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Vascular Nd-YAG laser: a therapeutic alternative for large venous lakes of the oral mucosa Editor 4 Venous lakes are benign vascular anomalies often present on the lips and oral mucosa. [START_REF] Mlacker | Laser and light-based treatments of venous lakes: A literature review[END_REF] 5

Although different treatment modalities have been described, no standardized treatment is yet established, especially in the case of large venous lakes of the oral mucosa (≥10 mm). We report, here, two cases of patients successfully treated for intra-oral large venous lakes with a single session of long-pulsed Nd-YAG laser.
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The first patient, a 67-year-old female, presented a 20 mm venous lake on the buccal mucosa and an 18 mm lesion on the dorsal surface of the tongue (Fig. 1). The second patient was a 68-year-old female with a 15 mm venous lake on the inner side of the upper lip. She had a history of major ballistic trauma with peri-oral scarring (Fig. 2). Treatment of these venous lakes was indicated because the patients experienced chronic biting and bleeding.

For both patients, we used a vascular long-pulsed Nd-YAG laser with the following parameters: 1064 nm wavelength, 7 mm spot size, 100 J/cm 2 energy and a pulse width of 20 ms. The laser beam was swept over the venous lakes for a few seconds, without overlapping. The end point was characterized by the hardening of the lesion, the whitening of its centre and an audible snap. No alteration of the mucosal surface was noted in the immediate postoperative period but diascopy showed a non-blanchable lesion. Local anaesthesia was not necessary, and the use of the laser's dynamic cooling device was sufficient to ensure the patients' comfort. The postoperative outcome was uneventful, and none of the patients experienced pain or bleeding. The first reassessment at 1 week showed a complete disappearance of the lesions for both patients. At 5 months and 1-year follow-ups, the results were stable: no relapse or scarring was noted.

The effectiveness of long-pulsed Nd-YAG laser in the treatment of venous lakes lies in the fact that its 1064 nm wavelength is preferentially absorbed by methemoglobin and has deep surface penetration of 4-7 mm. [START_REF] Asai | Effectiveness of photocoagulation using an Nd:YAG laser for the treatment of vascular malformations in the oral region[END_REF][START_REF] Crockett | Treatment of oral cavity venous malformations with the Nd:YAG laser using the underwater technique[END_REF][START_REF] Eivazi | Laser treatment of mucosal venous malformations of the upper aerodigestive tract in 50 patients[END_REF][START_REF] Medeiros | Nd:yAG laser photocoagulation of benign oral vascular lesions: a case series[END_REF] Its photocoagulating effect allows therefore the specific targeting of the venous tissue, decreasing the possibility of relapse, and presents sufficient penetration for the treatment of deep-seated lesions. Several types of lasers have been used for the treatment of venous lakes of the lips and vascular malformations of the oral mucosa, including diode laser, [START_REF] Bacci | Diode laser to treat small oral vascular malformations: a prospective case series study[END_REF] pulse-dye laser 7 and argon laser. [START_REF] Neumann | Venous lakes (Bean-Walsh) of the lipstreatment experience with the argon laser and 18 months follow-up[END_REF] Although these seem effective for superficial and small lesions, the longer wavelength of the Nd-YAG laser allows better and quicker results in the treatment of deeper and thicker lesions 1 : a single session is often sufficient for the treatment of venous lakes of the lips and oral mucosa and provides stable results over time. [START_REF] Eivazi | Laser treatment of mucosal venous malformations of the upper aerodigestive tract in 50 patients[END_REF][START_REF] Medeiros | Nd:yAG laser photocoagulation of benign oral vascular lesions: a case series[END_REF][START_REF] Yang | Long-pulsed Nd:YAG laser treatment in vascular lesions of the oral cavity[END_REF][START_REF] John | Treatment of venous lesions of the lips and perioral area with a long-pulsed Nd:YAG laser[END_REF] Nd-YAG seems also to be better tolerated than argon and diode lasers since these do not dissipate heat as well as the Nd-YAG laser, increasing the likelihood of tissue damage following treatment. [START_REF] Mlacker | Laser and light-based treatments of venous lakes: A literature review[END_REF] Finally, the procedure generates minimal discomfort peri-and postoperatively. Although several authors reported the use of topical or local anaesthetics, we found it was not necessary if a cooling device is used. Surgery or sclerotherapy is most commonly described for large venous lakes of the lips. However, these techniques are more invasive than laser treatment and can often leave residual scarring, which can be problematic in multioperated patients or patients presenting several vascular lesions, such as our second patient.

Long-pulsed Nd-YAG laser is therefore a simple, non-invasive and effective technique for the treatment of venous lakes of the oral mucosa that can be proposed at the first consultation. 
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Figure 1

 1 (a): 20 mm venous lake of the right buccal mucosa. The patient experienced recurrent biting and bleeding. (b): 18 mm venous lake on the dorsal surface of the tongue. (c): Outcome at 1year follow-up: complete disappearance of the buccal venous lake and stability of the results. (d): Outcome at 1-year follow-up: complete disappearance of the lingual venous lake, no relapse is noted.
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Figure 2

 2 Figure 2 (a): 15 mm venous lake on the inner side of the right upper lip. The patient complained of chronic biting and bleeding. (b): Result at 1-year postoperatively. No scarring is noted on the treated site.

  COLOR© 2019 European Academy of Dermatology and Venereology

	2	Letter to the Editor
	1	
	2	
	3	
	4	
	5	
	6	
	7	
	8	
	9	
	10	
	11	
	12	
	13	
	14	
	15	
	16	
	17	
	18	
	19	
	20	
	21	
	22	
	23	
	24	
	25	
	26	
	27	
	28	
	29	
	30	
	31	
	32	
	33	
	34	
	35	
	36	
	37	
	38	
	39	
	40	
	41	
	42	
	43	
	44	
	45	
	46	
	47	
	48	
	49	
	50	
	51	
	52	
	JEADV 2019