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[bookmark: _Hlk181734453]Treatment procedure – blepharitis with golden applicators
with the JETT PLASMA Medical II device
PRE-TREATMENT PROCEDURE

1. Exclusion criteria
[bookmark: _Hlk179201595]Before the procedure, it is necessary to find out about any contraindications that would preclude treatment (peacemaker, Holter ECG monitoring system; another implanted electrical device; epilepsy; pregnancy; metal implants in the treated area; skin diseases and skin inflammations (except acne; physician evaluation); acute inflammatory disease (except acne); any untreated/badly treated disease in treatment area; oncological disease in the place of treatment; allergy to local anaesthetics; allergy to disinfectants)

1. [bookmark: _Hlk179201608]Disinfection and application of local anesthesia

· Standard preoperative preparation will take place in the operating room. After removing make-up, the proper skin disinfection is performed (given that the JETT PLASMA Medical II device works with electricity, we recommend an alcohol-free disinfectant) and the treated area is covered with surgical drapes.
· Before treatment with golden applicators, anesthetic eye drops (Benoxi oph gtt) are applied to increase comfort and then it is appropriate to apply a cream containing lidocaine to the patient's eyelids. Wait at least 15-20 minutes for the cream to take effect. For treatment with golden applicators, local anesthesia is then applied according to the practices of the workplace (Supracain 4%, Mesocain 1%, Lidocaine, Mepivastesin, Ubivastesin, etc.). It is always applied with a 1ml insulin syringe.

TREATMENT PROCEDURE

1. Setting up the JETT PLASMA Medical II device
· [bookmark: _Hlk179196105]For the treatment, a golden applicator (golden applicator 14.4/24.4 mm) is selected and placed on the Plasma Pen.
· Plug the device into the socket and turn it on using the switch on the back of the device. 
· Connect the appropriate connecting cables to the disposable electrode, which is then stuck to the patient's skin (the inner side of the forearm, where there is no hair, is suitable, the patient can just roll up the sleeve, or the back of the arm) or to the cylinder electrode, which is placed in the patient's hand and held firmly throughout the treatment. 
· According to safety regulations, the connecting cable is only connected to the device now. This prevents contact of the applied applicator with the patient's body and with unprotected parts of the body. 
· After the patient is connected to the device, avoid contact with the patient and the patient with the applicator.
Patient preparation
· The head position and lighting are checked, which should be as comfortable as possible for both the patient and the doctor.
· The skin is disinfected again with alcohol-free disinfectant.
· Before starting the treatment, wait approximately 1 minute for the disinfectant to evaporate.
· It is also necessary to emphasize the necessity of covering the bulb itself with a non-metallic corneal cap. The smoke from the evaporation and the discharge itself is unpleasant, and without covering the bulb, the cornea could be damaged.

Treatment
Put on sterile gloves. Choose OPHTHALMOLOGY mode.
Set the intensity level on the device to 5-6. Everise the lower eyelid and then scan the entire edge of the eyelid marginally. If the meibomian gland opening line is distinguishable, scan just above and below the opening line. If the eyelid is scarred and the gland openings are not distinguishable, scan the edge of the eyelid 3-5 times. The procedure is similar for the upper eyelid. The patient must have their head tilted back. Everise the upper eyelid again and the treatment procedure is the same as for the lower eyelid. It is necessary to avoid contact with the eyelashes, as this would burn them. It is also not advisable to use a retractor, as it is metal, and its use is not very important in this case. If it is used anyway, it is necessary to avoid contact between the tip of the device and the metal of the retractor. As soon as you want to end the treatment, turn off the direct current or move the applicator away. Disconnect the appropriate conection cable from the device, peel the disposable electrode off the patient's body, or remove the cylinder electrode from the patient.
POST-PROCEDURE TREATMENT

· After the procedure, the eyelid is gently disinfected with alcohol-free disinfection with a cotton swab and an antibiotic ointment with glucocorticoids is applied (e.g. Maxitrol ointment, Tobradex ointment...)
· The patient is instructed on gentle eyelid hygiene and meibomian gland massage.
· It is important to protect the eyes and their surrounding area from sunlight by using protective SPF 50+ creams and wearing sunglasses and a hat for at least 14 days after the procedure.

A possible temporary skin reaction caused by local anesthesia and edema from skin heating at the application site must always be taken into account. The formation of crusts or partial fine carbonization of the treated tissue may also occur.
Healing usually takes a week, exceptionally longer. If the procedure was more extensive, healing can be extended to up to 14 days.

















Rev3 07.04.2025
[image: ]

image1.png




image2.png
IN: 12164739, TN: CZ12164739, Bank details: Komer¢nf banka, a.s., 115-4274640257/0100
IBAN: CZ56 0100 0001 1542 7464 0257, BIC: KOMBCZPPXXX




