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The Omnilux™ system is based on narrowband Light 
Emitting Diodes (LEDs). Clinicians can operate multiple 
treatment heads from a single operational base. Each 
treatment head delivers pure, optimized, narrowband 
light via a matrix of LEDs carefully positioned to deliver 
optimum light doses to the treatment area.

The 3 OmniluxTM treatment heads emit light at specific, 
individual narrowband wavelengths to ensure optimal 
photobiomodulation of target skin cells and maximum 
treatment efficacy in wide range of dermatological  
conditions including acne, photodamage, skin  
rejuvenation, vitiligo, non-melanoma skin cancers and 
post-surgical wound healing.

The articulated design of each Omnilux™ treatment head 
allows the clinician to control the area of  
illumination and shape the light to the exact contours 
of the treatment area.  In this way, the entire treatment 
area will receive the required dose of light for optimal 
light therapy.

Omnilux™ light therapy is non-invasive, non-ablative and 
safe for patients. Omnilux™ stimulates cells athermally 
without causing damage to the epidermis or dermal 
tissue, therefore there is no downtime for patients or 
unwanted side effects* (e.g. erythema, peeling or  
blistering) as may result from use of a laser or IPL.

Omnilux™ is simple to operate and allows full treatment 
of large areas such as the face and chest. The  
treatment is hands-free with no need for operator  
presence – hence freeing up valuable clinic time.  
Omnilux™ is also extremely economically viable  
compared to laser or IPL treatment and acts as a relaxing 
and calming experience for patients. 
 
 

* when using light only therapies

leaders in light therapy

 
OmniluxTM Treatment 

Head 

Omnilux blueTM 

Omnilux reviveTM 

Omnilux plusTM

 

Output Intensity 

40 mW/cm2 

105 mW/cm2 

55mW/cm2

 

Standard dose

48 J/cm2 

126 J/cm2 

66 J/cm2

 
Treatment time 
(standard dose) 

20 mins 

20 mins 

20 mins

 

Wavelength 
 

415+/-5 nm 

633+/-5 nm 

830+/-5 nm 
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OMNILUX™ LIGHT THERAPY IN THE TREATMENT OF 
ACNE VULGARIS
Acne vulgaris is an extremely common and distressing skin condition affecting over 85% of adolescents by the age of 
24 years and up to 50% of adults over 25 years.  The underlying pathology in acne is a multifactorial process involving:

Bacterial Colonization
Propionibacterium Acnes colonization in the  

blocked follicle

Inflammatory Process
P. Acnes bacteria recruit pro-inflammatory factors and 

 a chronic inflammatory process ensues

Seborrhoea
Increased sebum production in the pilosebaceous  

follicle

Comodogenesis
corneocyte desquamification  

blocks the pilosebaceous follicle

P. Acnes bacteria endogenously produce the  
light-sensitive substances  coproporphyrin III and  
protoporphyrin.  The  Omnilux™ system is equipped to 
irradiate these substances with wavelengths of light 
specifically designed to stimulate the porphyrins into 
synthesizing intracellular singlet oxygen – inducing  
bacterial death and so eradicating the inflammatory  
effects of acne.

The wavelength of Omnilux blue™ exactly coincides with 
the peak cytocidal profile of these light sensitive  
porphyrins (415 nm) and so is an optimum system for 
acne clearance. The P. Acnes bacteria weakened by 
exposure to this 415 nm blue light are also made more 
susceptible to attack by leukocytes, which are  
simultaneously photoactivated by the light source. 

Clinical trials have displayed optimum acne clearance 
when Omnilux blue™ (415 nm) light is combined with 
Omnilux revive™ (633 nm) red light treatment.  Omnilux 
revive™ light minimizes production of pro-inflammatory 
cytokines.  This anti-inflammatory effect reduces the 
erythema associated with acne lesions and by reducing 
the inflammatory response, minimizes the eventual  
possibility of acne scarring.  Red light therapy with 
Omnilux revive™ has also been clinically proven to 
stimulate fibroblasts, therefore enhancing collagen 
production and turnover in the skin and resulting in 
healthier, rejuvenated skin surrounding the acne  
affected area – hence adding to the beneficial effects of 
light therapy in acne.

The optimum light treatment protocol for an acne  
patient is dependent on the severity of the condition.  
For severe acne, Omnilux plus™ (830 nm) near  
infra-red light is combined with Omnilux blue™  
treatment.  Omnilux plusTM light penetrates deeper into 
the skin and is a powerful stimulating force for mast 
cells, neutrophils, macrophages, fibro-myocytes and 
keratinocytes.  It encourages calcium ion production and 
inter-cell signalling. Omnilux plusTM is a potent  
immuno-modulating wavelength and, in addition, acts to 
rejuvenate the skin surrounding the acne affected area.
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MILD TO MODERATE ACNE: 

Omnilux blue™ + Omnilux revive™ 
light only therapy 

 

 

 

 

 

 

 

 

 

 

 

 

 
During the course of treatment, it is essential to use an  
anticomedonal preparation such as salicylic acid wash 
and/or gel (used according to product guidelines).

 

See contraindications for light therapy before  

administering Omnilux™ light treatment 

(see appendix 1)

Protocol
Remove make-up, pollutants and all product residues 
from the skin

Cleanse the skin with a suitable skin cleanser  
(e.g. salicylic acid wash)

Fit the safety goggles to ensure that the pupils are  
protected from direct illumination. For additional safety 
the patient should be instructed to close their eyes 
(please refer to Omnilux™ user guide manual)

Position Omnilux blue™ or Omnilux revive™ around the 
face making sure that the LED panels are between  
1-4 cm from the skin surface

Follow the user instructions to activate the unit.  The 
required dose is 48 J/cm2 for Omnilux blueTM and  
126 J/cm2 for Omnilux reviveTM, or 20 minutes treatment 
time for each

The treatment course is typically 2 treatments per week 
for 4 weeks, 8 treatments in total

A follow-up appointment 12-weeks after the final light 
therapy session is recommended.

What to expect
Clinical trials using Omnilux blue™ and Omnilux revive™ 
light therapy without topical photosensitizer show an 
average reduction of 82% in inflammatory acne lesions.

Patients will see some improvement in inflammatory 
lesions as early as the 4th treatment (two weeks from the 
start of the treatment period).

Patients may see an increase in comedones (whiteheads 
and blackheads) during the treatment period and hence 
the treatment should be combined with an  
anticomedonal product such as salicylic acid or Differin. 

Improvements continue to be seen when the 
light treatments have ended.
45% of patients see optimum clearance 4 weeks after 
the final light treatment.

38% achieve best results 8 weeks after the final light 
treatment.

17% reach their optimum result 12 weeks after the 
final light treatment.

Omnilux™ mechanism of action is not only through  
singlet oxygen mediated death of P.acnes  
(photodynamic therapy), but also through the  
stimulatory effect of narrowband light on  
immunoregulatory pathways.  This is the reason for the 
beneficial effects of Omnilux™ light treatment  
continuing long after completion of the light therapy 
treatment course

Advantages of Omnilux blueTM and Omnilux 
reviveTM light only therapy
No downtime for the patient or pain issues

Number of inflammatory lesions continues to reduce up 
to 16 weeks after treatment

More than 75 % of patients respond with excellent 
results

Non-invasive, patient-friendly procedure

1. 
 
2. 
 
3. 
 
4.

1

2

3

4

5

6

7

Protocol Summary  
8 alternate Omnilux blue™ and Omnilux revive™ 
treatments over a 4-week treatment period 
Allow At least 48 hours rest time between  
treatments.  
Never use blue and revive together as this reduces 
the treatment efficacy  
For optimum efficacy, combine light treatment with 
an anticomedonal treatment such as a salicylic acid 
wash.

4
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MODERATE TO SEVERE ACNE: 

Omnilux blue™ + Omnilux plus™* 

light only therapy 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

During the course of treatment it is essential to use an anti-
comedonal preparation such as Salicylic acid wash and/or 
gel (used according to product guidelines).

See contraindications for light therapy before  

administering Omnilux™ light treatment 

(see appendix 1) 

Protocol
Remove make-up, pollutants and all product residues 
from the skin

Cleanse the skin with a suitable skin cleanser

Fit the IPL aids and ‘peeper’ goggles to ensure that 
the pupils are protected from direct illumination. For 
additional safety the patient should be instructed to 
close their eyes (please refer to Omnilux™ user guide 
manual).  In addition, ensure that the operator is  
wearing the operator goggles provided

Position Omnilux blue™ or Omnilux plus™ around the 
face making sure that the LED panels are between 1-4 
cm from the skin surface

Follow the user instructions to activate the unit.  The 
required dose is 48 J/cm2 for Omnilux blueTM and 66 
J/cm2 for Omnilux plusTM, or 20-minutes treatment time 
for each

The treatment course is typically 2 treatments per week 
for 4 weeks (8 treatments in total)

A follow-up appointment 12-weeks after the final light 
therapy session is recommended. 
 
* combination use of Omnilux blueTM with Omnilux plusTM is not FDA 
approved for severe acne.

TM TM

1

2

3

4

5

6

7

1. 
 
2. 
 
3. 
 
4.

Protocol Summary  
8 alternate Omnilux blue™ and Omnilux plusTM  
treatments over a 4-week treatment period 
Allow At least 48 hours rest time between  
treatments.  
Never use blue and plus together as this reduces the 
treatment efficacy  
For optimum efficacy, combine light treatment with 
an anticomedonal treatment such as a salicylic acid 
wash.

Before using Omnilux plus™ - refer to the  
Eye Safety DVD provided and ensure that you 
have completed and returned the Omnilux 
plus™ consent form to Phototherapeutics ltd. 

