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Light Therapy for Ocular Aesthetics

Your patient guide to medical-grade Low-Level Light Therapy (LLLT)
for peri-ocular skin care at Earlam & Christopher

Quick reassurance

Our LLLT medical grade device uses carefully chosen wavelengths of
low-intensity light to support skin health.

We use LM LLLT light technology (not LED’s) to achieve medical
grade results

It is completely noninvasive, skin friendly and no UV and it is not
designed to burn, peel, or damage the skin.
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1) Why the skin around the eyes changes

The skin around your eyes is thinner and more delicate than other areas of the face. This means it can show
changes earlier, including:

¢ Fine lines and creasing

¢ Puffiness or a “tired” look

* Redness or sensitivity

¢ Uneven tone or texture

 Blemish-prone or inflamed skin

These changes are influenced by genetics, sunlight (UV), lifestyle (sleep, smoking, nutrition), hormonal
shifts, inflammation, and natural collagen/elastin changes with age.

Our goal with LLLT

To support healthier skin function and a fresher appearance over
time—especially in the delicate peri-ocular area—using a gentle,
non-invasive approach.

2) What LLLT is (and what it isn’t)

LLLT (Low-Level Light Therapy) is also called photobiomodulation. It uses specific wavelengths (colours) of
light delivered at a controlled dose.

LLLT is NOT:

¢ UV or tanning light

* Alaser resurfacing treatment
¢ A chemical peel

¢ A procedure that removes skin

LLLT IS:
* Gentle, non-ablative light exposure designed to trigger helpful cellular signals

¢ Usually comfortable, with no downtime for most patients



Example results (from our clinic)

Individual results vary. Photos shown are examples and are not a guarantee of outcome.
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3) The science: how light can support skin repair

Light can only affect the skin if it is absorbed by certain molecules (chromophores). In photobiomodulation,
an important target is the mitochondria—the “energy centres” of cells.

When the right wavelength and dose are used, studies suggest photobiomodulation can:
 Support cellular energy (ATP) signalling

» Help balance oxidative stress

¢ Influence inflammatory pathways

 Support micro-circulation and tissue recovery

Why dose matters: light therapy often follows a ‘Goldilocks’ rule—too little may do very little, the right
amount is beneficial, and too much can reduce the effect (a biphasic dose response).

How this feels in clinic

Most patients feel nothing or gentle warmth. The aim is biological
signalling—not heating or damaging the skin.

4) Why different colours are used

Different wavelengths penetrate to different depths and are used for different goals. Your clinician will
choose a plan for your skin needs.

Typical colour choices in our clinic

o Red light: tone, rejuvenation, inflammation reduction, skin renewal support.

e Blue light: blemish-prone / impure skin support (often used for rosacea and acne-type inflammation).

e Yellow/amber: redness and swelling support; ‘brightness’ goals.

e Infrared: deeper tissue support; often paired with red for ‘intensive lifting’ collagen and elastin
enhancing goals.

Your personalised plan

We may use one colour or combine colours across a course—based
on your goals, skin sensitivity and history.

5) What the research shows (in plain English)

Research on LED/photobiomodulation for skin suggests that red and near-infrared light can improve overall
skin appearance, texture and fine lines for many patients when delivered at the right dose over a course. It
has also been proven to help support patients with acne rosacea, dermatitis and eczema.

For example, controlled clinical studies of combined red (around 633 nm) and near-infrared (around 830
nm) have reported improvements in peri-ocular wrinkles and skin texture after multiple sessions.



Blue light has been studied for blemish-prone skin and acne-type inflammation, with evidence of reduced
lesion counts in some studies.

Important: results are typically gradual and ‘natural-looking’. LLLT supports skin function—it does not
replace surgery or provide instant resurfacing effects.

6) Your treatment plan and what to expect
A typical course

e A course usually includes 4 sessions, spaced 1 week apart (your clinician may adjust this).
e Many patients choose maintenance courses (4 sessions again) approximately every 6 months.
e Skin must be makeup-free for treatment.

