
Introduction
MaxVP2 is an IPL-DPC handpiece designed for 
treatment of vascular & pigmented lesions, for 
patients classified as Fitzpatrick skin type I-V. 
The device employs optical spectral filtering to 
optimize targeting of hemoglobin and melanin, 

Treatments conducted with MaxVP2 handpiece 
result in clearance of the lesions, achieved by 
a mechanism of photothermolysis. In addition, 
only effective wavelengths are emitted, while 
applying efficient contact cooling, minimizing 
optional damage to darker skin tones.

Tailored Spectrum
The handpiece emits 2 bands of wavelengths, 
535-680 nm and 860-1200 nm that are absorbed 
by melanin and hemoglobin chromophores. The 
535-680 nm band targets hemoglobin absorption 
peaks and melanin, and is better suited for su-
perficial lesions. The 860-1200 nm spectrum  is 
less scattered and penetrates deeper into the 
skin, providing more uniform heating across the 
entire diameter of larger lesions. This spectrum is 
very efficient in enhancing treatments of deeper, 
wider blood vessels and is efficiently absorbed 
by melanin. Unnecessary light emission should 
always be avoided, for safety considerations. 
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Therefore, only the abovementioned bands are 
emitted by the MaxVP2. The less desired 680-
860 nm band is blocked, since absorption of this 
excluded band by hemoglobin is insufficient, and 
absorption by melanin is already well assured by 
the emitted bands (535-860 & 860-1220 nm). 
We should keep in mind that absorption in the mel-
anin might also occur by melanin concentrates 
in the epidermis as well. Thus, this exclusion en-
sures safety without compromising the results.

Therefore, this spectrum is tailored for treating 
superficial and deep vascular lesions, while ef-
ficiently treating superficial pigmented lesions as 
well.

Sharplight’s unique DPC (Dynamic pulse Control)
features enable sele  ction of 3 pulse configura-
tions, Smooth / Long / High, to accurately ad-
justing the treatment to the patient’s specific the 
skin type and target characteristics.

Treatment is based on selective photothermolysis 
theory, according to which the minimum absorbed 
energy necessary to damage the targeted blood 
vessels / melanin should be delivered in a time 
comparable to the target’s Thermal Relaxation 
Time (TRT).
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Pulse Width and Peak Power
For indications that do not require treatment of 
the smaller, more superficial vessels and capillar-
ies, short pulse widths and/or high peak powers 
should be avoided, since they lower the purpuric 
threshold fluence.

Contact Cooling
The melanin pigment, found in the dermal/epi-
dermal (D/E) junction of the skin acts as compet-
ing chromospheres. In addition to decreasing the 
energy available to the underlying blood vessels, 
melanin absorption causes heating of the D/E junc-
tion that can thermally damage the epidermis.

The MaxVP2 Contact Cooling provides further 
epidermal protection and enhances patient 
comfort, achieving faster treatment times with 
optimized results.

The MaxVP2 Contact Cooling enables selection 
of different Contact Cooling levels. The contact 
cooling should be set to LOW contact cooling in 
this case (5ºC). Contact Cooling provides great-
er epidermal protection and enables delivery 
of save light pulses of high energy Joules/cm². 
The cooling setting should be considered when 
treating deep or superficial vessels as described 
above.

Handpiece Specifications
•	 Technology IPL-DPC

•	 Tip size 1.5 cm²

•	 Contact cooling Off-Low-Medium-High

•	 DPC Smooth / Long / High

•	 Pulse duration 10/ 12 / 15 / 20 / 25 msec

•	 Fluence 5 - 30 J/ cm²

•	 Repetition Rate 0.4 Hz

•	 Up to 330V
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Treatment Protocol
•	 Clearance of the lesion is usually achieved 

within 3 treatments.
•	 In each treatment, up to 3 pulses can be ap-

plied on the lesion. The first pulse is a test 
pulse, applying the minimal test parameter. 
If no response is noticed, fluence can be in-
creased by 1 or 2 joules.

•	 If partial clearance is achieved, the consecu-
tive treatment should be conducted with the 
same  parameters which proved to be effi-
cient.

•	 Interval between treatments should be 2-4 
weeks.

•	 Pulse width selection [ms] – longer pulses 
are safer. For small, superficial lesions, short-
er pulses are more effective (10-15 ms). For 
large, deeper lesions, longer pulses should 
be applied (≥ 20 ms).