5
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SEVERE ACNE: 

Omnilux blue™ + Topical 5-ALA* 
In cases of severe acne, clinicians may choose to use Omnilux blue™ light in combination with the topical  
photosensitizer 5-Aminolevulinic acid (5-ALA). This treatment may also be beneficial in cases of acne where previous 
light-only therapy has failed.  

Omnilux blue™ light treatment + topical 5-ALA provides a shorter treatment protocol compared to a course of  
Isotretenoin as well as yielding a faster response, hence, improved patient compliance.

Patients must be informed prior to treatment with 5-ALA that there may be side effects associated with the therapy 
(e.g. erythema, skin peeling, blistering and pain). The severity of these effects will depend on the 5-ALA  concentration 
and contact time (Duration that the photosensitizer is in contact with the skin).

Step 1-  Preparing the skin

It is essential to exfoliate the skin to allow maximum 
penetration of the photosensitizer and to initiate a 
localized inflammatory response.

Exfoliate the skin using a choice of;

Polyethylene based scrub such as Skin Ceutical body 
wash or VITACE body scrub 
Acetone scrub with gauze 
Microdermabrasion 
A mild peel such as glycolic acid

Peels are contraindicated in those with allergic history, 
significant telangiectasias, and thinly epithelialized 
scars and those with a predisposition to post  
inflammatory hyperpigmentation.

Step 2 - Applying the photosensitizer  

 (see appendix 2 )

Concentration and contact time of the photosensitizer 
used is dependant upon a number of patient variables;

Skin type 
Extent of sun damage 
Acceptable patient downtime

It is important to educate the patient on the possible 
downtime that is associated with ALA-PDT  
(see step 4 - post treatment progression)

There are 3 currently accepted protocols for topical ALA 
application (see table below);

 
 

*Use of Omnilux blueTM with topical 5-ALA is not FDA approved for 
severe acne

 

3 Treatments 
7-10 days apart 

 
 

Initial single treatment  
repeated after 4 weeks if  

minimal photoreaction occurs 

Single treatment

 
5% 

 
 
 

10% 
 
 
 
 

20%

 
30 minutes 

 
 
 

45 mins - 1 hr 

 
 
 
 

2 hrs

 
Minimum downtime 

Mild Erythema (3 - 5 days) 
 
 

Moderate downtime 
Moderate erythema  

(7-10 days) 
Skin peeling

High downtime 
Severe erythema  

(up to 21 days) 
Skin peeling 

Blistering 
Crusting

6

Photosensitizer 
Concentration

Contact Time Treatment Protocol
Possible  

Side effects
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Step 3- Contact and treatment time

1. After application of the photosensitizer the patient 
should be kept away from direct sunlight or bright lights 
for the contact period.

2. After the appropriate contact time, wipe away any  
excess photosensitizer, fit the safety goggles to ensure 
that the pupils are protected from direct illumination. 
Follow the user instructions to activate Omnilux blue™.  
The required dose is 48 J/cm2 , 20 minutes treatment 
time.

3. Pain Management

Depending upon photosensitizer concentration and  
contact time, ALA-PDT can be painful. Some patients 
may require analgesia, though the vast majority do not 
require prescription pre-medication. Consider NSAIDs or 
acetominophen. During light treatment, (using a scale of 
1-10) discomfort has ranged from 2-8.  Higher levels of 
discomfort correlate to the degree of sun damage, drug 
concentration, and the reaction time for the drug with 
the skin.  Higher drug concentrations used for longer 
periods of time will expect to see more discomfort.   
Typically, discomfort fades quickly after the light  
treatment is finished.  Any lasting discomfort or  
erythema can be treated with small doses of medication, 
including 20 % hydrocortisone

Further Pain Management Techniques

Pass cool air over the treatment area 
Spray cool sterile water over the treatment area + 4oC 
Commercial cooling systems “smartcool” or “Zimmer 
cooler” 
Distraction techniques such as music and conversation

Step 4- Post Treatment Progression

After light treatment, the degree of erythema and  
discomfort can vary. Patient’s skin will feel sunburnt and 
there may be significant peeling and erythema. A greater 
reaction to treatment also usually indicates a more  
dramatic result. 

After light treatment it is essential that the following 
guidelines be strictly adhered to.

For the first day:

Both direct and indirect sunlight and bright lights should 
be avoided. Normal house lighting is acceptable

If the patient must go outdoors after treatment, it is  
essential to wear total sunblock and a wide brimmed hat

Cool compresses will help limit discomfort.  Topical  
sunburn care products, such as aloe, are also helpful

Lubrication, such as Vaseline, Eucerin or Aquaphor can 
be used as needed for comfort.  In rare instances, severe 
dryness can lead to small areas of cracking and bleeding.  
These areas should be treated with antibiotic ointment

Instruct the patient not to pick at the skin or any scabs 
that may form.   

Long Term:

1. The time between maintenance PDT care (treatment 
to maintain the effects) will depend on skin type, the 
degree of sun protection, the amount of sun exposure 
and the treatment protocol followed.

7
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OMNILUXTM LIGHT THERAPY IN PHOTO REJUVENATION
Aging is accompanied by a diminishing quantity of collagen in the dermis. The skin loses flexibility and ability to retain 
moisture – therefore becomes drier and thinner as the body’s natural regeneration processes slow.

Photoaging compounds these effects, since harmful UVA and UVB rays in sunlight produce enzymes that break down 
the skins supportive structure and so prevent formation of new collagen. 

Cell activation tests show that Omnilux revive™ and Omnilux plus™ have specific and unique cell stimulation patterns 
acting to photobiomodulate cell function and rejuvenate the skin. 

Phototherapeutic wavelength-specific actions in raising action potentials of specific cells

Nominal 
Wavelength 

(nm) 
 

630 - 670 
 

790 
 

830 
 

904 
 

1 064 
 

10 600

Cell Types / Action Level 
 

             Mast Neutrophil         Macrophage            Fibroblast         Fibro-Myo           Keratinocyte 

Omnilux revive™ red light is absorbed in the cellular 
mitochondria and stimulates ATP production leading to 
increased cellular action potential and enhanced cell  
vitality. The 633 nm light emitted is potently absorbed 
by fibroblasts, with a subsequent increase in the speed 
and efficiency of neo-collagen synthesis.  Turnover of 
aged collagen and elastin fibres results from light  
stimulation of metalloproteinases (MMP’s).

Omnilux plus™ 830 nm light acts synergistically with 
revive light to achieve optimum efficacy in photo  
rejuvenation.  Omnilux plus™ is strongly absorbed within 
Fibro-myocytes promoting alignment and increased tone 
in the newly produced collagen bundles.  The composite 
effect leaves the skin fuller and tighter in appearance.  
Light-stimulated neo-vascularisation in the treatment 
area means greater perfusion to the skin, increased 
oxygenation and removal of toxins and a more glowing 
residual appearance.
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PHOTO REJUVENATION:  

Omnilux revive™ + Omnilux plus™* 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

See contra indications for light therapy before  

administering Omnilux™ light treatment

Step 1- Preparing the skin 
1. Remove make-up, pollutants and all product residues 
    from the skin                  

2. Exfoliate the skin using a choice of;

Polyethylene based scrub such as Skin Ceutical body 
wash or VITACE face and body scrub 
Acetone scrub with gauze 
Microdermabrasion 
A mild peel such as glycolic acid

Peels are contraindicated in those with allergic history, 
significant telangiectasias, and thinly epithelialized scars 
and those with a predisposition to post inflammatory 
hyperpigmentation.

Protocol
Fit the IPL aids and ‘peeper’ goggles to ensure that the 
pupils are protected from direct illumination. For  
additional safety the patient should be instructed to 
close their eyes (please refer to OmniluxTM user-guide 
manual).  In addition, ensure that the operator is wearing 
the operator goggles provided

Position Omnilux revive™ or Omnilux plus™ around the 
face making sure that the LED panels are between 1-4 
cm from the skin surface.

Follow the user instructions to activate the unit.  The 
required dose is 126 J/cm2 for Omnilux reviveTM and 66 
J/cm2 for Omnilux plusTM, or 20-minutes treatment time 
for each

The treatment course is as follows: 

 

A follow-up appointment 12-weeks after the final light 
therapy session is recommended

What to expect 
Clinical trials using Omnilux revive™ in combination with 
Omnilux plus™ light therapy without topical  
photosensitizer show a significant reduction skin 
roughness and density of skin furrows at 9 and 12 week 
follow-up.  83.9% of patients reported softening of 
wrinkles after the course of 7 light treatments.

Improvements continue to be seen when the light  
treatments have ended.

Advantages of Omnilux revive™ and Omnilux 
plus™ combination light therapy in skin  
rejuvenation
No downtime for the patient or pain issues

Reduction in facial wrinkles and skin furrows  
continuing after completion of the light therapy course

More than 70% of patients respond with excellent 
results

Non-invasive, patient-friendly procedure 
 

*combination Omnilux reviveTM + Omnilux plusTM treatment for photo 
rejuventation - FDA submission made.

        Light Treatments 
 

2 twenty-minute duration Omnilux plusTM(830 
nm) treatments, 48 hours rest-time in between 

2 twenty-minute duration Omnilux reviveTM (633 
nm) treatments, 48 hours rest-time in between 

1 twenty-minute Omnilux plusTM 830 nm treatment 
 

1 twenty-minute Omnilux plusTM 830 nm treatment 
 

1 twenty-minute Omnilux plusTM 830 nm treatment

 

 

 Treatment 

Week 

1 
 

2 

3 

4 

5 
 
 

leaders in light therapy

1

2

3

4

TM TM

1. 
 
