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    The science of medicine

    Explore how the world has changed thanks to advances in medicine, medical treatment and care.

    

    

    
    
    
    
            
    
    Laser Hair Removal Burns

    Laser Burns Overview

Society has seriously fallen out of love with body hair in recent years, and now there’s an appetite to banish body hair for good. Whether it’s leg, underarm or lip hair, many people are turning to laser hair removal as a method.

However, although laser hair removal has the potential to make life much more convenient and eradicate the constant cycle of depilation, there are potential hazards. In particular, laser hair removal carries the risk of burns occurring.

Here’s a closer look at laser hair removal burns including why they’re occurring more frequently and an overview of claiming compensation.

Understanding the basics of laser hair removal
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Laser hair removal can’t offer permanent obliteration of the dreaded hairs but it can keep the area smooth and fuzz-free for many months. It’s a cosmetic process carried out by beauticians that involves a type of laser known as IPL (intense pulsed light).

The treatment can potentially be used on anyone of either sex, but tends to be more successful on lighter skin combined with darker hair. It involves the use of shockwaves to achieve photomechanical destruction, localised heating for photothermal destruction and free radicals/singlet oxygen for photochemical destruction. This three-pronged mechanism is delivered through the use of a laser which is accompanied by a simultaneous cooling of the skin to prevent discomfort.

This means that while laser hair removal is taking place, a burning sensation should not be felt. This can signify that damage is occurring and your skin is being burnt. It’s not uncommon to feel a warmth in the skin area for 24 hours following the treatment, but this should not be excessive nor pronounced.

Why are the number of cases of laser hair removal burns increasing?

It’s important to point out that when used correctly, laser hair removal is a safe process which doesn’t carry undue risk. However, it’s essential that a proper pre-treatment assessment is carried out and there are no guarantees that there won’t be some side-effects. Like any type of treatment, there is the possibility that even with a fully-competent application, there may be an adverse reaction.

The number of cases of laser hair removal burns is increasing, and the reasons for this are manifold.

While in the past laser hair removal treatment was prohibitively expensive, the evolution of technology mean that it’s now more widely offered and at a lower cost. This is allowing more people to undergo the treatment.

It’s not just the sheer volume of treatments which is causing the number of burns to increase; this is primarily due to poor quality laser treatment administered by poorly-trained personnel. Laser hair removal should never be attempted by anyone who hasn’t got a thorough understanding of both dermatology, and the type of machine they’re using.

Laser hair removal burns cases have hit the headlines in recent years, with many dermatologists calling for the regulation of those who provide IPL treatments. The government conducted an enquiry but the end result was the requirement for anyone providing medical treatment via IPL to be registered with the Care Quality Commission.

Claiming compensation

You may be uncomfortable with the idea of claiming compensation but if you’ve suffered from burns due to laser hair removal you may be entitled to receive financial recompense. The amount you’ll receive will depend on the depth and size of the burns. The position of the burns may also be a factor.

Everyone is entitled to a duty of care when the treatment is being carried out and if you were failed in any aspect, compensation will be due. The amount you could receive varies significantly but using a laser burn compensation calculator tool, a single scar or superficial scarring could warrant a payment of £1500-£2000 while severe facial scarring which has caused psychological distress could lead to a payout of anything from £50,000-£75,000.

In order to receive compensation, you will need to be able to demonstrate that the technician was negligent or deficient in some way. This can be very difficult to prove; the physical presence of a burn is not sufficient to demonstrate a failing. There are lawyers who specialise in laser burns claims and can advise you of the likelihood of succeeding with a claim, and the process. Specialist dermatology experts will be enlisted to carry out assessments and to help gain the evidence required to make a case.

Prevention

No-one wants to be scarred or left disfigured as a result of a cosmetic process. While there is always a slight risk, there are many steps you can take to prevent the likelihood of suffering burns from laser hair removal.

You can help the process by shaving your hair before you attend for treatment. This may seem counter-intuitive but the laser can make the hair hot, causing heat to travel down the shaft and burn the skin below the surface. Make sure your skin is free of cream, wax, fake tan or any other products. Your skin should also not be sun-damaged or irritated in any way.

Although aestheticians offering laser hair removal aren’t required to register with the Care Quality Commission (CQC), some councils ask for practitioners in their area to register with them. While this won’t provide the same assurances as a CQC licence, this provides some indication that the clinic is legitimate and above board. You should therefore not consider treatment from any aesthetician who is unregistered. Some practitioners will be registered with the CQC, even though it’s not compulsory; it is strongly preferable to have treatment at one of these clinics.

