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Recent advances in the efficacy of the 755nm picosecond laser in the treatment of melasma
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[Abstract] Melasma is a common chronic, acquired skin disease with increased facial pigmentation. According
to statistics, the incidence of melasma is quite high among adult women, which seriously affects the quality of life
and mental health of patients. It has been one of the difficult problems in the field of dermatology because of its
high recurrence rate, difficult treatment and unremarkable effect. In recent years, the efficacy of picosecond laser
for melasma has made some progress with high safety and low adverse effects, but it also faces some challenges

and limitations. The aim of this review is to provide a reference for clinical treatment by summarizing the

efficacy progress of studies related to 755 nm picosecond laser treatment of melasma.
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