 
2. 
 
 
3. 
 
4. 
 
5. 
 

Protocol Summary

A total of 7 light treatments – 5 Omnilux plus™ and 2 
Omnilux revive™ treatments over a 5 week  
treatment period 
Omnilux plusTM treatments are 2 in the first  
treatment week and 1 in each of treatment weeks 3, 
4 and 5 
2 Omnilux reviveTM treatments are administrered in 
week 2 
All Omnilux plus™ and Omnilux revive™ treatments 
are of 20 minute duration. 
Allow At least 48 hours rest-time between  
treatments.  
Never use red and plus together as this reduces the 
treatment efficacy 

Before using Omnilux plus™ - refer to the Eye 
Safety DVD provided and ensure that you have 
completed and returned the Omnilux plus™  
consent form to Phototherapeutics Ltd. 

5

9
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PHOTO REJUVENATION: 

Omnilux revive™ light treatment alone*

 

See contraindications for light therapy before  

administering Omnilux™ light treatment

 
 
 
Step 1- Preparing the skin 
1. Remove make-up, pollutants and all product residues       
    from the skin 
2. Exfoliate the skin using a choice of;

Polyethylene based scrub such as Skin Ceutical body 
wash or VITACE face and body scrub 
Acetone scrub with gauze 
Microdermabrasion 
A mild peel such as glycolic acid

Peels are contraindicated in those with allergic history, 
significant telangiectasias, and thinly epithelialized scars 
and those with a predisposition to post inflammatory 
hyperpigmentation. 

 
 
 
 
 
 

Protocol
Fit the safety goggles to ensure that the pupils are 
protected from direct illumination.  For additional safety 
the patient should be instructed to close their eyes 
(please refer to Omnilux user-guide manual).  In addition, 
ensure that the operator is wearing the operator goggles 
provided

Position Omnilux revive™ around the face making sure 
that the LED panels are between 1-4 cm from the skin 
surface.

Follow the user instructions to activate the unit.  The 
required dose is 126 J/cm2 for Omnilux revive , or 
20-minutes treatment time for each

The treatment course is as follows:

 

A follow-up appointment 12-weeks after the final light 
therapy session is recommended

What to expect
Clinical trials using Omnilux revive™ light therapy with-
out topical photosensitizer show a clinical response in 
59% of the subjects

Improvements continue to be seen when the light treat-
ments have ended.

Advantages of Omnilux revive™ light only 
therapy in skin rejuvenation
No downtime for the patient or pain issues

Reduction in facial wrinkles and skin furrows continu-
ing after completion of the light therapy course

More than 59% of patients respond with excellent 
results

Non-invasive, patient-friendly procedure

 
 
 

*Omnilux reviveTM light alone treatment is not FDA approved for 
photo rejuventation

Light Treatments 

3 twenty-minute duration Omnilux  
reviveTM (633 nm) light treatments. 
Minimum 24 hour light-free period  

between each light treatment 
3 twenty-minute duration Omnilux  
reviveTM (633 nm) light treatments.  
Minimum 24 hour light-free period 

between each light treatment 
3 twenty-minute duration Omnilux  
reviveTM (633 nm) light treatments.  
Minimum 24 hour light-free period  

between each light treatment

 

 

 

 Treatment 

Week 

1 
 
 
 
2 
 
 
 
3 
 

1

2

3

4

TM

1. 
 
2. 
3. 
 
 

Protocol Summary

A total of 9 twenty-minute duration Omnilux revive™ 
light treatments over a 3-week period 
3 Omnilux revive™ treatments for 3 treatment weeks 
Allow At least 24 hours rest-time between  
treatments.  

5
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PHOTO REJUVENATION:  

Omnilux revive™ + topical 5-ALA 

 

Step 1-  Preparing the skin 
It is essential to exfoliate the skin to allow maximum 
penetration of the photosensitizer and to initiate a  
localized inflammatory response. 
Exfoliate the skin using a choice of;

Polyethylene based scrub such as skin Ceutical body 
wash or VITACE body scrub 
Acetone scrub with gauze 
Microdermabrasion 
A mild peel such as glycolic acid

Peels are contra indicated in those with allergic history, 
significant telangiectasias, and thinly epithelialized scars 
and those with a predisposition to post inflammatory 
hyperpigmentation.

Step 2-  Applying the photosensitizer (see appendix 2) 
Concentration and contact time of the photosensitizer 
used is dependant upon a number of patient variables;

Skin type 
Extent of sun damage 
Acceptable patient downtime

It is important to educate the patient on the possible 
downtime that is associated with ALA-PDT ( see step 4 
- post treatment progression)

There are currently 3 accepted protocols see table 
below;

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
Step 3- Contact and treatment time 
1. After application of the photosensitizer the patient 
should be kept away from direct sunlight or bright lights 
for the contact period.

2. After the appropriate contact time, wipe away any  
excess photosensitizer, fit the safety goggles to ensure 
that the pupils are protected from direct illumination. 
Follow the user instructions to activate Omnilux revive, 
the required dose is 126 J/cm2 or 20-minute treatment 
time.

Pain Management

Depending upon photosensitizer concentration and 
contact time, ALA-PDT can be painful. Some patients 
may require analgesia, though the vast majority do not 
require prescription pre-medication. Consider NSAIDs 
and or acetominophen.  During light treatment, (using 
a scale of 1-10) discomfort has ranged from 2-8.  Higher 
levels of discomfort correlate to the degree of sun  
damage, drug concentration, and the reaction time for 
the drug with the skin.  Higher drug concentrations 
used for longer periods of time will expect to see more 
discomfort.  Typically, discomfort fades quickly after 
the light treatment is done.  Any lasting discomfort or 
erythema can be treated with small doses of medication, 
including 20 % hydrocortisone

Further Pain Management Techniques

Pass cool air over the treatment area 
Spray cool sterile water over the treatment area + 40C 
Commercial cooling systems “smartcool” or “Zimmer 
cooler” 
Distraction techniques such as music and conversation

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*Omnilux reviveTM + topical 5-ALA in the treatment of photo  
rejuventation is not FDA approved

Photosensitizer 
Concentration 

 

5% 
 
 

10% 
 
 
 
 

20%

Contact Time 
 
 

30 minutes 
 
 

30 mins - 2 hrs 
 
 
 
 

1-3 hrs

Treatment Protocol 
 

2 Treatments 
7-10 days apart 

 
Initial single treatment 
after 4 weeks if minimal 

photoreaction occurs 
 
 

Single Treatment 
1-3 hrs

Possible Side effects 
 

Minimum downtime 
Mild Erythema (3-5 days) 

 
Moderate downtime 

Moderate erythema (7-10 days) 
Skin Peeling 

 
High downtime 

Severe erythema (up to 21days) 
Skin peeling 

Blistering 
Crusting

leaders in light therapy
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Step 4- Post Treatment Progression

After light treatment, the degree of erythema and dis-
comfort can vary. Patient’s skin will feel sunburnt and 
there may be significant peeling and erythema. A greater 
reaction to treatment also usually indicates a more dra-
matic result. 

After light treatment it is essential that the following 

guidelines be strictly adhered to:

For the first day:

1. Both direct and indirect sunlight and bright lights 
should be avoided. Normal house lighting is acceptable

2. If the patient must go outdoors after treatment, it is 
essential to wear total sun block and a wide brimmed 
hat.

3. Cool compresses will help limit discomfort.  Topical 
sunburn care products, such as aloe, are also helpful

4. Lubrication, such as Vaseline, Eucerin, or Aquaphor 
can be used as needed for comfort.  In rare instances, 
severe dryness can lead to small areas of cracking and 
bleeding.  These areas should be treated with antibiotic 
ointment.

5. Instruct the patient not to pick the skin or scabs that 
may form.

Long Term:

The time between maintenance PDT care (treatment to 
maintain the effects) will depend on skin type, the de-
gree of sun protection, the amount of sun exposure and 
the treatment protocol followed.
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OMNILUX™ LIGHT THERAPY IN THE TREATMENT OF VITILIGO*
Vitiligo is characterized clinically by development of depigmented, totally white macules on the skin and  

microscopically by complete absence of melanocytes.

The epidermis of vitiligo patients has reduced levels of catalase compared to normal, healthy controls of matched 
photo-skin types.  This decrease in catalase leads to an increased concentration of hydrogen peroxide in the epidermis 
of the skin.  Hydrogen peroxide blocks the human tyrosinase enzyme – the enzyme responsible for the conversion of 
amino acids to melanin.

Omnilux revive™ + Topical pseudocatalase
Restore™, a topical pseudocatalase compound, supplies a substitute for the low catalase in order to provide the  
epidermis with a catalyst for increased hydrogen peroxide degradation.  Without the high levels of hydrogen peroxide, 
the tyrosinase enzyme begins to function.

Omnilux revive™ light therapy acts synergistically with Restore™ topical preparation.  633 nm light photostimulates 
melanocytes to stimulate neo-melanin production.

Omnilux revive™ has additional beneficial effects in stimulating fibroblasts to produce neo-collagen and providing an 
overall ‘regenerative’ effect to the skin during light treatments

VITILIGO:  

Omnilux revive™ + Topical pseudocatalase

Step 1- Preparing the skin. Remove make-up,  
pollutants and all product residues from the skin 
 
Protocol

Ensure that the patient is educated on application of the 
Restore™ topical pseudocatalase.  The cream is  
applied locally to the lesion(s) being treated twice per 
day – once in the morning and in the evening

On treatment days fit the safety goggles to ensure that 
the pupils are protected from direct illumination.  For  
additional safety the patient should be instructed to 
close their eyes (please refer to Omnilux user-guide 
manual).  In addition, ensure that the operator is  
wearing the operator goggles provided

Position Omnilux revive™ around the area and ensure 
that the LED panels are between 1-4 cm from the skin 
surface.