Before the treatment a thorough medical history should be taken, and an assessment carried out, including a patch test. Not every type of laser treatment is suitable for all skins, so if your aesthetician doesn’t take the time to carry out a detailed assessment, don’t proceed with the hair removal.

For more information on laser hair removal including treatment and symptoms you can visit https://www.thehealthexperts.co.uk/burn-injuries/laser-hair-removal-burns/ this link contains the latest information including tips on recovery from laser scar burns and also were to find the best treatment.

Also the NHS website has useful information on laser burns they are becoming very common in beauty salons and a lot of patients are complaining about the burns.

    

    
        
    
    Advances In Medical Treatments For Broken Ankles

    Some bones in the body can heal fairly easily if they break, but when it comes to the ankle, things are a little more complicated. The ankle joint is complex for several reasons and this makes treatment rather more difficult than a simple single bone.

Nevertheless, modern treatment for a broken ankle is remarkably effective, and following a period of rehabilitation it’s possible to return to full functionality.

Here’s an overview of a broken ankle, the treatment options and the rehabilitation.

The priorities

The need for broken bones to be held rigidly in the correct position is not a new concept say The Health Experts, indeed the plaster cast was first invented in the mid-19th century. For broken ankles, being held in the correct position is a critical priority.

The ankle has three main bones so there are many variables for a break. There may even be multiple fractures, depending on the type of trauma. The complex arrangement of the bones together with the fact the ankle is a hinge, weight-bearing joint mean that it’s absolutely vital to be held in the correct position.

As a weight-bearing joint, if the ankle heals in the wrong position, not only will it cause chronic pain and discomfort, it will also lead to difficulties with movement. This may mean a permanent limp or lack of a full range of movement, rendering sports or even walking normally impossible. In the longer term, arthritis may develop.

In terms of understanding, not much has changed in more than a century with reference to this need for immobility. However, the way in which it’s approached has altered significantly in recent decades.

The use of traction and bedrest 

In the early to mid-20th century, it was common to use traction to make sure the bones of the ankle were held in position. Although extremely limiting to the individual, it eased some of the pain and ensured there was no risk of any of the bones shifting out of position. The length of time in traction varied depending on the orthopaedic surgeon treating the patient.

In modern orthopaedic surgery, traction is only rarely used and more commonly for complex fractures which are difficult to treat, such as the femur.

A lot more is understood about the complications of bedrest too. For the majority of types of broken ankle, it’s essential that no weight bearing activity is carried out for a minimum of six weeks, sometimes longer. Attempting to weight bear before this can move bones out of position and jeopardise healing.

Scientists now understand the detrimental effect that total bedrest can have on the whole body, including the muscles and the bones.

Research has shown that bone is not a fixed substance but instead, something that is constantly being replaced. This is primarily due to the role of osteoblasts but they require weight bearing activity in order to function. When there is no weight bearing movement, the loss of old bone continues but without new bone to replace it. This leads to a decrease in mineral bone density at a rate which can be 50 times higher than expected ageing.

The impact on soft tissues is possibly even greater than on bone, with everything from muscles to tendons, ligaments and other types of connective tissue all affected. Research in the 1980s revealed that once the function of ligaments reduces to 61% below normal, it will take in excess of one year to be restored, even with active and regular rehabilitation.

Muscle strength is also lost during bedrest; a study in 2008 showed this to be at the rate of approximately 12% per week. Conversely, active rehabilitation was only able to restore muscle strength at the rate of 6%. This means that the time it takes to restore muscles will be double the time they remain inactive. This doesn’t take into account any additional factors such as ligament and tendon degradation.

Treatment and rehabilitation

Much of the above knowledge about the effect of bedrest and total inactivity has only arisen in the last 15 years and treatment has been adjusted accordingly, while still maintaining the principles of holding the broken bones in position.

The challenge has been providing as much movement as possible to the rest of the body while still restricting weight-bearing activity on the broken ankle.

Splinting before placing the ankle in a cast is the most common treatment. Occasionally a complex fracture may require surgery and pinning, but that’s often not the case.

One of the biggest developments in recent years has been the evolution of the type of case used. Heavy plaster casts which were around 50 years ago have been replaced with lightweight fibreglass. This makes mobility easier, thereby reducing the deterioration of muscle and tissue function, while still protecting the broken bone.

