented at ASLMS 2019
Bónis B, Kemény L, Dobozy A, et al. 308nm UVB excimer laser for psoriasis. Lancet. 1997;350(9090):1522.
Taibjee SM, Cheung ST, Laube S, Lanigan SW. Controlled study of excimer and pulsed dye lasers in the treatment of psoriasis. 
Br J Dermatol. 2005;153:960-966.
He YL, Zhang XY, Dong J, et al. Clinical efficacy of a 308nm excimer laser for treatment of psoriasis vulgaris. Photodermatol 
Photoimmunol Photomed. 2007;23:238-241.
Mudigonda T, Dabade TS, Feldman SR. A review of protocols for 308nm excimer laser phototherapy in psoriasis. J Drugs 
Dermatol. 2012;11:92-97.
Abrouk M, Levin E, Brodsky M, et al. Excimer laser for the treatment of psoriasis: safety, efficacy, and patient acceptability. 
Psoriasis (Auckl). 2016;6:165-173. 
Higgins E, Ralph N, Ryan S, et al. A randomized half body prospective study of low and medium dose regimens using the 
308 nm excimer laser in the treatment of localized psoriasis. J Dermatolog Treat. 2017;28:8-13. 
Fritz K, Salavastru C. The 308 nm excimer laser for the treatment of psoriasis and inflammatory skin diseases. Hautarzt. 
2018;69:35-43. 
Cook-Bolden F. A novel 0.65 millisecond pulsed 1064nm laser to treat skin of color without skin cooling or anesthetics. J Drugs 
Dermatol 2011; 10(12 Suppl): s10-1.
Rose AE, Goldberg DJ. Successful treatment of facial telangiectasias using a micropulse 1,064nm neodymium-doped yttrium 
aluminum garnet laser. Dermatol Surg 2013;39:1062-1066. 
Bard S, Goldberg DJ eds: Laser Treatment of Vascular Lesions. Aesthetic Dermatology, Vol. 1. Basel, Switzerland: Karger; 
2014:94-106.
Pinsky K. Comprehensive non-ablative laser skin rejuvenation using a novel 650 microsecond pulsed Nd:YAG 1,064 nm laser  
[abstract E77]. Laser Surg Med. 2017; 49(suppl).
Khatri KA, Lee RA, Goldberg LJ, Khatri B, Garcia V. Efficacy and safety of a 0.65 millisecond pulsed portable ND: YAG laser for 
hair removal. J Cosmet Laser Ther 2009; 11: 19-24.
Rao, Babar. The safety and efficacy of laser hair removal with a novel long-pulse Nd:YAG laser. Global Dermatology. 2014;1: 
9-12.
Burgess C, Chilukuri S, Campbell-Chambers DA, et al. Practical applications for medical and aesthetic treatment of skin of color 
with a new 650-microsecond laser. J Drugs Dermatol. 2019;18:s138 - s143.
Campbell-Chambers A. Laser treatment of pseudofolliculitis barbae. American Journal of Aesthetic Medicine. 2015;1:24-29.
Gold M, Evgenievna N, Sergeevna L, Vladimirovna E. Treatment of moderate to severe acne and post acne scars with 650 
microsecond 1064nm laser combined with low dose isotretinoin. Lasers Surg Med. 2019;51(suppl 31):13s-14s.
WebMD. Medications for Psoriasis. https://www.webmd.com/skin-problems-and-treatments/psoriasis/other-medications-
for-psoriasis#2
Gold M, Goldberg DJ, Nestor MS. Current treatments of acne: Medications, lights, lasers, and a novel 650-μs 1064nm Nd: YAG 
laser. J Cosmet Dermatol. 2017; 16:303-318.