Follow the user instructions to activate the unit.  The 
required dose is 126 J/cm2 for Omnilux reviveTM, or 20 
-minutes treatment time

Omnilux revive™ light treatments take place twice per 
treatment week for the full 10-week period.  All  
irradiations are of 20 minute duration and a light-free 
period of 48 hours is enforced between each light  
treatment

A follow-up appointment 12-weeks after the final light 
therapy session is recommended. 
 

*Omnilux reviveTM + topical pseudocatalase in the treatment of  
vitiligo is not FDA approved.

leaders in light therapy
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TM

1. 
 
2. 
 
3. 
 
4. 

Protocol Summary

Restore™ cream is topically applied to the affected 
skin area twice daily for a 10 week period 
 2 Omnilux Revive™ treatments of 20-minute  
duration per week during the treatment regime 
Allow at least 48 hours light-free time between  
irradiations 
Apply Restore™  1 hour before irradiation on  
treatment days
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OMNILUXTM LIGHT THERAPY IN 
ALA-PDT*
Topical photodynamic therapy (PDT) has optimal  
efficacy in:

 1.  Non-hyperkeratotic actinic keratoses (AK’s) on the        
      faceand scalp  
 2. Bowen’s disease  
 3. Superficial Basal cell carcinomas (less than 2 mm  
      thick) 

(Adjunctive therapy to remove thick actinic keratotic 
crusts or de-bulk nodular basal cell tumours via  
curettage may also permit effective topical PDT in these 
indications)

Due to high recurrence rates and their metastatic 
potential, topical photosensitiser-PDT is not advised for 
invasive squamous cell carcinoma.

Particular care should be taken when treating lesions on 
the eyelids, nose, lips and genitalia where  
photosensitizer uptake by normal surrounding skin/ 
mucosa along with oedema formation within restricted 
areas may increase the pain of PDT  

AK’S / BOWEN’S DISEASE / 
sBCC’S: 

Omnilux revive™ + topical 5-ALA

 
 
 
 
 
 
 
 
 
 
 
 
 

Protocol

Lesion preparation:

1. Gently remove surface crust, without drawing blood 
(‘blunt decrusting’) either by: 

i)    gauze soaked in saline using disposable forceps or  
ii)   light abrasion of lesion using the edge of a scalpel   
      blade 
iii) gentle use of a mildly abrasive finger pad, (e.g. car  
      diopreps). 

Try to minimise abrasion of healthy surrounding tissue. 
This preparation does not require local anaesthesia and 
does not need to be sterile but the doctor/nurse should 
wear gloves during the procedure.  For particularly 
crusted areas, application of an emollient containing a 
low concentration of salicylic acid (e.g. 3-5% salicylic acid 
in vaseline) at night for up to 2 weeks pre- 
treatment is suggested. Alternatively, a hydrocolloid 
patch (e.g. Granuflex) may have been applied for a few 
days to reduce scale.

Apply photosensitizer to cover the entire surface of the 
lesion as well as a minimum 5 mm margin around each 
lesion. A thin layer of cream (1-2 mm) should be applied.  
The photosensitizer may sting if the skin is broken/ 
ulcerated.  

An adhesive dressing should occlude the lesion in order 
to retain cream at site (e.g. Tegaderm, 3M, UK). In  
particularly sensitive (e.g. around eyes) or confined areas 
(e.g. sharply curved regions around nose), reinforcing the 
seal with Transpore tape or equivalent may be  
necessary. It is preferable that, during the incubation 
period, a further dressing is applied to minimise  
ambient light exposure (e.g. Mepore, Molnlycke Health 
Care, Sweden). (Aluminium foil can also be used,  
although for photosensitiser-PDT, this does not appear to 
be necessary. Another option is to use a light- 
occluding layer of 8 or 16-ply blue gauze swab taped into 
place with Transpore, although this is rather bulky).  

The patient is then free to leave the department with the 
instruction to return after 3 hours (actinic keratoses and 
Bowen’s disease) or 6 hours (sBCC).

Treatment Visit

Patient returns for removal of bandages and excess cream 
is wiped clear. 

Optional pre-treatment application of a topical  
anaesthetic, applied following removal of excess 5-ALA, 
45 or 60 minutes respectively prior to illumination (i.e. at 
3-5 hours). Alternatively, patients are injected  
subcutaneously around the lesion (disposable hypo 
needles, 10 ml syringes) with a local anaesthetic (0.5% 
Marcaine: Bupivocaine or the less potent 1% lignocaine) 
and bleeding, if any, is stemmed using cotton wool swabs. 

Patients should wear protective eye wear (Photo  
Therapeutics Ltd recommended spectacles) when the 
area of illumination is within their field of vision.  
Similarly the doctor/nurse administering PDT should wear 
suitable filter spectacles to limit the transmission of the 
high intensity light, to avoid discomfort and  
temporary disturbance of colour perception that could 
occur if the operator were to look directly at the light. 
However the light is not harmful.

Depending on the site, the patient is then made  
comfortable by either sitting or lying down. The  
 

*Omnilux reviveTM + Topical 5-ALA treatment is not FDA approved for 
AK’s,  Bowmen’s Disease or sBCC’s  
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1. 
 
2. 
 
 
 
3. 
 
4. 
 
5. 
 
6. 
 
7.

Protocol Summary

Prepare the lesion by removing surface crust whilst 
minimizing damage to healthy surrounding tissue 
Apply photosensitizer to cover entire lesion surface 
as well as a minimum 5 mm margin around each 
lesion and apply adhesive dressing to retain cream 
at site 
Allow 3 hours incubation time (AK’s & Bowen’s  
disease) or 6 hours for sBCC’s 
Removal of dressing and excess photosensitizer.
Optional topical anaesthesia 
A single Omnilux revive™ treatment of 20-minute  
duration 
Advise the patient to protect themselves from  
sunlight for 48 hours  
Follow-up appointment at 6-8 weeks to determine 
the need for further PDT

5

6

7

8
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illumination field should include a border around each 
lesion of at least 5 mm.

Follow the user instructions to activate the unit.  The 
required dose is 126 J/cm2 for Omnilux Revive, or  
20-minutes treatment time

Aftercare

Following photodynamic therapy, areas where the  
topical photosensitizer has been applied must be  
protected from sunlight for 48 hours. After 24-48 hours, 
the patient can remove the dressing (unless it is still  
oozing) and patients can wash, bathe or shower as usual.

Advise the patient that the treated area may crust, which 
is normal, and that it is important not to disturb or pick it. 
They must not rub the treated area, but gently dab it dry. 
The treated area heals over a period of 3-6 weeks. 

Follow-up

There remains no proven ‘best practice’, but review at 6-8 
weeks following therapy is the earliest time to determine 
the need for further PDT. There is the option of a ‘double 
treatment’ protocol that has been described for sBCC 
where treatment is performed twice, one week apart. 

15

9

10

11



 44 44

 
 
 

Moderate 
Peels 

 
 

Omnilux 
revive™

Week 1 
(days 1-7) 

 
1 peel on day 1 

(before light  

tretment begins) 

 

3 light  

treatments

Week 2 
(days 8-14) 

 
1 peel on 

day 8 

 

 

3 light  

treatments

Week 3 
(days 15-21) 

 
 

 

 

 

3 light  

treatments

 
 
 

Moderate 
Peels 

 
 

Omnilux 
revive™

Week 1 
(days 1-7) 

 
1 peel on day 1 

(before light  

tretment begins) 

 

3 light  

treatments

Week 2 
(days 8-14) 

 
 

 

 

 

3 light  

treatments

Week 3 
(days 15-21) 

 
 

 

 

 

3 light  

treatments

Week 1 
(days 1-7) 

 
1 peel on day 1 

(before light  

tretment begins) 

 

3 light  

treatments

Week 2 
(days 8-14) 

 
1 peel on day 8 

 

 

 

3 light  

treatments

Week 3 
(days 15-21) 

 
1 peel on day 

15 

 

 

3 light  

treatments

 
 
 

Superficial 
Peels 

 
 

Omnilux 
revive™

OMNILUX™ LIGHT THERAPY USED WITH CHEMICAL PEELS*
Chemical peels can benefit a wide range of skin conditions and generally the concept of peeling is often regarded as 
a gradual programme where the client will have between 2-6 peels, depending on the type and concentration of the 
peel. 

For all peels, Omnilux™ is an ideal adjunctive light therapy, which can be used before the peel to prepare the skin’s 
reparative cells or after the peel to enhance tissue regeneration, increase cell vitality and reduce downtime.  

*Please use all Omnilux peel protocols alongside your routine peel procedure

Omnilux revive™ + superficial peels

Protocol Summary

 
 
 
 
 

Protocol

 
It has been demonstrated that topical therapy including 
antioxidants and vitamin A-related compounds may have 
a synergistic action when combined with peels and/or 
Omnilux. Practitioners may choose combinations of such 
products for best results.

Omnilux revive™ + moderate peels
Using a single moderate peel

Protocol Summary

 A series of 9, twenty-minute duration Omnilux revive™ 
light treatments commence immediately after a single 
superficial peel in a 3 week total treatment period 
 A minimum of 24-hours light free time is enforced  
between all light treatments 
Home care products should be used by the client to  
maximise the results.

 
Protocol

 
 
 
 
 
 
 
Using multiple moderate peels 
 
The moderate peel protocol can be repeated for more 
damaged skin, thicker keratosis and superficial wrinkles. 
Repeat the moderate peel protocol at two-week intervals 
or dependent upon your own personal peel protocol.

