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Treatment procedure – xanthelasma
with the JETT PLASMA Medical II device


[bookmark: _Hlk1465388][bookmark: _Hlk1464412][bookmark: _Hlk1469384]PRE-TREATMENT PROCEDURE
[bookmark: _Hlk1468128]
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. Disinfection and application of local anesthesia
· Standard preoperative preparation will take place in the operating room. After removing make-up, the skin will be properly disinfected (given that the JETT PLASMA Medical II device works with electricity, we recommend an alcohol-free disinfectant) and covered with surgical drapes.
· As part of preoperative preparation to increase comfort, it is advisable to apply a lidocaine cream to the patient's eyelids. Wait at least 20 minutes for the cream to take effect.
· Local anesthesia is applied to the skin according to the workplace's practices (Supracaine 4%, Mesocaine 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
· For the treatment, a 14.4/24.4 mm golden applicator is selected, which is 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.



2. [bookmark: _Hlk490124020]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.

3. Treatment
· Sterile gloves are put on.
· The device is set to level 7–8 (the choice of level depends on our subjective consideration, for better results we choose level 8, in the case of a sensitive patient, level 7).
· The applicator tip approaches the patient's skin and a spark is generated 4 mm above the skin surface. If the applicator tip remains at the correct height above the skin, the spark discharge will be continuous.
· Gradually, coagulation and carbonization of the xanthelasma tissue occurs.
· The coagulated layer is always wiped off with a tissue with physiological or disinfectant solution (without alcohol!!!).
· This is done in several stages until the yellowish layer of xanthelasma is completely removed. The procedure is completed by leaving a carbonized layer on the surface of the lesion.
· Disconnects the appropriate connection cable from the device, the disposable electrode is peeled off from the patient's body or the cylinder electrode is handed to the treating worker.


POST-PROCEDURE TREATMENT
· After the procedure, we clean the skin with disinfectant and, if necessary, cover it with a plaster (the plaster is left on until the evening at the latest), and in no case do we apply regular corrective cosmetics.
· The skin can be washed in the evening after removing the patch.
· We disinfect the treated areas twice a day for 2–3 days after the procedure.
· It is also advisable to apply a special regenerating gel containing hyaluronic acid to the skin twice a day after disinfection for 5-7 days, starting from the first day.
· After the regeneration gel has dried (approx. 10 min), it is possible to apply corrective cosmetics (make-up) to the skin from the 5th day.
· We protect our skin from sunlight by using SPF 50+ creams and wearing sunglasses and a hat for at least 7 -10 days after the procedure.

If the treatment is carried out correctly according to the instructions, the lesion should be removed immediately. Alternatively, a carbonized layer may remain on the skin - a scab, which will separate within a few days. In the case of large lesions, it is advisable to divide the treatment into several sessions.
Possible skin deformation caused by local anesthesia and edema from skin heating at the application site must always be taken into account.
Healing usually takes a week, exceptionally longer. If a larger lesion was removed, healing may be extended to 14 days.
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