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 PURPOSE

 Skin thickness and aging features vary substantially across the face, 
directly affecting laser penetration requirements. This systematic 
review examines evidence for region-specific wavelength selection 
in facial rejuvenation.

 METHODS

 PubMed · EMBASE · Cochrane · 2005–2024 · 10 wavelengths (532–
 10,600 nm)
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KEY FINDINGS & CONCLUSIONS

No statistically significant efficacy difference was identified between ablative 
and non-ablative approaches in systematic review; selection should be driven 
by downtime tolerance, FST, and region-specific risk31.

Perioral is the only region where three independent studies confirm the same 
wavelength class (Er:YAG) across different delivery modes – ablative1, SMOOTH 
mode12, and intraoral prospective17 - providing the strongest region-specific 
evidence base in this review.

Midface requires non-overlapping wavelengths for distinct indications: 532–595 
nm for vascular/rosacea, 755 nm or 1927 nm for pigment/melasma, and 1550 nm 
for texture. A single-device approach cannot address all three simultaneously.

1064 nm Nd:YAG is the most versatile single platform: safe FST I–VI, non-inferior 
to PDL for vascular indications24, and 45.1% wrinkle reduction confirmed by 
RCT25. Evidence spans all four facial regions.

FST IV–VI patients were underrepresented across included studies - dedicated 
evidence present in only 5 of 33 included studies. Non-ablative protocols and 
Q-switched 1064 nm carry the strongest support; PIH risk mitigation is essential.

Central question: Do distinct facial regions require distinct 
wavelengths, and can evidence-based protocols be derived 
from the literature?

RESULTS
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