 
 
 
 
 
 
 
 
 
 
 
*A minimum of 24-hours light free time is enforced between 
all light treatments
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1. 
 
 
 
2. 
 
 
3. 
 
 

Protocol Summary

A series of 9, twenty-minute duration Omnilux 
revive™ light treatments are interwoven with 3 
glycolic or alpha-beta peels over a total treatment 
period of 3 weeks 
The first of the OmniluxTM light therapy sessions is  
administered immediately after the first superficial 
peel 
A minimum of 24-hours light free time is enforced  
between all light treatments 
  

1. 
 
 
 
2. 
 
3. 
 
 

Protocol Summary

A series of 9, twenty-minute duration Omnilux  
revive™ light treatments commence immediately 
after a single superficial peel in a 3 week total treat-
ment period 
A minimum of 24-hours light free time is enforced  
between all light treatments 
Home care products should be used by the client to  
maximise the results. 
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(days 1-7) 

 
 

 

 

 

 

 
2 light  

treatments

Week 2 
(days 8-14) 

 
 

 

 

 

 

 
2 light  

treatments

Week 3 
(days 15-21) 

 
 

 

 

 

 

 
2 light  

treatments

7 days 
pre-light 

treatment 
 
 

1 peel  

 

CHEMICAL PEELS:  

Omnilux revive™ + Deep peels
Using a single deep peel

Protocol Summary 
A series of 6, twenty-minute duration Omnilux revive™ 
light treatments commence one week after a single deep 
peel in a 4-week total treatment period 
A minimum of 48-hours light free time is enforced be-
tween all light treatments 
Home care products should be used by the client to 
maximise the results.

17

Post Peel Care

With all peels

1. Do not touch or scratch the treated area, follow the 
post peel protocols as per your normal routine. 

2. When combining a chemical peel with Omnilux  
revive™, familiarise yourself with the list of contra  
indicative products.

3. Patient should avoid sun exposure for 72 hours  
post-treatment. If patient goes outdoors; patient must 
apply total sun block

4. Avoid applying products to the face that may increase 
skin irritation such as abrasive products; permanent 
wave solutions; chemical hair removers or waxes;  
electrolysis; products with alcohol, astringents, alpha  
hydroxy acids, or other products that may irritate your 
skin. 

*Please Note:  Prophylaxis for Herpes Simplex Virus  
activation should be included in any peel patient in 
whom a history of outbreaks is found, or if clinical  
judgement suggests the patient is at risk.

 
 
 
 

Deep 
Peels 

 
 

Omnilux 
revive™

1. 
 
 
 
2. 
 
3. 
 
 
. 
 

Protocol Summary

A series of 6, twenty-minute duration Omnilux  
revive™ light treatments commence one week 
after a single deep peel in a 4-week total treatment 
period 
A minimum of 48-hours light free time is enforced 
between all light treatments 
Home care products should be used by the client to 
maximise the results.
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1 peel on day 1 

 

 

 

 

 

 

 

 

Omnilux plus™  & Omnilux revive™ + Deep peels

 

Omnilux plus™  & Omnilux revive™ + multiple moderate peels 
 
 
 

Moderate Peels 
 

Omnilux revive™ 

Omnilux plus™

 
 

Week 2 
(days 8-14) 

 

1 peel on day 8 

 

2 light  
treatments 

 

1 light treatment

 
 

Pre-peel 
 
 
 
 
 
 
 

1 pre-peel  
light treatment 

 
 

Week 1 
(days 1-7) 

 

1 peel on day 1 

3 Light treatments 

 

 

 

 

 
 

Week 3 
(days 15-21) 

 
 

 

2 light treatments 

1 light treatment

 

Omnilux plus™  & Omnilux revive™ + moderate peels 
 
 
 

Moderate Peels 
 

Omnilux revive™ 

Omnilux plus™

 
 

Week 2 
(days 8-14) 

 
 

 

2 light  
treatments 

 

1 light treatment

 
 

Pre-peel 
 
 
 
 
 
 
 

1 pre-peel 
light treatment 

 
 

Week 1 
(days 1-7) 

 

1 peel on day 1 

3 Light treatments 

 

 

 

 

 
 

Week 3 
(days 15-21) 

 

1 peel on day 15 

2 light treatments 

1 light treatment

 

Omnilux plus™  & Omnilux revive™ + Superficial peels 
 
 
 

Superficial Peels 
 

Omnilux revive™ 

Omnilux plus™

 
 

Week 2 
(days 8-14) 

 

1 peel on day 8 

 

2 light  
treatments 

 

1 light treatment

 
 

Pre-peel 
 
 
 
 
 
 
 

1pre-peel  
light treatment 

 
 

Week 1 
(days 1-7) 

 

1 peel on day 1 
 

3 Light treatments 

 

 

 

 

Omnilux plus™ + adjunct to all peel protocols

Omnilux Plus™ light at 830 nm is a potent stimulus to cell 
lines including macrophages, fibro-myoblasts,  
keratinocytes and neutrophils. Omnilux plusTM light can 
be used as part of the peel protocols above to accelerate 
healing of the skin and enhance overall skin quality after 
treatment.

Protocol Summary

Omnilux plus™ pre- and post- peel irradiations can 
be encorporated into any peel treatment protocol, 
whether using superficial, moderate or deep peels 
to achieve faster healing and advanced results  
Omnilux plus™ treatments are all of 20 minutes 
duration, 66 J/cm2 dose 
Use Omnilux plus™ treatments in conjunction with 
your peel protocol as outlined below:

 
  

1. 
 
 
 
2. 
 
3. 
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Treatment  

day 

 

 

 

 

 

 

 

 

 

 

OMNILUXTM LIGHT THERAPY USED WITH BOTOX AND FILLERS* 
(e.g. RestylaneTM or JuvedermTM) 
The use of Omnilux™ light treatments pre- and post- botox injection or filler treatment displays enhanced clinical 
results when compared to matched controls.

Used with Botox injection, Omnilux plus™ together with Omnilux revive™ light treatment minimizes the possibility 
of bruising or swelling at the injection site and provides an increased longevity to the effects of the botox.  The light 
treatment provides the skin with supplementary vascular activity and achieves a healthier, plumper skin appearance.

Used with fillers, adjunctive Omnilux™ light treatments decrease incidence of haematoma formation and provide the 
additional benefits of enhanced overall skin rejuvenation.

Botox & Fillers:   
Omnilux revive™ + Omnilux plus™
 
 
 
 
 
 
 
 
 
 
 
 

 
Protocol
Fit the IPL aids and ‘peeper’ goggles to ensure that the 
pupils are protected from direct illumination. For  
additional safety the patient should be instructed to 
close their eyes (please refer to Omnilux user-guide 
manual).  In addition, ensure that the operator is wearing 
the operator goggles provided

Position Omnilux revive™ or Omnilux plus™ around the 
face making sure that the LED panels are between 1-4 
cm from the skin surface.

Follow the user instructions to activate the unit.  The  
required dose is 126 J/cm2 for Omnilux reviveTM and 
66 J/cm2 for Omnilux plusTM, or 20 -minutes treatment 
time for each

The treatment course is as follows: 

A follow-up appointment 6-weeks after the final light 
therapy session is recommended

Botox & Fillers:   
Omnilux revive™ light treatment alone

mary 

 

 

 

 

 

 

 

 

 

Protocol
Fit the safety goggles to ensure that the pupils are 
protected from direct illumination.  For additional safety 
the patient should be instructed to close their eyes 
(please refer to Omnilux user-guide manual).  In addition, 
ensure that the operator is wearing the operator goggles 
provided

Position Omnilux revive™ around the face making sure 
that the LED panels are between 1-4 cm from the skin 
surface

Follow the user instructions to activate the unit.  The 
required dose is 126 J/cm2 for Omnilux revive or 
20-minutes treatment time 

The treatment course is as follows: 

 
 
 
 
 
 

 

A follow-up appointment 6-weeks after the final light 
therapy session is recommended 

*OmniluxTM light therapy is not FDA approved for use with Botox or 
Fillers
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filler  

treatment 
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3 days  

post botox 
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Treatment  
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Protocol Summary

A total of 5 light treatments – 3 Omnilux plus™ and 2 
Omnilux revive™ treatments over a 7-day treatment period 
Omnilux plusTM treatments are 1 day prior to botox 
or filler treatment and at day 5 and 7.  revive™  
treatments take place immediately after  
administration of botox of filler treatment and 24 
hours later 
All Omnilux plus™ and Omnilux revive™ treatments 
are of 20 minute duration. 
Allow At least 24 hours rest-time between  
treatments.  
Never use red and plus together as this reduces the 
treatment efficacy 

1. 
 
2. 
 
 
 
 
3. 
 
4. 
 
5. 

Protocol Summary 
A total of 3 Omnilux revive™ light treatments –over a 
5-day treatment period 
revive™ treatments take place immediately after 
administration of botox or filler treatment, 3 days 
and 5 days later 
All Omnilux revive™ treatments are of 20-minute 
duration. 
Allow At least 24 hours rest-time between  

treatments.  

1. 
 
2. 
 
 
3. 
 
 

19



 44 44

Omnilux revive™ + Omnilux plus™

Protocol

Preparing the skin

Remove make-up, pollutants and all product residues 
from the skin

Preliminary exfoliation of the skin will invoke a mild, 
localized inflammatory response, desirable for  
combination therapy.  Exfoliate the skin using products 
such as:

Polyethylene based scrub such as skin ceutical wash or 
VITACE body scrub 
Acetone scrub with gauze

Light Treatment

Fit the IPL aids and ‘peeper’ goggles to ensure that the 
pupils are protected from direct illumination. For  
additional safety the patient should be instructed to 
close their eyes (please refer to Omnilux user-guide 
manual).  In addition, ensure that the operator is wearing 
the operator goggles provided

Position Omnilux revive™ or Omnilux plus™ around the 
face making sure that the LED panels are between 1-4 
cm from the skin surface.

