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Tratamiento del rinofima con laser de CO,.

Presentacion de un caso

Treatment of rhinophyma with CO; laser. A case report

J.L. Cebrian Carretero’, G. Demaria Martinez?, J.L. del Castillo Pardo de Vera3

Resumen: Introduccion. El rinofima es una alteracion cutdnea de la region
nasal que produce problemas estéticos importantes. Describimos nuestra
experiencia en un caso de rinofima avanzado y su resolucién por medio de
una técnica sencilla. Material y métodos. Previa desinfeccién cutanea se rea-
lizé anestesia infiltrativa y bloqueo troncular de nervios infraorbitarios y
etmoidales. A continuacion se realizé la reseccién de casi todo el espesor
cutaneo con un laser de CO, Lumenis Sharplan conservando la dermis pro-
funda para permitir la curacién por segunda intencién. Posteriormente se
aplico vaselina y se realizaron curas y lavados diarios. El paciente fue dado
de alta al dia siguiente de la intervencion. Resultados. Los resultados esté-
ticos fueron muy buenos. El dolor postoperatorio fue controlado con anal-
gesia habitual. En la primera semana se objetivaba un buen grado de cica-
trizacion. A los 2 meses la reepitelizacion fue completa y ya no se obser-
vaban costras ni eritema. Conclusion. La utilizacion del laser de CO; en el
tratamiento del rinofima avanzado logra unos excelentes resultados esté-
ticos con una morbilidad y riesgo operatorio minimos.
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Abstract: Introduction. Rhinophyma is a skin alteration of the nasal
region that causes considerable aesthetic problems. We describe
our experience with a case of advanced rhinophyma and its reso-
lution by means of a simple technique. Materials and methods. The
skin area was disinfected beforehand, anaesthesia infiltration and
the infraorbital and ethmoidal nerve trunks were blocked. Then,
using a Lumenis Sharplan CO; laser almost the complete skin thick-
ness was resected while preserving the deep dermis layer so as to
allow second intention healing. Later, Vaseline was applied and the
area was treated daily. The patient was discharged the day after
the intervention. Results. The aesthetic results were very good. Pos-
toperative pain was controlled with standard analgesics. Adequa-
te healing was observed during the first week. Two months later
the epithelization was complete and no scabs or erythema remai-
ned. Conclusion. The use of the CO; laser for the treatment of advan-
ced rhinophyma is an adequate therapy that provides excellent aest-
hetic results, with minimal morbidity and surgical risk.
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Introduccion

El rinofima consiste en una apariencia grande, bulbosa, “gru-
mosa” y rubicunda de la nariz de causa desconocida. Es una entidad
que puede ocurrir aislada o acompafada por otros signos de rosa-
cea. La rosacea es una dermatitis crénica que aparece con mayor fre-
cuencia entre la cuarta y sexta década de la vida. Su patogenia resul-
ta desconocida aunque se ha involucrado varios mecanismos entre
los que destacan una hiperlabilidad vasomotora de la vasculatura
cutanea acentuada por los cambios bruscos de temperatura, altera-
ciones emocionales, ingesta de café, alcohol, condimentos picantes,
medicamentos, la presencia de parasitacién por el dcaro demddex
folliculorum, y la aplicacién tépica de esteroides, entre otros.

Sus manifestaciones clinicas comprenden un espectro amplio
de sintomas y signos. En su inicio destacan episodios transitorios
y recurrentes de enrojecimiento (rubor o sofoco) de la regién malar,
dorso nasal y frente, que con el tiempo pueden tornarse persisten-
tes con la aparicion de eritema, telangiectasias, edema, papulas y
pustulas.

La hiperplasia de las glandulas sebaceas, la fibrosis y el linfede-
ma, se observan en las formas severas de la enfermedad, afectan-
do habitualmente a la nariz provocando tosquedad morfoldgica
con aspecto de bulbo, denominada rinofima, que con frecuencia
provoca alteraciones psicoldgicas en el paciente.’

Ademas en algunas ocasiones puede acompafarse de altera-
ciones oculares como inyeccién conjuntival, blefaritis y epiescleri-
tis, entre otros.

En su tratamiento es muy importante evitar los factores desen-
cadenantes, y en sus fases iniciales, comprende la aplicacién tépi-
ca de queratoliticos (peréxido de benzoilo, acido azelaico), anti-
biéticos (metronidazol), cosméticos, la medicacién sistémica con
antibiéticos (metronidazol, eritromicina y tetraciclinas), retinoides
(isotretinoina), antihipertensivos (atenolol, clonidina), acaricidas
(ivermectina) y otros procedimientos como laserterapia y luz pul-
sada intensa.

Para la correccién morfolégica de los defectos producidos por
esta enfermedad en la nariz se han empleado diversos métodos
entre los cuales destacamos la dermabrasién, la electrocauteriza-
cién y la laserterapia.2

Caso clinico

Presentamos el caso de un varén de 75 afios que acudié a nues-
tra consulta aquejado de deformidad cuténea e insuficiencia res-
piratoria nasal progresivas.

Como antecedentes personales referia una angina inestable tra-
tada con farmacos vasodilatadores, sin otras patologias concomi-
tantes de interés.

En la entrevista el paciente comentaba que los sintomas cuta-
neos habian comenzado algunos afios atrés, y la evolucién habia
sido muy lenta hasta alcanzar la situacion actual. En este momen-
to se habia decidido a acudir a nuestra consulta ya que su aspecto
dificultaba su vida de relacién hasta el punto de que evitaba salir
a la calle (Fig. 1).
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Introduction

Rhinophyma consists of a large, bulbous, “grainy” and
ruddy appearance of the nose of unknown etiology. It is
an entity that can occur on its own or other pinkish signs
may accompany it. The pinkishness is a chronic dermatitis
that tends to appear between the fourth and sixth decades
in life. Its pathogeny is unknown, although various mecha-
nisms are involved among which of note is a vasomotor
hyperlability of the cutaneous vasculature that is accentu-
ated by sharp changes in temperature, emotional changes,
intake of coffee, alcohol and spicy seasoning, medicines, the
presence of parasitization as a result of the demodex fol-
liculorum mite and the application of topical steroids, among
others.

Its clinical manifestations encompass an ample spectrum
of symptoms and signs. At first there are noticeable and
recurring episodes of reddening (blushing or swelling) in the
malar region, dorsum nasi and forehead which, over time,
may become persistent with the appearance of erythema,
telangiectases, edema, papules and pustules. Hyperplasia of
sebaceous glands, fibrosis and lymphedema are observed in
severe forms of the disease, which usually affects the nose.
A morphological roughness is produced with a bulbous
appearance called rhinophyma, which often leads to the
patient undergoing psychological changes.’

On some occasions there may be ocular changes includ-
ing bloodshot eyes, blepharitis and episcleritis.

It is very important that the triggering factors are avoid-
ed, and in the initial stages this entails the topical applica-
tion of keratolytic agents (benzoyl peroxide, azelaic acid)
antibiotics (metronidazole), cosmetics, systemic medication
with antibiotics (metronidazole, erythromycin and tetracy-
clines), retinoids (isotretinoin), antihypertensive drugs
(atenolol, clonidine), acaricides (ivermectin) and other pro-
cedures such as lasertherapy and intense pulsating light.

For correcting the morphology of the defects produced
by this disease in the nose, various methods have been used
and of these dermoabrasion, electrocauterization and
lasertherapy should be highlighted.2+

Case report

The case is presented of a 75 year-old male that pre-
sented complaining of a skin deformation and nasal respi-
ratory insufficiency that was progressive. His medical histo-
ry included unstable angina that had been treated with
vasodilation drugs, and there were no other concomitant
pathologies of interest. During the interview the patient com-
mented that the skin symptoms had begun some years pre-
viously, and that they had been developing slowly to the cur-
rent state. He had decided to attend our department as
his appearance made his social life difficult to the point that
he avoided going out.
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En un primer momento se valoré la
posibilidad de intervencién quirdrgica
bajo anestesia general para extirpacién
y modelado con laser CO,. Con este fin
se solicitaron los estudios preoperato-
rios pertinentes, tras los cuales y debi-
do al alto riesgo anestésico que supo-
nia la probable descompensacién de su
cardiopatia, decidimos intervenir bajo
anestesia local.

Tras la desinfeccién cuténeay la ins-
tauracioén de la profilaxis antibiética pre-
operatoria (Amoxicilina-clavulanico 2 g
- 250 mg), preparamos el campo qui-
rdrgico y procedimos a realizar la infil-
tracién de anestésico local. Para ello uti-
lizamos lidocaina al 2% sin adrenalina.
Realizamos bloqueos tronculares de los
nervios infraorbitarios y etmoidales, asi
como anestesia infiltrativa cutanea local.
La pirdmide nasal fue aislada colocan-
do pafios himedos a su alrededor, y
procedimos a la extirpacién de toda la
cobertura nasal desde la raiz nasal hasta
la columela. Se utilizo un laser de CO,
Lumenis Sharplan. La reseccién incluyé
el espesor total de la piel y sus anejos
dejando suficiente tejido sobre los car-
tilagos y el hueso nasal para permitir
la curacién por segunda intencién. La
duracién de la intervencién fue de 20
minutos.

