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CLINICAL

A COMBINATION PROTOCOL
face radiofrequency microneedling immediately prior to the laser 
treatment, providing three stacked combination treatments over the 
treatment course.

THE RESULTS
The treatment protocol was well tolerated without significant adverse 
effects. Expected transient erythema and mild oedema resolved within 
several days following each treatment session. No infection, prolonged 
inflammation, scarring or pigmentary complications were observed.

Clinical improvement was evident throughout the treatment course. 
By completion of the sixth LaseMD Ultra session, the actinic keratosis 

had regressed from an Olsen Grade II lesion to a barely perceptible 
Grade I lesion, with almost complete clinical resolution. The patient 
remained under dermatological surveillance for ongoing assessment, 
recognising the importance of continued monitoring of actinic 
keratoses in high-risk individuals.

Significant improvement was also observed in overall skin quality. 
Diffuse pigmentation and solar lentigines were markedly reduced, 
resulting in a more uniform complexion. Skin texture became smoother 
with improved luminosity and a reduction in roughness associated 
with chronic photodamage. Static rhytids were softened, while overall 
skin firmness and elasticity improved, particularly within the cheeks 
and lower face, reflecting the synergistic collage remodelling effects of 
radiofrequency microneedling and fractional thulium resurfacing.

Using validated aesthetic assessment tools, overall facial 
photoageing improved from Glogau Type IV to Type III. Wrinkle 
severity demonstrated an approximate one-grade improvement on 
the Fitzpatrick Wrinkle Scale, while the overall cosmetic outcome 
was assessed as “Much Improved” according to the Global Aesthetic 
Improvement Scale (GAIS). 

Standardised clinical photography supported these findings, 
demonstrating visible reductions in dyschromia, rhytid severity and skin 
laxity compared with baseline.

CONCLUSION
This case highlights the value of combining radiofrequency 
microneedling with fractional thulium laser resurfacing in  
the management of advanced photoageing. Radiofrequency   
stimulates neocollagenesis and tissue tightening through controlled 
dermal thermal injury, while the 1927 nm fractional thulium laser 
effectively targets epidermal photodamage and dyschromia. In 
this patient, the addition of LaseMD Ultra also enabled treatment 
of a concurrent actinic keratosis following dermatologist approval, 
addressing both cosmetic and premalignant pathology within a single 
treatment programme.

The favourable clinical outcome observed in this case is consistent 
with the growing body of evidence supporting radiofrequency 
microneedling (RFMN) for facial rejuvenation. RFMN combines 
controlled mechanical injury with targeted dermal thermal energy, 
stimulating neocollagenesis, neoelastogenesis and extracellular matrix 
remodelling while preserving the epidermis. 

Histological studies have demonstrated increased collagen and 
elastin deposition following treatment, translating clinically into 
improvements in skin laxity, rhytids and overall skin texture. 

Prospective clinical studies have consistently reported significant 
improvements in facial wrinkles, skin tightening and patient satisfaction, 
with a favourable safety profile across a range of Fitzpatrick skin types. 
More recently, systematic reviews have concluded that RFMN is an 
effective and well-tolerated treatment for facial rejuvenation  
and photoageing, although they highlight the need for larger,  
high-quality randomised controlled trials to further standardise 
treatment protocols.

The rationale for combining radiofrequency microneedling with 
fractional 1927 nm thulium laser is based on the complementary 
mechanisms of action of the two technologies. Whereas RFMN 
primarily induces dermal collagen remodelling and tissue contraction, 
the thulium laser targets epidermal dyschromia, photodamage and 
field cancerisation through controlled fractional photothermolysis. 

Emerging clinical evidence suggests that combination therapy 
provides superior improvements in skin tone and overall photoageing 
compared with radiofrequency microneedling alone, supporting the 
concept of device stacking for appropriately selected patients.

A multimodal approach combining collagen stimulation, epidermal 
resurfacing and rigorous photoprotection produced substantial clinical 
improvement across multiple domains of skin ageing. The favourable 
safety profile and measurable improvement in validated clinical grading 
scales support the role of device stacking as an effective treatment 
strategy for carefully selected patients presenting with severe  
chronic photodamage 
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