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[Abstract] Objective To compare the recurrence rates between 755 nm -switched alexandrite laser (QSAL) treat-
ment and surgical excision of oral melanotic macules (OMM). Methods This study was reviewed and approved by the
Ethics Committee, and informed consent was obtained from the patients. A retrospective cohort study was designed to
collect demographic and clinical characteristics and follow-up data from patients with OMM. Patients who received
QSAL or surgical excision in the Department of Oral Medicine, Shanghai Ninth People’s Hospital, Shanghai Jiao Tong

University School of Medicine from January 2019 to August 2021 were included. The one-year recurrence rate was in-
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vestigated as the primary outcome. Long-term adverse reaction rates were investigated as safety indicators. Kaplan-Mei-
er analyses were performed to analyze the recurrence-free rates between the groups. Results A total of 57 patients
were enrolled in this study. 16 patients underwent surgical excision, and 41 underwent QSAL. The baseline demograph-
ic and clinical characteristics between the groups were not significantly different. No recurrence (0%) of OMM was ob-
served in the surgical excision group, while in the QSAL group, the macule recurred in 12 patients (29.27%). The aver-
age duration of recurrence was 6.08 months after treatment. Recurrence was not found to be associated with smoking
(P = 1.000), gastrointestinal polyps (P = 1.000), longitudinal melanonychia (P = 0.187), family history (P = 0.552), treat-
ment sessions (P = 0.567) or multiple macule lesions (P = 0.497). Compared with treatment with surgical excision, the
odds ratio of recurrence for treatment with QSAL was 4.41, with a 95% confidence interval of 1.27-15.24 (P = 0.020).
In the surgical excision group, 3 patients (18.75%) reported depressions and scars on the lesion, while no long-term ad-
verse reactions (0%) were reported in the QSAL group (P = 0.019). Conclusion Compared with surgical excision, the
advantage of QSAL is the low long-term adverse reaction rate, while the disadvantage is the relatively high one-year re-
currence rate. It is necessary to communicate the advantages and disadvantages of the two methods with OMM patients
to assist in clinical decision-making.

[Key words] oral melanotic macule; Q-switched alexandrite laser; surgical excision; follow-up; recurrence;
adverse reaction; depression; scar
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a: reflectance confocal microscopy presentation of OMM, yellow arrows indicate the increased melanin in the basal layer; b: reflectance confocal

microscopy presentation of normal oral tissue; c: histopathological examination indicates the increased melanin in the basal layer of the OMM

tissue, hematoxylin-eosin staining (100X); d: histopathological examination of OMM, hematoxylin-eosin staining (400X)

Figure 1  Reflection confocal microscopy and histopathological examination of oral mucosal black spots
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Sixty medical records on OMM were screened.

Three records were excluded because:
lost to follow-up (n = 3).

A 4

Baselines were recorded.

Fifty-seven records were included for further analysis.

| }

OMM: oral melanotic macule; QSAL: Q - switched

alexandrite laser

Figure 2 Proc i 1 1l
Treated with surgical excision Treated with QSAL 1gure rocedures for patients enrollment
(n = 16) (n = 41) and treatment
| | B2 mESANEAAT
Follow-up

on the patients' follow-up medical data.

Analyze the recurrence and adverse reactions of OMM based

eI VN EDNERE S [i)7R S

Table 1  Demographic and clinical characteristics of the patients in this study xEs

Items Surgical excision (n = 16) Q-switched alexandrite laser (n = 41) P
Agelyears 42.88 +11.85 39.05 + 13.31 0.320
Gender (female/male) 12/4 36/5 0.250
Body mass index /(kg/m’) 21.67 + 2.56 21.45 +3.16 0.162
Duration of occurrence period/months’ 12 (6, 24) 18 (6, 60) 0.809
Sun exposure/h 1.84 + 1.62 1.38 + 1.67 0.350
Usage of lipstick 4 21 0.085
Smoking 2 3 0.613
Alcohol 0 4 0.568
Gastrointestinal polyps 1 2 1.000
Longitudinal melanonychia 2 1 0.187
Family history 0 3 0.552
Degree of color 15.88 + 1.26 15.17 £ 1.91 0.179
Anti-hypertensive drugs 1 4 1.000
Medication for systemic diseases Vitamins 1 1 0.486
Other 2 7 1.000
Patients with multiple lesions (%) 7 (43.75) 18 (43.90) 1.000
Treated area/mm’”” 12 (9, 13.5) 12 (6, 20) 0.555

*: the data are presented as the median (25% quartile, 75% quartile).

IV, QSAL IiIT OMM F KA R IR % R TR
DIBRAH B E IR (P = 0.019) .
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Table 2 Characteristics of patients with recurrence of oral melanotic macule treat with Q-switched alexandrite laser

Case e/ Conder Gastrointestinal ~ Longitudinal ~Family Treatment Solitary or Site of lesion Recurrence
years polyps melanonychia history  sessions  multiple interval/months
1 45 Male No No No 1 Solitary ~ Labial mucosa 6
2 28  Female No No No 1 Multiple  Labial mucosa, gingiva 3
3 43 Female No No No 1 Solitary ~ Vermillion 3
4 40  Female No No No 1 Multiple  Labial mucosa, vermillion, buccal mucosa 2
5 27 Male No No No 1 Solitary  Labial mucosa 5
6 64  Female No Yes Yes 1 Multiple  Labial mucosa, vermillion, palate, gingiva, 12
tongue
7 43 Male NA No No 1 Solitary ~ Labial mucosa 8
43 Female No No No 1 Solitary ~ Vermillion 12
31 Female No No No 3 Multiple ~ Vermillion, gingiva 6
10 31  Female No No No 2 Solitary ~ Vermillion 12
11 31  Female NA No No 1 Solitary ~ Vermillion 3
12 34 Female No No No 1 Solitary ~ Labial mucosa 1
NA: not applicable

a: multiple oral melanotic macule on the lower labial mucosa before treatment with QSAL, yellow arrow indicates typical oral melanotic mac-

ule lesion; b: a significant reduction of oral melanotic macule at six months after treatment, yellow arrow indicates the disappearance of oral

melanotic macule; c: partial recurrence of oral melanotic macule at twelve months after treatment, yellow arrow indicates the recurrence of

oral melanotic macule. QSAL: Q-switched alexandrite laser

Figure 3  Representative case with partial recurrence of oral melanotic macule treated with QSAL
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Figure 4  Comparison of the recurrence-free rates of the
surgical excision and QSAL groups for patients with oral
melanotic macule using Kaplan-Meier analysis
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