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Chapter 33: 
FotoFacial RF Pro® Complications

Complications of the FotoFacial RF Pro® Procedure

Complications from FotoFacial RF Pro® are fortunately not 
common and often not serious (that is, non-cicatrical) when the 
techniques are performed as described in the preceding chapters. 
The very low incidence of serious complications has been borne 
out by careful creation of the parameters and FotoFacial RF Pro® 
technique finesse.

This chapter will detail the authors’ collective experience from 
thousands of FotoFacial RF Pro® patients and FotoFacial RF Pro® 
treatments, and the various temporary complications that can 
be seen with pulsed optical and RF energy techniques, as well as 
guidelines on their treatments. 

Temporary Complications

The incidence of “downtime” associated with the FotoFacial RF 
Pro® procedures when properly performed, is less than five per-
cent. (Ref: Bitter, PH. Non-Invasive Skin Rejuvenation with Intense 
Pulsed Light. Journal of Dermatological Surgery, Sept 2000.)

Temporary effects of treatment that resolve within several hours 
to fourteen days are: erythema (50% of patients), temporary 
swelling (20% of patients), and darkening of melanotic lesions 
(50% to 75% of patients). These are temporary effects that are 
expected and indicate an effective treatment. Generally these 
effects resolve within hours to one day following treatment and 
rarely produce downtime or a disgruntled patient. These effects 
rarely require any treatment and can usually be covered by make-
up. As with all potential complications it is important the patient is 
aware up front of all potential risks. 
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Allergic Reaction

If the patient has diffuse or patchy swelling, redness and itch-
ing, (especially on non-treated skin surfaces such as the eyelids) 
you should suspect an allergic reaction to the topical anesthetic 
(usually the benzocaine in the “BLT” formulation). Treat with an 
antihistamine, topical steroid cream but rarely an oral steroid.

Purpura developing focally, especially on the cheeks in rosacea 
or diffuse telangiectasia patients, is seen in 5-10% of patients and 
resolves in most patients within fourteen days. The FotoFacial RF 
Pro® employs less aggressive IPL parameters, hence, the inci-
dence of purpura is lower than in the original IPL FotoFacial RF 
Pro®. The most common causes of purpura are optical fluences 
that are too aggressive, FFII parameters used when the FFI was 
adequate, too short a pulse duration, a patient taking aspirin or 
other anti-coagulants, or a patient with especially thin skin and su-
perficial telangiectasias. Purpura can be only partially be covered 
up by makeup. The purpura can be treated by applying a Vitamin K 
cream and Arnica (which we give away at no charge when this com-
plication occurs). Prevention by lengthening pulse durations or re-
ducing the fluence is helpful. Also, having patients discontinue the 
use of aspirin will be helpful in purpura-prone patients. Otherwise, 
it is not necessary to discontinue the use of these medications.

Swelling with marked edema developing immediately or one day 
following treatment is seen in less than five percent of patients. 
Occasionally in such patients the swelling can be quite profound 
causing the eyelids to be swollen. This is almost always associated 
with the concomitant use of a photosensitizing oral medication. Al-
ways ask the patient before each treatment session about all med-
ications they are taking. Reserve the option to delay a treatment if 
the patient is on a new medication that is a known photosensitizer 
(i.e. Septra, Zithromax, Tetracycline) or discontinue a treatment if 
the observed skin response produces a marked edema.

Treatment of acute swelling and edema is by the use of cold com-
presses with ice-water, a systemic steroid injection of Kenalog 40 
mg IM, and an antihistamine may hasten resolution of the swell-
ing. Proceed with the subsequent treatment with caution and by 
lengthening the pulse duration (go to long pulse mode), lowering 
the fluence and avoiding the FFII second pass if it contributed to 
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the adverse reaction. It is recommended that all patients who  
contact the office with an adverse effect of swelling should be 
seen promptly, reassured and offered treatment.