Fees (as per our current leaflet/website)

o Treatment cycle for 1 mask type (4 sessions, 1 week apart): £240 (£220 if on d/d)

e Treatment cycle for 2 mask types (4 sessions, 1 week apart): £360 (£340 ifon d/d)

e Ongoing fee discounts may be available through VitalEyes direct debit plans.
What you may notice

Early: ‘glow’, softer texture

Mid-course: calmer tone, improved look of redness/puffiness.
Later (weeks): collagen-related changes, where they occur, are
gradual.

7) Safety, suitability and preparation
Before your appointment

e Please arrive with clean skin (no makeup, eyelash extensions, or heavy creams in the treatment area).
e Remove contact lenses before treatment.

e Remove earrings or metal piercings near the area (we'll guide you).

e Tell us about any medicines or supplements—some can increase light sensitivity.

Who should not have treatment (or needs careful discussion)

e Pregnancy (we usually postpone aesthetic LLLT unless clinically indicated for another reason).
e Photosensitive epilepsy or a history of light-triggered seizures.

e Active herpes simplex/zoster in the area (or a recent flare).

e Active cancer in the treatment area.

e Use of photosensitising drugs (we’ll check your medication list).

e Facial tattoos in the treatment area (pigment can absorb light differently).

e Metallic implants in the treatment area (we assess case-by-case).

If you're unsure

Please tell us—there is almost always a safe plan, which may include
postponing, adjusting colours/dose, or choosing an alternative
approach.



8) Aftercare and getting the best results
Immediately after

e Most patients return to normal activities straight away.
e Your skin may look gently pink or ‘flushed’ for a short time.
e Keep skincare simple for 24 hours if you are sensitive.

Your ‘results boosters’

e Daily SPF: UV is one of the biggest drivers of collagen breakdown.

e Barrier care: gentle cleanser + moisturiser, especially if you are sensitive.

e Consistency: the course schedule matters.

o Lifestyle: sleep, hydration, and smoking status affect outcomes.

9) Frequently asked questions

Does it hurt?

Most patients find it comfortable. You may feel gentle warmth or nothing at all.

Is it the same as a home LED mask?

Home devices vary widely in wavelength accuracy and dose. Medical-grade systems are designed for
controlled, repeatable delivery.

How soon will I see results?

Some notice glow early; texture/tone changes are usually gradual over the course and the weeks after.
Will it remove loose skin or replace blepharoplasty?

No. It supports skin quality, but it doesn’t remove excess skin.

Can I combine it with other treatments?

Often yes. Your clinician will advise timing around injectables/skin procedures.

How often can I have it done?

The general protocols suggest a repeat course of 4 treatments ongoing usually 6 monthly, but individuals
can choose how often they wish to have additional top ups in discussion with our team.

10) References and further reading
We include references for patients who enjoy reading the science. If you'd like copies of any papers, please
ask.

* Russell BA, Kellett N, Reilly LR. Combination LED therapy (633 nm and 830 nm) for facial rejuvenation. ]
Cosmet Laser Ther. 2005.

¢ Lee SY et al. Clinical and histologic evaluation of 830 nm/633 nm LED therapy vs sham for photoaged skin.
(Randomised, double-blind design).

e de Freitas LF, Hamblin MR. Proposed mechanisms of photobiomodulation. Photochem Photobiol Sci. 2016.



* Huang YY et al. Biphasic dose response in low level light therapy. Dose Response. 2009.
¢ Hernandez-Bule ML et al. Unlocking the power of light on the skin: comprehensive review. 2024.
« Systematic reviews on blue light for acne (various).

Medical note

This booklet supports understanding but does not replace
personalised advice. If you have concerns, please contact us.

11) Contact us

Earlam & Christopher

51 Bridge Street, Taunton, TA1 1TW
T: 01823 272061

Website: earlamandchristopher.co.uk

My Dry Eye Clinic (information & patient resources): mydryeyeclinic.co.uk

Your plan (completed in clinic)
Primary goal(s):
Chosen mask(s):
Course dates:
Home skincare focus:

Maintenance plan:



