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Introduction

Rosacea is a chronic inflammatory
cutaneous disorder that occurs in about
13 million Americans.'? Onset typically
occurs between ages 30 and 50 in fair-
skinned people of northern and eastern
European origin. Early rosacea manifests
as diffuse background erythema and
flushing. In later stages, the vascular
component is more prominent, with
the development of telangiectasia on
the nose, nasolabial folds, cheeks,
glabella, and chin. Acneiform papules
and pustules can emerge in the same
distribution. More common in women,
rosacea may be more severe in men,
in whom large inflammatory nodules
and soft-tissue hypertrophy may be
disfiguring. Ocular rosacea, including
erythema and telangiectasia, is seen in
over half of rosacea patients.

The pathogenesis of rosacea is not
understood. Recent reviews have repu-
diated the postulated association
with Helicobacter pylori infection.
Demodex folliculorum has also not been

conclusively shown to be causative.

Rosacea is treatable but not curable.®

Common rosacea triggers, such as sun,

stress, hot weather, hot drinks, alcohol,
and spicy foods, should be avoided
by susceptible patients. Acneiform
papules are typically improved by topical
metronidazole, and nonresponders to this
may benefit from topical clindamycin,
other topical antibiotics, or sulfacetamide
lotion. Topical corticosteroids must be
applied cautiously, since long-term
use can worsen telangiectasia and
induce atrophy. Long-term oral antibiotic
administration may be necessary to

control papulopustules.

Surface vwvascularity in rosacea is
minimally improved by medications.
pulsed dye laser treatment remains the
gold standard for treatment of redness,
telangiectasia, and transient flushing.
Historically, while patients were pleased
with the final results of pulsed dye laser,
they were reluctant to receive this inter-
vention because of the inevitability of one
to two weeks of post-treatment purpura.’s
Difficult to conceal even with makeup,
the dark purple color was embarrassing to

patients in social and professional settings.

New pulsed dye lasers, such as the
Vbeam, offer the possibility of treating