Follow the user instructions to activate the unit.  The 
required dose is 126 J/cm2 for Omnilux reviveTM and 66 
J/cm2 for Omnilux Plus, or 20 -minutes treatment time 
for each

The treatment course is as follows:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A follow-up appointment 6-weeks after the final light 
therapy session is recommended

1 Day prior to 
to resurfacing 

treatment 
 
 
 
 
 
 
 
 
 

Resurfacing 
Treatment 

day 
 
 
 
 
 
 
 

1 Day post 
Resurfacing 

 
 
 
 
 
 
 
 
 

3 Days post 
Resurfacing 

 
 
 
 
 
 
 
 
 
  

7 Days post 
Resurfacing 

 
 
 
 
 
 

10 Days post 
Resurfacing 

 
 
 
 
 
 

 
 
 
 
 

Resufacing  
treatment 

 

Omnilux 
revive™ 

 

Omnilux 
plus™

OMNILUXTM LIGHT THERAPY USED WITH LASER RESURFACING, IPL 
& MICRODERMABRASION*
Omnilux plus™ used together with Omnilux revive™ light treatments can drastically reduce pain, erythema, swelling, 
bruising and downtime that many patients experience after laser therapy, IPL and microdermabrasion.  OmniluxTM light 
therapy not only speeds the re-epithelialisation process following these procedures, but also adds to the improved 
skin quality.

1

2

3

 

4

5
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*OmniluxTM light therapy is not FDA approved for use with laser 
resurfacing, IPL & microdermabrasion
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24 hrs 
 
 
 
 
 
 
 
 

5 days 
 
 
 
 

48 hrs 
 
 
 
 

7 days 
 
 
 
 
 
 
 
 

10 days 
 
 
 
 
 
 
 
 

24 hrs 
pre-op 

 
 
 
 

Immediately 
post-op 

 
 
 
 
 
 
 

Immediately 
pre-op 

 
 
 
 
 
 

OMNILUX™ LIGHT THERAPY IN ACCELERATED HEALING OF  
SURGICAL WOUNDS*
The combination of Omnilux plus™ and Omnilux revive™ light treatment applied at specific times pre- and post-  
operatively enables acceleration of post-surgical wound healing. 

Closed wounds after plastic surgery procedures including upper eye-lid blepharoplasty, mammoplasty, scar revision 
and skin transplantation are perfectly suited to receive adjunctive Omnilux™ light treatment.

 

What to expect

Accelerated evolution and enhanced final appearance of scarring 
Accelerated resolution of erythema and oedema 
Pain reduction at the operative site 
Rejuvenated appearance of the treated skin surface 
Increased patient satisfaction

Protocol
Fit the IPL aids and ‘peeper’ goggles to ensure that 
the pupils are protected from direct illumination. For ad-
ditional safety the patient should be instructed to close 
their eyes (please refer to Omnilux user-guide manual).  
In addition, ensure that the operator is wearing the op-
erator goggles provided

Position Omnilux revive™ or Omnilux plus™ around the 
treatment area to fit the contour of the area as accu-
rately as possible, making sure that the LED panels are 
between 1-4 cm from the skin surface.

Follow the user instructions to activate the unit.  The re-
quired dose is 126 J/cm2 for Omnilux Revive and 66 J/cm2 
for Omnilux Plus, or 20 -minutes treatment time for each

The treatment course is as follows: 

 
 
 

Omnilux 
reviveTM 

 
Omnilux  

plusTM

1

2

3

4

leaders in light therapy

Protocol Summary

A total of 8 light treatments – 6 Omnilux plus™ and 2 
Omnilux revive™ treatments over an 11 day  
treatment period 
Omnilux plus™  treatments are 24 hours pre  
operatively, immediately pre operatively,  
immediately post-operatively, 24 hours post-op, 7 
days post-op and 10 days post-op.   
Omnilux revive™  treatments are 48 hours and 5 days 
postoperatively 
All Omnilux plus™ and Omnilux revive™ treatments 
are of 20 minute duration. 
Never use red and plus together as this reduces the 
treatment efficacy 

1. 
 
 
2. 
 
 
 
3. 
 
4. 
 
5. 

Omnilux revive™ + Omnilux plus™
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*OmniluxTM is not FDA registered for accelerated healing of surgical 
wounds
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OMNILUX™ LIGHT IN THE 
TREATMENT OF HPV-INDUCED 
HAND AND FOOT WARTS*
Warts occurring on the hands and/or feet are extremely 
common and are associated with both functional and 
cosmetic disturbance.

The combination of Omnilux revive™ light with 5-ALA 
photosensitizer offers an effective treatment for  
common warts of the hands and feet. 

Indications for the use of ALA-PDT in the treatment of 
warts include pain, impairment of function and cosmetic 
awareness.

Recalcitrant hand and foot warts may respond extremely 
well to light therapy measures.

HPV INDUCED HAND AND FOOT 
WARTS: 

Omnilux revive™ + topical 5-ALA

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Protocol

Lesion preparation:

Use a scalpel to gently pare the lesion, taking care not 
to cause bleeding.  (Do not proceed until bleeding has 
ceased).

Try to minimise abrasion of healthy surrounding tissue. 
This preparation does not require local anaesthesia and 
does not need to be sterile but the doctor/nurse should 
wear gloves during the procedure.

Apply photosensitizer to cover the entire surface of 
the lesion as well as a minimum 5 mm margin around 

each lesion. A thin layer of cream (1-2 mm) should be 
applied.  The photosensitizer may cause stinging if the 
skin is broken/ulcerated.  

Cover the lesion with an occlusive dressing  
(e.g. Tegaderm, 3M, UK). 

The patient is then free to leave the department with 
the instruction to return after 4 hours 

Treatment Visit

Patient returns after 4 hours for removal of bandages 
and excess cream is wiped clear. 

Patients should wear protective eye wear (Photo  
Therapeutics Ltd recommended spectacles) when the 
area of illumination is within their field of vision.  
Similarly the doctor/nurse administering PDT should 
wear suitable filter spectacles to limit the transmission 
of the high intensity light, to avoid discomfort and  
temporary disturbance of colour perception that could 
occur if the operator were to look directly at the light. 
However the light is not harmful.

Position the lamp 1-4 cm from the lesion and adjust 
the treatment head to the contour of the treatment area

Follow the user instructions to activate the unit.  The 
required dose is 126 J/cm2 for Omnilux reviveTM, or 20 
-minutes treatment time

In case of pain or stinging during the procedure, a 
water-spray bottle may be used to cool the area.  All 
pain should usually resolve within 48 hours post-light 
treatment

The entire procedure will be repeated once only at 
7-days follow-up

Following the second light treatment, patient must 
continue to pare the lesion at home twice weekly and 
afterwards, topically apply a keratolytic.

Aftercare

Following photodynamic therapy, areas where the  
topical photosensitizer has been applied must be 
protected from sunlight for 48 hours. After 24-48 
hours, the patient can remove the dressing (unless it is 
still oozing) and patients can wash, bathe or shower as 
usual.

Advise the patient that the treated area may crust, 
which is normal, and that it is important not to disturb 
or pick the area. They must not rub the treated area, but 
gently dab it dry.  

Follow-up

Evaluate the lesion 8-weeks following after the  
second light treatment.
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Protocol Summary

Pare the lesion with a scalpel to remove horny cell 
layer prior to application of 5-ALA. 
Apply 5-ALA to cover entire lesion surface as well 
as a minimum 5 mm margin around each lesion and 
apply occlusive dressing to retain cream at site. 
Allow 4 hours incubation time. Remove dressing and 
excess photosensitizer.   
Fit patient and operator safety goggles and initiate 
Omnilux revive™ treatment of 20-minute duration 
Advise the patient to protect themselves from  
sunlight for 48 hours  
Repeat this process once at 7 days follow-up 
Following the final light treatment, advise patient to 
continue to pare the lesion at home twice per week 
followed by application of a keratolytic 
Review the patient after 8 weeks

1. 
 
2. 
 
 
 
 
3. 
 
4. 
 
5. 

*OmniluxTM is not FDA registered for treatment of warts
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Protocol Summary

2 OmniluxTM light treatments – 1 Omnilux plus™ and 
1 Omnilux revive™ are administered at specific times 
around each of 4 Q-switched Nd-YAG laser peels 
with photoenhancer 
Omnilux plus™ treatment occurs immediately post-
peel and Omnilux revive™ treatment is timed at 48 
hours post peel 
All light treatments are 20 minutes in duration 
Never use plus and revive together as this reduces 
the treatment efficacy 

14

OMNILUX™ LIGHT THERAPY IN 
THE TREATMENT OF MELASMA* 

Melasma (also known as Chloasma or ’mask of  
pregnancy’) is a dark skin discolouration, which is  
especially common in women who are pregnant, taking 
the oral contraceptive pill or hormone replacement 
therapy. Sun exposure is also a strong risk factor and 
melasma is most prevalent in tropical climates.

Whilst Melasma is largely asymptomatic, the cosmetic 
effect is pronounced and often distressing to patients.

Tretinoin cream in combination with a topical  
hydroquinone-based bleaching preparation and  
sun-protection are the mainstay of conventional 
melasma treatment, however, results are varied and 
clearance of lesions may be slow.  