More Significant Temporary Complications

Blistering
Blisters may develop following the FotoFacial RF Pro® (Fig 21). 
We warn patients undergoing the FotoFacial RF Pro® procedure 
that the treatments are the best possible non-ablative wrinkle 
and laxity reduction treatments available and USUALLY are not 
associated with downtime. However, the synergy between the 
intense pulsed optical and RF energy, which is the success of 
the FotoFacial RF Pro®, does push the envelope of non-ablative 

collagen and ground sub-
stance formation through 
IPL-RF synergistic der-
mal heating. This does 
occasionally lead to a 
“laser resurfacing-like” 
blister, crusting, weep-
ing and oozing injury, 
usually just the size of a 
single treatment crystal, 
that will require 10-14 
days to heal over. This 
type of complication 
occurs in less than 10% 

of all FotoFacial RF Pro® treatments. When it does, we reassure 
patients that in our desire to maximally enhance the outcomes for 
the patient, a small laser resurfacing injury occurred. The treat-
ment for this complication is similar to any partial thickness der-
mal injury - frequent cleansing (1/2 strength H2O2 and water) with 
a topical resurfacing ointment or topical antibiotic ointment. The 
partial thickness injury will usually re-epithelialize over 14 days 
and result in an erythematous rectangle that will resolve with 
subsequent, careful FFI treatments, which will blend the injury 
after the completion of the FotoFacial RF Pro® program.

If the partial thickness dermal injury is too deep, when re-epithe-
lialization has occurred, there will be a slight depression. As this 
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depression heals, there will be a tendency towards hypertrophic 
scarring (HTS). Again, the treatment is subsequent FFI treat-
ments. For early HTS, in addition to FFI treatments, you can add 
Kenalog 10 (dilute triamcinalone intradermal injections) topical 
silicone gel oil and topical silicone gel sheeting. The post re-epi-
thelialization FFI treatments will help prevent visible scarring or 
pigmentation disorders after the injury.

Blisters represent a superficial burn from overly excessive 
thermal accumulation in the epidermis and superficial dermis. 
The incidence of focal blistering is less than 10% in experienced 
practitioners’ hands. The causes are - a fluence that is too high, 
pulsed durations that are too short, too many passes, or arc’ing of 
the optical energy, or the skin is too tanned. Blisters occur more 
commonly over bony prominences such as the clavicles, cheeks, 
forehead or chin, or on non-facial skin such as dorsal hands 
and arms. Blisters should be treated with topical antibiotic oint-
ments and a non-stick dressing or Aquaphor. Blisters will dry into 
scabs and resolve over one to three weeks. Blisters will generally 
resolve without scar or other sequelae over three weeks. How-
ever, blisters developing in pigmented skin, in particular Asian or 
Latin patients, can produce significant pigment disturbance in the 
epidermis resulting in hypo, hyper or depigmented skin. This can 
be a significant and distressing cosmetic concern for the pa-
tient. Blistering that occurs in patients with pigmentation in their 
skin necessitates prompt evaluation, reassurance and effective 
management with skin care products, microdermabrasions and 
FotoFacials®.

The guidelines for treatment of pigmentation alterations in patients 
with blistering are detailed in the next session on superficial burns.

Partial Thickness Dermal Burns
Similar to blistering, epidermal burns represent a superficial par-
tial thickness burn of the papillary dermis, arising from too great 
a thermal effect in the epidermis (Fig 22). A superficial burn is 
usually immediately recognized by a greater degree of discomfort 
in the patient and may not subside for several minutes to hours. 
As well as resulting in an immediate graying of the skin. Super-
ficial burned skin will typically show a more intense erythema in 
the shape of the light guide or RF electrode as well as edema. The 
incidence of focal superficial burns in experienced practices is 
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less than 10% of patient treatments. The reasons for superficial 
burns are: (1) fluence too high, (2) pulse durations too short, (3) 
the patient’s skin is too tanned or darkly pigmented, (4) lack of or 
inadequate pre-treatment skin care, (5) incorrect skin type diag-
nosis with over-aggressive parameters, (6) too many passes, (7) 
RF arcing from incomplete contact of the whole surface of both RF 
electrodes. The incidence of epidermal burning can be reduced by 
proper pre-treatment skin care, avoiding treatment of tanned skin 
and ensuring parameters are adequate for the patient.

Superficial burns may blister or become darkly pigmented crusts 
that heal over one week (on the face) and to up to four weeks (on 
the dorsal hands).

Guidelines for Treatment of Epidermal Burns and Blisters

Always see the patient promptly if the patient contacts the office 
complaining of a burn or a complication following a treatment. In 
the acute phase, when it is apparent at the time of treatment that 
the skin has been burned, apply ice or cold compresses followed 
by a non-fluorinated topical steroid cream or ointment (Locoid, 
Desonide, Westcort). Have the patient continue to apply the poly-
sporin or similar topical antimicrobial steroid twice daily for one 
or two additional days. Ela-max or a similar topical anesthetic 
cream can be applied for pain relief at thirty-minute intervals 
until relief is obtained. Apply Aquaphor liberally three or more 
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times per day until healed. When completely healed it is advised 
to have the patient use a topical skin care regimen such as Kojic 
acid to diminish hyperpigmentation or prevent the development of 
hyperpigmentation. The most significant potential complication of 
a superficial epidermal burn is a pigment disturbance resulting 
in hyper, hypo or depigmentation in a rectangular pattern. Such 
“striping” developing after superficial burns resolve is referred to 
as “tiger” or “zebra stripes” by patients. Fortunately such striping 
does tend to resolve completely with treatment and time, however, 
until completely resolved the patient will need much reassurance 
and adequate treatment recommendations. The most important 
elements in successful treatment of tiger striping is to maintain 
good rapport with the patient, follow the patient closely for treat-
ment and reassurance. The biggest problem arises when the pa-
tient does not return for follow-up and thus does not benefit from 
treatments that hasten the resolution of striping. The blister will 
re-epithelialize and turn red. When the epidermis over the injured 
skin is thickened and keratinized, usually 14-21 days, gentle FFI 
treatments over the injured skin will fade the pink skin at the site 
of the injury. This helps prevent the long-term complications of a 
visible scar and pigmentation disorders. 

In my experience, hyper and hypopigmentation and erythemous 
lesions can be effectively resolved without permanent sequalae by 
proper skin care (FotoFacial RF Pro® skin care program III), weekly 
microdermabrasion treatments, and additional FotoFacial RF Pro® 
treatments. Treatment may need to be continued for six to twelve 
weeks and sometimes longer in the case of non-facial areas.

 Hyperpigmentation/Hypopigmentation
Pigmentation disorders from thermal injuries. Darker skin 
types often respond to aggressive or excessive treatments 
with a post-inflammatory hyperpigmentation. This reaction  
is also very common in melasma patients. Hyperpigmentation 
must be treated with melanocytic suppressive medication, 
and microdermabrasion for 6 weeks, and then gentle FotoFa-
cial RF Pro® treatments re-instituted. Hypopigmentation can 
result from significant thermal injury and blisters. It repre-
sents melanocyte death and treatment is only moderately 
sucessful. It consists of Excimer lasers to try and stimulate 
melanin formation, as well as FotoFacial RF Pro’s® to lighten 
the surrounding skin color and possibly cosmetic tattooing.
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 Scarring
In the authors’ collective experience with the FotoFacial RF 
Pro® and FotoFacial RF Pro® technique, true scarring such 
as textural changes, depression or pitting of the skin surface, 
hypertrophic or keloidal scarring, have occurred in less than 
0.5% of all FotoFacial RF Pro® cases. These cases of scarring 
usually occur with multiple pass approaches, overaggressive 
“spot welding” approaches, inappropriate skin type diagnosis, 
overaggressive FFI initial parameters, or more commonly, 
RF energy arcing from inadequate bi-polar electrode skin 
contacting. The depressions represent a dermal injury and 
subsequent resolution with focal loss of collagen. Acute treat-
ment of a superficial or deep partial thickness dermal injury 
(i.e. a vesicle, scab or blister) involves cleansing and topical 
ointments (see above). The acute scar is treated aggressively 
before it can manifest into a hypertrophic scar with intrader-
mal injections of mild steroid (Kenalog 10), topical silicone 
gel oil and topical silicone gel sheeting and pressure. Once 
the stratum corneum has thickened and re-epithelialized, 
then FFI treatments are delivered every three weeks over the 
injury as part of the normal full face FFI. The FFI treatments 
will blend in the injury and help prevent hyperpigmentation, 
discoloration and scarring. Residual depressed dermal scars 
are treated using injectable fillers such as Hyaluronic acids 
(PerlaneTM, RestylaneTM), ZydermTM, CymetraTM or ArtecollTM.  
In the case of any scarring, always document with photo-
graphs that can be compared to the pre-treatment photos.

