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Background:

Thanks to its efficacy and good tolerance, phototherapy is now considered to be a gold standard therapy for many dermatoses, and treatments with UV types A and B are commonly used in dermatology. Unlike UV-A therapy, UV-B therapy does not require photo-reactive molecules for efficacy. Monochromatic studies showed that the best spectrum of wavelength for treating psoriasis is 300 to 313 nm, which led to the development of narrowband UV-B (NB-UVB). The 308 nm Excimer lamp represents the latest advance in this concept of selective phototherapy.

Objectives:
During the last years, Excimer Laser has shown a good efficiency in the treatment of various skin diseases including psoriasis. Many publications report impressive results with high dose exposure of 308nm light from Excimer Lasers. Unfortunately only few dermatology departments in hospitals can afford this technology. This study presents results on psoriasis patients with a new, affordable hand-held Excimer device at 308nm.
Methods:
A Xe-Cl Excimer Lamp (Quantel Medical, France) providing a monochromatic UVB light at 308nm, was evaluated on localized plaques of psoriasis. Subjects with stabilized plaques of psoriasis received treatments twice a week during 5 to 7 weeks with high level energy (3 up to 7 times the MED). All treatments were performed without any preparation except local 5% salicylic cream the day prior to treatment. Level of improvement was graded using pre- and post-treatment photographs and by evaluating the SEI score ( SEI = Scaling (0-4) + Erythema (0-4) + Induration (0-4) ). 
Results:
80% of the patients had an improvement greater than 50% in the SEI score. Dramatic improvements in the 3 criteria were noticed after as few as 5 treatments, in particular the induration. Treatments were well tolerated. Although sometimes constraining, the treatment, that last only a few minutes, was perfectly accepted by patients. Sides-effects were temporary burnings and rare hyper pigmentations.
Conclusion: 
The clinical assessment confirms that excimer treatment with high dose of 308nm allows a rapid clearance of psoriasis in many patients. The results were comparable with those published in the literature with excimer lasers. Moreover, combined treatments with D vitamin will most probably enhance the results we had during this mono-therapy study. With possible other indications like dischromia disorders, the new excimer devices could possibly get into our every day practice to treat psoriasis efficiently.
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