Chemical peels are a treatment modality increasingly 
employed by physicians in the treatment of melasma.  
Using knowledge of the beneficial adjunctive effects of 
Omnilux™ light therapy used with chemical peels, an 
exciting new approach to Melasma treatment can be 
considered

The use of Omnilux revive™ and Omnilux plus™ light 
alongside Q-Switched Nd-YAG laser peel assisted by  
Carbon suspension lotion (photoenhancer) offers a 
faster, more effective treatment for Melasma.

Melasma: Omnilux revive™ + Omnilux plus™ 
used with Q-switched Nd:YAG Laser Peel  
assisted by Carbon Suspension Lotion  
(Photoenhancer) 
 
 

 

Protocol
Pre-Peel Omnilux™ plus light Treatment. 
The patient attends 24 hours pre-peel for the first Omnilux 
plus™ light treatment. 

Fit the IPL aids and ‘peeper’ goggles to ensure that the 
pupils are protected from direct illumination. For  
additional safety the patient should be instructed to close 
their eyes (please refer to Omnilux user-guide manual).  In 
addition, ensure that the operator is wearing the operator 
goggles provided

Position Omnilux plus™ around the face making sure that 
the LED panels are between 1-4 cm from the skin surface

Follow the user instructions to activate the unit.  The 
required dose is 66 J/cm2 for Omnilux plusTM, or  
20-minutes treatment time

Q-Switched Nd-YAG Laser Peel with Photoenhancer

Patients undergo a mild laser peel, assisted with a  
carbon-based photoenhancer once per week for 4  
treatment weeks. The carbon suspension lotion is  
applied evenly to the entire face and a Q-switched  
Nd-YAG laser is used over the entire area to be treated at 
1.8 – 2.3 J/cm2, pulse width 5 ns, spot size 7 mm with an 
approximate 30% overlap and 3 passes

Omnilux™ Light Treatment

In each of the 4 treatment weeks, the patient receives 1 
Omnilux plus™ light treatment immediately post-peel and 
1 Omnilux revive™ light treatment 48 hours post-peel, 
both of 20-minute duration 

Prior to each light treatment: 
Fit the IPL aids and ‘peeper’ goggles to ensure that the 
pupils are protected from direct illumination. For  
additional safety the patient should be instructed to close 
their eyes (please refer to OmniluxTM user-guide manual).  
In addition, ensure that the operator is  
wearing the operator goggles provided

Position Omnilux revive™ or Omnilux plus™ around the 
face making sure that the LED panels are between 1-4 cm 
from the skin surface.

Follow the user instructions to activate the unit.  The  
required dose is 126 J/cm2 for Omnilux revive and 66 J/cm2 
for Omnilux Plus, or 20 -minutes treatment time for each

The complete treatment protocol course is as follows: 

 
 
 
 
 
 

A follow-up appointment 8-weeks after the final light 
therapy session is recommended 
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Peel  
Process 
Omnilux  

plus™  

Omnilux 
revive™ 

 

Immediately  
Post-Peel 

48 hrs post-peel 

 

Immediately  
Post-Peel 

48 hrs post-peel 

 

Immediately  
Post-Peel 

48 hrs post-peel 

 

Immediately  
Post-Peel 

48 hrs post-peel 

Week 1 Week 2 Week 3 Week 4
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*OmniluxTM is not FDA registered for treatment of warts
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*OmniluxTM light therapy is not FDA approved for the treatment of  
Melasma
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OMNILUX™ LIGHT THERAPY IN THE TREATMENT OF ROSACEA*
Rosacea is a common chronic inflammatory acneiform disorder of the facial pilosebaceous units.  Capillaries have an 
increased reactivity leading to facial flushing and telangiectasia. 

The cosmetic effects of Rosacea are debilitating to patients.  The course of the disorder is often prolonged and recur-
rences are common

Common management measures include topical metronidazole, oral doxycycline or Isotretinoin for individuals with 
more severe disease.

The use of Omnilux™ light therapy in rosacea (as light treatment alone or alongside a course of bi-daily topical Metro-
nidazole) offers excellent efficacy in erythema reduction and overall facial cosmetic enhancement.

In addition, the anti-inflammatory effects of the Omnilux revive™ treatments act to prolong time-to-recurrence of the 
condition.

Rosacea: Omnilux revive™ light only therapy

 

 

 

 

 

See contraindications for light therapy before  

administering Omnilux™ light treatment

 
 
Protocol
Remove make-up, pollutants and all product residues 
from the skin.

Cleanse the skin with a suitable skin cleanser

Fit the safety goggles to ensure that the pupils are  
protected from direct illumination. For additional safety 
the patient should be instructed to close their eyes 
(please refer to OmniluxTM user guide manual)

Position Omnilux revive™ around the face making sure 
that the LED panels are between 1-4 cm from the skin 
surface.

Follow the user instructions to activate the unit.  The 
required dose is 126J/cm2 for Omnilux revive™, or 20 
-minutes treatment time

The treatment course is typically 2 treatments weekly 
for 5 weeks, 10 light treatments in total

Metronodazole gel or cream, 0.75% b.d. is an effective 
adjunct to rosacea light therapy sessions

A follow-up appointment 12-weeks after the final light 
therapy session is recommended

Protocol Summary

10 Omnilux reviveTM treatments over a 5-week  
treatment period 
Light treatments are 2 per week for a 5-week total 
time 
Allow At least 48 hours rest time between  
treatments.  
Optional adjunctive use of Metronidazole gel or 
cream 0.75% b.d 

1. 
 
2. 
 
3. 
 
4. 
 
 

1

2

3

4

5

6

7

8

24

*OmniluxTM light therapy is not FDA registered for the treatment of 
rosacea
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Appendix 1:  Contraindications for Omnilux™ light therapy

Treatment must be withheld if the patient suffers from any of the following medical conditions:

Metabolic disorders, which can give rise to light-induced rashes 
Photo-sensitive eczema 
Porphyria 
Autoimmune diseases e.g. Lupus Erythematosus. 
Albinism

Treatment must be withheld if the patient is taking Auranofin, also known as Ridaura. (Anti-Arthritic medication).

The following medicines are known to cause temporary photosensitivity:

Chlorpromazine (Anti-Psychotic), also known as Thorazine, Chlorpromazine HCL, Sonazine. 
Patient can be treated if the medicine has not been taken within the last 8 days.

Griseofulvin (Anti-Fungal), also known as Grifulvin V, Fulvicin U/F, Fulvicin P/G, Gris-Peg. 
Patient can be treated if the medicine has not been taken within the last 5 days.

Isotretinoin (Anti-Acne), also known as Accutane. 
Patient can be treated if the medicine has not been taken within the last 5 days.

Tetracyclines (Antibiotic), also known as Helidac, Terra-Cortril, Terramycin, Sumycin,

Tetracycline HCL, Bristacycline, Achromycin V, Actisite, Tetrex , Doxycycline, Ciprofloxacin. 
Patient can be treated if the medicine has not been taken within the last 5 days.

Methotrexate (Anti-Arthritis and Anti-Cancer), also known as Methotrexate Sodium, PF, & LPF

Mexate-AQ, Folex, Trexall. 
Patient can be treated if the medicine has not been taken within the last 3 days.

Amiodarone (Anti-Arrhythmic), also known as Amiodarone Codarone x, Pacerone. 
Treatment can be administered at the physician’s discretion
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Appendix 2:  Available Photosensitizers & Mixing Instructions

Ready to Use Photosensitizers

Levulan (20% ALA) delivered in a kerastick (5-Aminolaevulinic acid (5-ALA) in an alcoholic dilutent), available from 
DUSA pharmaceuticals.1

Metvix (20% Methyl ester of ALA) .2 Available from Galderma

ALA Powder + dilutent (20% ALA) delivered in a kit form containing ALA powder and diluent.3

1 FDA approval for actinic keratosis only. 
2 Only available in Europe, approval for basal cell carcinomas and actinic keratosis only.    
3 Not FDA approved 

Raw product

ALA powder  
 
Products 1-3 are standard concentrations of ALA (20%). Product 4 is the active pharmaceutical ingredient and 
can be prepared to varying concentrations by a pharmacist (mixing instructions detailed below)

Procedure for preparing 5, 10 and 20% 5-ALA Cream from the Active Pharmaceutical Ingredient and  
Unguentum M or Eucerin: 

     

    5% ALA             10% ALA                            20% ALA

 
 

                0.125 g5-ALA        0.25 g   5-ALA             0.5 g5-ALA

 

          0.125 g sterile water                   0.25 g   sterile water            0.5 g sterile water

 

         2.25 g  Unguentum M                   2 g  Unguentum M          1.5 g  Unguentum M

   

The 5-ALA powder should be dissolved completely in the water.

This solution should be added to the Unguentum M or Eucerin (or similar lipophilic cream) and mixed thoroughly.  
Once prepared the cream should be used immediately or can be stored for up to 3 weeks in a refridgerator.
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Appendix 3: Technical specification for Omnilux plusTM, Omnilux reviveTM and Omnilux blueTM  

    

 

   Omnilux plusTM  Omnilux reviveTM  Omnilux blueTM

Output power  30W ± 5W   40W ± 5W   20+/-5W 

Output wavelength  830nm ± 5nm  633nm ± 6nm  415+/-5nm 

Bandwidth  30nm ± 5nm  20nm ± 3nm  22nm+/-3nm 

Lamp type   LED   LED   LED 

Lamp input power  490 Watts   500 Watts   500 Watt 

Input Line Voltage  90V -250V   90V -250V   90V -250V 

Circuit Breaker  6A   8A   8A 

Input Line Frequency  50/60Hz ± 5%  50/60Hz ± 5%  50/60Hz ± 5% 

Weight   7Kg   12Kg   9Kg 

Dimensions (H x W x D) 20cm x 30cm x 35 cm  18cm x 49cm x 37 cm  31.5cm x18cm x 35 cm 

Operating temperatures 10oC to 35oC  10oC to 30oC  10oC to 30oC 

Storage Temperature  -40oC to 50oC  -40oC to 50oC  -40oC to 50oC 

Humidity   30% to 85% (Relative) 30% to 85% (Relative) 30% to 85% (Relative)

Omnilux plusTM

The output of Omnilux plus™ is higher than the maximum recommended MPEs. Therefore it is essential to ensure 
that the patient’s eyes are protected throughout the treatment. Suitable goggles are supplied by Photo Therapeutics 
and these should be worn throughout the treatment or whenever the lamp is switched on. When fitting the goggles, 
ensure that the pupils are protected from direct illumination. 