 Aggravation of Rosacea, Acne or Post-Treatment  
 Folliculitis of the Beard and Neck

Rosacea may flare-up one to three days after treatment in 
up to 30% of patients with inflammatory rosacea. This can be 
treated by the use of topical non-fluorinated steroid creams 
(Locoid, Desowen, Westcort), Tetracycline 500mg bid and 
topical Clindamycin or Erythromycin lotion. Rosacea flare-ups 
should respond within three days of initiating the above treat-
ment measures. In patients prone to post-treatment flare of 
rosacea, prophylactic treatment starting immediately after the 
FotoFacial RF Pro® treatment with the above measures will 
prevent or minimize a flare-up. Usually after three treatments 
flare-ups no longer occur. Likewise, acne may flare-up follow-
ing the first one or two treatments. This can also be treated 
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by the above topical and, if needed, oral therapy. Remember 
to have the patient discontinue the oral antibiotic three days 
before therapy.

Folliculitis developing one to three days after treatment of  
the beard area of the face or neck may occur in about five  
percent of men undergoing full face FotoFacial RF Pro®  
treatments. This should be treated by the above measures. 
Avoiding the beard area may be the best option for this small 
group of patients.

Loss of Hair or Increase Hair Density

Be careful in performing FotoFacial RF Pro® treatments on male 
faces, as the FotoFacial RF Pro® does often result in some per-
manent hair reduction (FR effect) which can look aesthetically dis-
pleasing. In female, more hirsuit patients, the female client may 
complain that the facial hair density pattern is thicker after the 
FotoFacial RF Pro® program. The IPL-RF does not actually “grow” 
new hair, but the FotoFacial RF Pro® program will synchronize 
hair growth (as well as prolong telogen) for those hairs that do not 
die. Hence, there is a percieved and real increased hair density 
and FotoFacial RF Pro® patients must be warned of this risk.

Lack of Results

Perhaps the most commonly encountered potential complication 
is not an adverse effect at all, but a lack of expected results. Expe-
rienced practices have 90% patient satisfaction with results of the 
FotoFacial RF Pro® procedure. However, in the ten percent or less 
of patients who are disappointed by a lack of results, their disap-
pointment should be addressed. In the authors’ experience, pa-
tient dissatisfaction falls into one of three categories: (1) patients 
who received treatments that were too mild, (2) patients who did 
not finish a minimum of five treatments, (3) patients whose initial 
expectations were unrealistic (i.e. the patient with sagging skin 
who hoped the FotoFacial RF Pro® treatment would be an alterna-
tive to laser resurfacing or a facelift procedure, or the model with 
near perfect complexion who hoped to see their pores vanish with 
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treatment). It is important to establish the reason(s) for patient 
dissatisfaction. If the treatments were too gentle to accomplish 
the expected and desired degree of improvement, it is most 
reasonable to perform one to three additional treatments either 
at no charge or a reduced fee. It is our practice to always inform 
patients before starting treatments that up to thirty percent of 
patients may benefit from more than five treatments, and what the 
practice policy on charges for any additional treatments may be.

Patients who are dissatisfied because they stopped treatment 
before completing five treatments, should be encouraged to finish 
treatments as soon as possible. However, in the event that a pa-
tient may choose to not continue treatments for whatever reasons, 
we generally will refund the balance (less the number of treat-
ments received) of the full fee.

In the event the patient is dissatisfied because their initial expec-
tations were not realistic, we attempt to educate the patient prior 
to treatments as clearly and carefully as possible of the expected 
and unexpected results. Remember, the FotoFacial RF Pro® may 
be the best non-ablative skin enhancement treatment with signif-
icant and noticeable pink and brown discoloration resolution, as 
well as wrinkle smoothening, pore size lessening and skin laxity 
tightening. However, although the moderate wrinkle and skin lax-
ity improvements approach erbium/YAG laser resurfacing, THEY 
ARE NOT and the FotoFacial RF Pro® should not be positioned as 
such. Use the before and after results during the consultation to 
indicate the range of results that may be achieved. Remember to 
always underpromise and over-deliver and try to weed out those 
patients with unrealistic expectations.

The secret to success in any aesthetic practice is the management 
of your patients’ expectations... so take the time during consul-
tation to understand the patient’s list of aesthetic concerns and 
outcome goals and expectations. Then create realistic expecta-
tions so that you can deliver a FotoFacial RF Pro® outcome that 
will create a happy patient.

CHAPTER 33CHAPTER 33