Tras el procedimiento quirdrgico se
aplicé vaselina en la gran superficie
cruenta nasal, y se envié al paciente a
su habitacioén, donde permaneci6 hasta
el dia siguiente cuando fue dado de alta
(Fig. 2).

El postoperatorio cursé sin compli-
caciones, y en los primeros dias el
paciente Gnicamente requiri6 lavados
de la herida y curas con clorhexidina y
suero fisiol6gico. Se pautaron analgési-
cos habituales cada 8 horas, y no fue
precisa analgesia de rescate.

Una semana tras la intervencién el
aspecto rojo-sangrante habia desapa-
recido, y la superficie nasal estaba en la
fase de cicatrizacién mas florida (Fig. 3).

Recomendamos al paciente hidratacién adecuada de la piel y

proteccion solar total.

Tres semanas tras la intervencion, la reepitelizacién era eviden-
te, y la piramide nasal presentaba una apariencia casi normal, aun-
que persistia un importante componente eritematoso que suele tar-

dar meses en desaparecer.
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Figura 1. Aspecto preoperatorio.
Figure 1. Preoperative appearance.

Figura 2. Postoperatorio inmediato.
Figure 2. Immediate postoperative appearance.

Figura 3. Primer semana postoperatoria.
Figure 3. Postoperative week 1.

At first performing the surgery
under general anesthesia was
studied in order to carry out
the excision and remodeling
with a CO; laser. With this
end in mind, the appropriate
preoperative studies were
requested after which, and
given the high anesthetic risk
due to probable cardiac
decompensation, local anes-
thesia was decided on.
Following disinfection of the
skin and the administration
of preoperative antibiotic pro-
phylaxis (clavulanic amoxi-
cillin 2 g - 250 mg), the sur-
gical field was prepared and
infiltration with local anes-
thesia was carried out. Lido-
caine 2% without adrenaline
was used. The infraorbital
and ethmoidal nerve trunks
were blocked and local anes-
thetic skin infiltration was
carried out. The nasal pyra-
mid was isolated and sur-
rounded by damp cloth, and
the nasal covering was
stripped from the root to the
columella.

A CO; Lumenis Sharplan
laser was used. The resection
included the total thickness
of the skin and its surround-
ings, and sufficient tissue was
left on the cartilages and
nasal bone to allow second
intention healing. The surgery
took 20 minutes.

Following the surgical proce-
dure, Vaseline was applied to
the large bleeding nasal sur-
face and the patient was sent
to his room where he
remained until he was dis-
charged the next day (Fig. 2).
The postoperative period was

complication-free and during the first days the patient only

required the wound to be washed and treated with chlorhex-

idine and physiological serum. Standard painkillers were

given every 8 hours, and rescue analgesic medication was
not required.
A week after the intervention, the red and bloody appear-

ance had disappeared and the nasal surface was in the
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Actualmente, la apariencia de la nariz
es normal, la funcién es adecuada y el
paciente ha recuperado su vida de rela-
cién normal

Discusion

El término laser es el acronimo en
inglés de luz amplificada por la emisién
estimulada de radiacién, que se traduce
en su capacidad por generar una luz
monocroma (a una longitud de onda
especifica), confluente, con coherencia
espacial y temporal.

La accion terapéutica del laser se
determina por las caracteristicas propias
del medio activo del laser (rubi, erbio,
diéxido de carbono, argén, itrio) y su
interaccion con los croméforos del teji-
do (melanina, agua, etc.).

El laser CO; emite una luz confluen-
te, monocroma y coherente con una lon-
gitud de onda de 10.600 nanémetros,
que provoca la destruccién de lesiones
en la epidermis y dermis.>

Se utiliza en el tratamiento de nume-
rosas lesiones cutaneas tanto benignas
como malignas, siendo el ldser de CO;
el més adecuado para el tratamiento del
rinofima.¢

Las ventajas del laser CO; sobre otras
técnicas resectivas son el dafio minimo
a tejidos adyacentes, la pequefia reaccion inflamatoria y la peque-
fa reaccion proliferativa durante la curacién.;

Algunos autores recomiendan el empleo del laser CO; de pri-
mera eleccién,? ya que permite esculpir de manera precisa, limpia
y eficaz con resultados cosméticos muy satisfactorios las areas hiper-
tréficas de la nariz.? Incluso refieren un postoperatorio es menos
doloroso que con otras técnicas.'o"!

El tratamiento utilizando bisturi frio y electrocoagulacién apor-
ta resultados similares a largo plazo pero la hemostasia intraope-
ratoria es menos eficiente prolongando el tiempo operatorio. A su
vez, durante el postoperatorio la cicatrizacién en los casos en los
que se utiliza el laser de CO; es mas rapida y presenta menor for-
macién de costras.

Para llevar a cabo este método se debe minimizar el dolor al
paciente. Habitualmente sélo es necesaria la preparacién del pacien-
te con diazepam, analgésicos orales, inyeccién intramuscular de
ketorolaco y anestesia local topica. En un 5% necesitaria afiadirse
infiltracién anestésica local o bloqueo de inervacién local.2

Las ventajas mas importantes son que el dolor postoperatorio,
el edema y contraccién de la herida son menores que cuando se
usan otros métodos de reseccién sin aumentar el tiempo quirdrgi-
co.’3

e

Figura 4. Tercer semana postoperatoria.
Figure 4. Postoperative week 3.

Figura 5. Comparacién pre y 2 meses post intervencion.
Figure 5. Presurgical and 2 months postsurgical comparison.
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process of healing nicely
(Fig. 3).

The patient was advised to
maintain proper hydration
of the skin and to use total
sun block. Three months
after the intervention, there
was clear re-epithelization
and the nasal pyramid had
a near normal appearance,
although there was a large
erythematous area that
tends to take several months
to disappear.

Currently the appearance of
the nose is normal, its func-
tion is adequate, and the
patient has resumed a nor-
mal social life.

Discussion

The term ‘laser’ is an
acronym in English for Light
Amplification by the Simu-
lated Emission of Radiation,
which means that it has a
capacity for generating
monochrome light (with a
specific wave length), con-
fluent, with spatial and tem-
poral coherence.

The therapeutic action of the laser is determined by the
particular characteristics of the active medium of the laser
(ruby, erbium, carbon dioxide, argon, yttrium) and its inter-
action with tissue chromophores (melanin, water, etc.).

CO; emits a light that is confluent, monochrome and
coherent with a wave length of 10.600 nanometers, which
causes the destruction of lesions in the epidermis and der-
mis.5 It is used in for treatment of numerous benign as well
as malignant skin lesions, and the CO; laser is considered
the most suitable for rhinophyma.s

The advantages of CO; over other resective techniques
is the minimal damage to adjacent tissue, the small inflam-
matory reaction and the small proliferative reaction during
healing.”

Some authors recommend the use of CO; laser as a first
choice8 as the hypertrophic areas of the nose can be sculpt-
ed in a precise, clean and efficient manner with very satis-
factory cosmetic results.? It has also been reported that the
postoperative period is less painful than with other tech-
niques.’0.11

Cold knife treatment and electrocoagulation provide sim-
ilar results in the long term, but intraoperative hemostasia
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Las complicaciones mas frecuentes incluyen el eritema prolon-
gado, proporcional a la profundidad del procedimiento, la apari-
cién de millium (proceso transitorio y reversible debido a disrup-
cién de las glandulas sebaceas o del epitelio folicular), hiperpig-
mentacion o hipopigmentacion (por inactivacién de melanocitos,
sustitucion de tejido fotodafado con tejido sano, o incapacidad del
tejido lesionado para repigmentar de forma adecuada).

Conclusion

La utilizacién del laser de CO; en procesos tan avanzados como
el presentado en este caso clinico tiene una gran utilidad y presenta
unos resultados excelentes con minimo riesgo para el paciente solo
necesitando anestesia local, analgesia habitual y curas locales sim-
ples con vaselina y suero fisiolégico.
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is less efficient and the operating time is prolonged. During
the postoperative period healing is in turn faster in the CO,
cases and there are fewer scabs.

In order to carry out this method the pain must be min-
imized for the patient. The patient has traditionally only been
prepared with diazepam, oral painkillers, intramuscular injec-
tions of ketorolac and local topical anesthesia. In 5% of cases
additional local anesthesia or local nerve blocks had to be
given.'2

The most important advantages are that postopera-
tive pain, edema and wound contraction decrease when
compared with other resection methods, and that surgical
time is not increased. '3

The most common complications include prolonged ery-
thema, that is proportional to the depth of the procedure,
the appearance of milia (a transitory and reversible process
due to the disruption of sebaceous glands or the follicular
epithelium), hyperpigmentation or hypopigmentation (as a
result of melanocytes, substitution of photodamaged tissue
with healthy tissue, or lack of suitable repigmentation of
damaged tissue).

Conclusion

The use of CO; laser in processes that are as advanced
as the one presented in this case, is of great use as excellent
results can be achieved with minimum risk for the patient
given that only local anesthetic, standard analgesia and sim-
ple, local cures with Vaseline and physiological serum are
needed.



