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Several studies suggested that a follicular occlusion could be the initial trigger leading to the development of the inflammatory lesions in hidradenitis suppurativa(HS) 1 . Thus, the selective destruction of the hair follicles appears as an appealing approach in the treatment of HS. Only one prospective randomized study using laser [START_REF] Tierney | Randomized control trial for the treatment of hidradenitis suppurativa with a neodymium-doped yttrium aluminium garnet laser[END_REF][START_REF] Mahmoud | Prospective controlled clinical and histopathologic study of hidradenitis suppurativa treated with the longpulsed neodymium:yttrium-aluminium-garnet laser[END_REF] and one using intense pulse-light [START_REF] Highton | Treatment of hidradenitis suppurativa with intense pulsed light: a prospective study[END_REF] , have been conducted. In the two studies, the treated site showed better improvement of HS lesions compared to control. However, in none of these studies, the evaluation was performed by physicians truly blinded to the site treated with laser as the untreated side wasn't shave before the evaluations. Since these early studies, no prospective trial has been conducted. Recent systematic guidelines graded the use of Nd:YAG laser with the same level of evidence (level II) as wide excision 5 .

We conducted a randomized, evaluator blind, intra-individual controlled study performed among eight centers in France to assess the efficacy and the tolerance of laser hair removal for mild to moderate HS. Patients received a total of 4 Nd:YAG laser treatments at 6-week intervals. Settings of laser were chosen based on Fitzpatrick skin type as follows: for skin type I to III, pulse duration 20ms, fluence 45J/cm2 and for skin type IV to VI, pulse duration 35ms, fluence 30J/cm2. Fluences could be +/-10% adjusted according to the tolerance and the clinical response. Spot size was comprised between 10 and 15mm. The treated site was randomized by coin toss and the contralateral side served as untreated control. Patients could use topical antiseptic and topical antibiotics during the study. The main criterion of evaluation was number of inflammatory lesions. The secondary criteria included the proportion of responders to Hidradenitis Suppurativa Clinical Response(HiSCR). The number of flare-up was also monitored. All patients were asked to shave both sides, 3 days before each visit. In each center, the evaluation was performed at baseline and each time point by a physician blinded to the side treated with laser and who was different from the one who treated the patient.

Thirty-seven patients were screened to participate and 36 were randomized in the study.

Twenty-seven patients were treated on the inguinal area and 9 on the axillary area (Figure 1).

The number of inflammatory lesions decreased significantly on laser-treated area compared to untreated one at 1-month follow-up (-1.25 vs. +1.69, p=0.017). A difference persisted but was no longer significant at 3-months follow-up (-2.56 vs. -0.81, p=0.10)(Table 1). The percent of HiSCR responders 1 month after the end of the sessions was 73.7% on the treated side and 52.6% on the control side (p=0.29). After 3 months, the responders were 52.6% in both groups. There was no statistically significant difference in the number of flares between treated and untreated sites at 1 and 3-month follow-up. The mean pain during the laser sessions was 5.42/10. One patient reported a prolonged burning sensation and an irritation after one session. No other side-effect was reported.

Laser hair removal is effective for reducing the number of inflammatory lesions of HS at 1 month, but the efficacy decreases with time. The laser has no effect on disease flares. 

  

Table 1 . Number of inflammatory lesions at Week 0 and evolution of inflammatory lesions at Week 22 and Week 30 compared to baseline Inflammatory Lesions
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N : Number of patients
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