•	 Fluence selection [J/cm2] – lower energies 
are safer. For small, superficial lesions, ener-
gy levels must be selected with caution and 
should not be too high (15-19 J). For large, 
deeper lesions, higher energy should be de-
livered (20-25 J).

•	 DPC type - Smooth Pulse is recommended 
for accuracy considerations. Working with 
other DPC types (high / long) should be con-
fined to rare cases in which the practitioner 
is highly skilled and the ms are very long. Im-
mediate responses - When treating vascular 
lesions, an immediate clearance / brightening 
is expected. When treating pigmented lesions, 
an immediate response of lesion darkening is 
expected.



Study cases
1.	 Caucasian female, 45 years old, skin type II, 

with familiar poikiloderma predisposition on 
her neck. In the clinic of Dr. Kaplan, plastic 
surgeon in Israel, she received 2 treatments, 
one month apart with Sharplight’s Omnima 

hand piece VP2. Parameters with efficient r 
sult in vessel coagulation were:
•	 1 tx – DVL- DPC Long- pulse duration 20 

ms- fluence 18 J/cm2
•	 2 tx – LVL- DPC Long- pulse duration 20 

ms-  fluence 22 J/cm2

2.	 Caucasian male, 50 years old, with broken 
capillaries in his nose because of sun expo-
sure without protection. In the clinic of Dr. 
Shohad, plastic surgeon in Israel, he received 
one treatment.
•	 1 tx – DVL- DPC Long- pulse duration 15 

ms- fluence 15 J/cm2

3.	 Caucasian female, 55 years old, skin type II, 
with familiar poikiloderma predisposition on 
her neck. In the clinic of Dr. Kaplan, plastic 
surgeon in Israel, she received 1 treatment.

4.	 Caucasian male, 65 years old, skin type II, 
with familiar with broken capillaries in his 
nose because of aging. In the clinic at Sharp-
light, Dr. Czajkowsky, Medical Advisor of the 
company, in Israel, he received 3 treatments.
•	 1 tx – DVL- DPC Long- pulse duration 15 

ms- fluence 14 J/cm2
•	 2 tx – DVL- DPC Long- pulse duration 12 

ms- fluence 18 J/cm2
•	 3 tx- LVL- DPC Long- pulse duration 10 

ms fluence 22 J/cm2
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 Before                             After 2nd treatment

 Before                             After 1 treatment

 Before                             After 1 treatment

 Before                            After 3rd treatment
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Recommendations
•	 If the lesion is smaller than the handpiece 

tip, use of the provided templates is recom-
mended. Place the template on the lesion 
in order to border the radiant skin area and 
minimize unnecessary light absorption by the 
surrounding skin tissue.

•	 The patient should avoid exposure of the 
treated area to the sun for 14 days follow-
ing the treatment. If sun exposure cannot be 
avoided, the patient must apply sun-block 
rated as at least 30 SPF during the following 
14 days.

•	 Darker skin tones should be treated with 
greater caution - longer pulses and lower en-
ergies should be employed.

Results and Conclusion
The device employs optical spectral filtering to 
optimize targeting of hemoglobin and melanin.
Treatments conducted with MaxVP2 handpiece 
result in clearance of the lesions, achieved by 
a mechanism of photothermolysis. In addition, 
only effective wavelengths are emitted, while ap-
plying efficient contact cooling, minimizing dam-
age to darker skin tones.

When using a handpiece for treating superfi-
cial vascular and pigmented lesions and deeper 
blood vessels, it is essential to tailor the spec-
trum in order to achieve an efficient and safe 
treatment. The spectral ranges are efficient in 
treating vascular and pigmented lesions. The 
blocked spectrum 680-860 nm enhances the 
epidermal protection. The fast efficacy of the re-
sults (90%) and the lack of undesirable second-
ary effects resulted in high satisfaction.
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© SharpLight Technologies Ltd. All rights reserved.
Specifications subject to change without notice. SharpLight, DPC, Beamax, Formax, Omnimax, Bizmax, Formaxplus and the SharpLight logo are 
registered trademarks of SharpLight Technologies. All other brand or product names are trademarks of their respective holders.

33 Lazarov St., Rishon Le Zion 7565435, Israel. Tel: 972 (0)3 961 1969 | Fax: 972 (0)3 952 8890 | info@sharplight.com | www.sharplight.com

*Caution: federal law restricts this device to sale by or on the order of a physician.