Physiotherapy will be a large part of the rehabilitation and will be a prolonged process. For some broken ankles, full mobility could take up to two years to return. Even once you are allowed to weight-bear, you will have restrictions as you gradually regain strength and range of movement. Modern physiotherapy will sometimes use technology such as electronic stimulation to help muscles which are weak and struggling to recover. This works alongside more traditional rehabilitation techniques to gradually restore full weight-bearing activity.

A complex and slow process

Much of the treatment and rehabilitation is based on scientific knowledge which was gained some time ago. However, although some of the core principles have remained the same, much has changed with the improved knowledge about the holistic effect of treatments such as bed-rest. With physiotherapy able to rely on technology such as CT scanning which wasn’t around 50 years ago, modern success rates for full recovery are far superior.

    

    
        
    
    Advances In Medical Treatments For Broken Wrists

    We often imagine a broken bone as an injury that only occurs after a relatively severe accident so it can be surprising to discover that some bones can be fractured very easily.

This is certainly the case with the wrist; many broken wrists are sustained from simply tripping over and putting your hands out to protect yourself. There are some small bones within the wrist and it’s not difficult to break them, causing pain and swelling.

In the past you may have seen individuals with big, heavy casts on their arms deliberately designed to prevent the bones from moving but is that how broken wrists are treated? Here’s a closer look at how broken wrists are treated now, and how this differs from a few decades ago.

Historical Treatment

Once more was understood about the physiology of broken bones, it became very clear to doctors that keeping everything still while healing took place was a real priority. This has been known for a couple of centuries but historically doctors lacked the technology to be able to achieve this.

In the 18th and 19th centuries, amputations for broken bones were commonplace because the bone couldn’t easily be set and the limb would become weak and useless, or worse, infected. This was particularly the case with joints such as the wrist where amputation was relatively simple and the bones involved were small and easily fractured.

By the 1950s, knowledge and treatments were evolving fast and two doctors were at the forefront of pioneering changes. Dr Robert Danis and Dr Maurice Müller were at the forefront of the new treatments which sought to improve on some of the barbaric methods which were still being used for broken limbs.

It would be fair to say that these two medical practitioners were the inspiration for modern methods of nailing and plating, and were responsible for starting the shift towards more modern treatments.

However, back in the 1950s and for many of the following decades, huge emphasis was placed upon not moving the broken joint. This often meant a heavy cast was required and the joint was kept completely still.

This had the desired effect on the broken wrist, but recovery was often more complex and could take some time. This wasn’t entirely due to the bone, but rather the soft tissue which had been left completely immobile. Some individuals never fully recovered their full strength in the affected arm, due to the loss of tone in the soft tissue, rather than the fracture itself.

Some broken wrists needed to be pinned together, or held with plates and screws. Historically, stainless steel was used for any inserts but by the mid-1960s, titanium was starting to be more widely used. This is lighter than steel but also very strong, providing the best of both worlds.

At this time, plates and screws were often removed after the bone had healed. This is because they could be large and bulky and their design carried the risk of necrosis of the surrounding bone area.

Current-Day Treatment

In many ways, the modern treatments for broken wrists is similar to 50 years ago. The principle of trying to immobilise the broken bone remains just as important, and in some cases surgery may still be required to pin the fracture together.

However, one of the key differences is the understanding that while the bone must remain stable in order to knit effectively, the surrounding soft tissue must also be considered. The wearing of heavy casts which completely immobilise the whole arms for long periods is now considered to be counterproductive.

Instead, although casts are still used on the wrist, they have been designed to be far lighter than before. This reduces the weight and pressure on surrounding tissues and makes it easier to move the rest of the arm around. Fingers can be moved, albeit in a reduced capacity to prevent the soft tissue complications that can be caused by total immobility for a prolonged period.

The 1950s were a decade that was extremely important for the development of surgical pins, plates and other fixations. Setting the foundations upon which future developments could be built,  progress was just starting to be made to identify lighter, more permanent implants.

Fast-forward to the modern day and many pins and plates are now left in-situ. Deliberately designed to be capable of remaining in the body forever, these fixings are light, durable and strong with the ability to fuse well with the surrounding bone.

Steady Progress

Modern treatments for broken wrists is based upon historic knowledge and unlike in other areas, sweeping changes haven’t particularly been made. Instead, surgeons have refined materials and techniques to improve upon what was used in the past. This together with an improved understanding of soft tissue damage means the outcome is far better compared to five decades ago.
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