The output of Omnilux plusTM penetrates tissue well therefore, to ensure that the eyes are completely protected, Safety 
goggles are fitted on top of a pair of IR blocking, stick-on pads.

PTL also insist that the operator wear protective eyewear supplied throughout the treatment if they are in the treat-
ment room. 

Omnilux revive™

Omnilux revive™ causes no damage to the retina even for direct and deliberate exposures of 20 minutes. In practice 
the normal aversion and blink responses would limit exposure to a fraction of a second. However, eye protection is 
provided for patient comfort.

Omnilux blue™

The output of Omnilux blue™ is higher than the maximum recommended  MPEs for blue light. Therefore it is essen-
tial to ensure that the patient’s eyes are protected throughout the treatment. Photo Therapeutics supplies suitable 
goggles and these should be worn throughout the treatment or whenever the lamp is switched on. When fitting the 
goggles ensure that the pupils are protected from direct illumination. For additional safety, the patient should be 
instructed to close their eyes. 
 
 
 
 
 
 
 
 
 
 

Fig 1: Operator safety goggles Fig 2: Safety goggles as fitted on top 
of IR blocking, stick-on pads when 

using Omnilux plusTM

Fig 3: IR blocking stick-on pads
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Glossary of terms

Absorption spectrum: A highly specific range of  
wavelengths or colour-bands that will excite the  
photosensitiser and initiate the PDT reaction. The light 
source must deliver light as close as possible to the peak 
of the absorption spectrum for maximum efficiency. 
Omnilux delivers light at the peak of absorption.

Accutane: Isotretinoin pills. A dermatologist should treat 
people with nodules or cysts. For patients with severe  
inflammatory acne that does not improve with medicines 
such as those described above, a doctor may prescribe 
isotretinoin (Accutane*), a retinoid. Isotretinoin is an oral 
drug that is usually taken once or twice a day with food 
for 15 to 20 weeks. It markedly reduces the size of the oil 
glands so that much less oil is produced. As a result, the 
growth of bacteria is decreased.

Acne: When the sebaceous glands produce too much 
oil, the pores can become blocked, accumulating dirt, 
debris, and bacteria (p.acnes). Acne commonly appears 
on the face and shoulders, but may also occur on the 
trunk, arms, legs, and buttocks. Acne is most common in 
teenagers, but it can happen at an age, even as an infant. 
Three out of four teenagers have acne to some extent, 
probably caused by hormonal changes that stimulate oil 
production. It may persist into a person’s 30’s and 40’s.

Androgens – hormones that cause oil to clog pores.

Antibiotic resistance – resistance to an antibiotic occurs 
chiefly when the use of antibiotics is extensive or  
treatment is lengthy.

Aminolaevulinic acid (5ALA): A precursor to PpIX. ALA is 
not a photosensitiser itself, but the body will  
automatically convert (metabolize) ALA to the  
photosensitiser PpIX. ALA is produced naturally within 
the body (endogenously) or can be administered  
(exogenously).

Benzoyl peroxide – a product with antibacterial  
properties commonly used to treat acne.

Biostimulation: Boosting the energy of cells in order to 
maximise their varied functions. Boosting takes place 
as a result of chemical/physical changes resulting from 
light absorption by photoacceptors

Blackheads – or open comedones, are common in acne.  
Clogged hair follicles reflect light irregularly to product 
this black hue.

Clindamycin – a topical (applied to the skin) antibiotic, 
shown to be effective against bacteria such as P. acnes.

Collagen: Fibres, which occur in connective tissue such 

as bone, tendons, ligaments, cartilage and blood vessel 
walls. Unstretchable and non-elastic. High strength. It 
has great tensile strength, and is the main component of 
ligaments and tendons. It is responsible for skin  
elasticity, and its degradation leads to wrinkles that  
accompany aging.

Continuous light: Light emitted in a constant stream. 
The most efficient form of light for activating  
photosensitisers and stimulating cells such as the  
mitochondria.

Coproporphyrin-3: Most abundant porphyrin exuded 
by p.acnes bacteria. Peak of its absorption spectrum is at 
about 415 nm. Omnilux Blue emits at 415 nm.

Cystic acne: If the inflammation is deep in your skin, the 
pimples may enlarge to form firm, painful cysts.

Cysts – large, deep blemishes on the skin (where the 
unkind name “crater face” comes from).

Dermis: Next layer down from epidermis. Contains 
collagen (70%), elastin (2-5%) and a moisture-retaining 
gel (25-28%). Contains no melanin. The dermis contains 
blood vessels, nerves and nerve endings, glands, and 
hair follicles.

Elastin: Fibres which are capable of reversible  
extension, i.e. are elastic. The molecules stretch when 
pull and recoil when the pull is relaxed. Elastin works in  
partnership with collagen to give our tissues both  
structure and elasticity

Epidermis: Thin top layer of skin, 0.1-0.4 mm thick. 
Anchored to next layer down (dermis) with collagen-4. 
The pigment, melanin, is contained only in this layer. The 
epidermis does not contain blood vessels.

Erythema  - redness of the skin.

Fibroblast: Cells that lay down collagen and elastin to 
heal wounds.

Immune system: Acts primarily as a defence against  
foreign pathogens (such as viruses, bacteria, parasites), 
and some poisons. It also functions in the return of  
extracellular fluid to the blood, and the formation of 
white blood cells.

Joule/cm2 (J/cm2): A Joule of light energy confined to 
an area of 1 square centimetre (e.g. a 1 Watt laser with 
a 1 square centimetre beam on for 10 seconds delivers 
10 Watts/cm2. But the same laser beam expanded to 2 
square centimetres would only deliver 5 Joules/cm2.

Joule (J): A unit of energy (e.g. a 1 Watt laser switched on 
for 10 seconds delivers 10 Joules).

LED: Light Emitting Diode. A small (about 1 mm2)  
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semiconductor chip, which emits a single wavelength of 
light if, an electrical current is passed through it.

Macrophages: Part of the immune system. Also maintain 
a clean environment within the skin and organise other 
cells to repair wounds.

Meter (m): Approximately 39 inches.

Millimeter (mm): 1 thousandth of a meter.

Micrometer (um): 1 millionth of a meter.

MilliWatt (mW): 1 thousandth of a Watt (eg 10 milliWatts 
of light emitted by a LED).

milliWatt/cm2 (mW/cm2): A milliWatt of light energy 
confined to an area of 1 square centimeter (eg if the 
output of the above LED was confined to 1 square 
centimeter, then it would deliver 10milliwatts per square 
centimeter or 10m W/cm2).

Mitochondria: Power house of the cell, manufactures 
and regulates adenosine triphosphate ATP which is the 
high-grade gasoline of the cell. Contains the main  
photoacceptors within the cell for biostimulation

Nanometer (nm): 1 thousand millionth of a meter or a 
billionth of a meter.

Oedema: Swelling

Oral meds  - a medicine intended to be ingested orally.

P.acnes: Bacteria within sebaceous duct responsible for 
causing inflammatory reaction from the body resulting 
in inflamed acne lesions. They exude porphyrins with the 
most common being coproporphyrin-3.

Photoacceptors: Part of a structure that can regulate a 
metabolic reaction.

Photodynamic therapy (PDT): A treatment modality 
requiring three components - photosensitiser, light, and 
oxygen. It involves the administration of a  
photosensitising compound to the target cells, followed 
by selective radiation of the treatment area with  
non-thermal levels of light (usually visible). The  
combination of the two non-toxic elements, drug and 
light, converts naturally occurring tissue oxygen to 
short-lived, highly toxic species such as singlet oxygen 
and superoxides. 

Porphyrins: A group of naturally occurring  
photosensitisers, which can be excited by certain  
wavelengths of light to initiate the photodynamic 
therapy. Most clinical photosensitisers fall within this 
category.

Protoporphyrin-IX (PpIX): An efficient porphyrin  

photosensitiser. The body converts aminolaevulinic acid 
(ALA) to PpIX when ALA is applied to the skin.

Pulsed light: Light emitted in pulses by Intense Pulsed 
Light (IPL) sources or cosmetic lasers. The light is pulsed 
to reduce thermal damage to the skin.

Stratum corneum: Outer-most layer of compacted dead 
skin. Waterproof keeping moisture in and bacteria/ 
infection out.

Singlet oxygen: Highly-toxic, short-lived species which 
efficiently destroys cells by urging them to shut down, 
naturally (apoptosis). This process uniquely does not 
evoke a scarring or fibrotic reaction from the body, and 
therefore there are no scars formed after treatment. 
Because the toxic singlet oxygen is very short-lived (<1 
microsecond), its effects are confined to one cell

Visible light: 400-700 nm. Ultraviolet: <400 nm. Infrared: 
>700 nm

Watt (W): A unit of power (eg 60 Watt domestic light 
bulb or a 1 Watt laser beam)
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