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A
s awareness of meibomian
gland disease (MGD) grows, so
too have available treatments
that directly address the unique

biology of this common contributor to
ocular surface disease. From supple-
ments and lid hygiene to in-office
debridement, blepharoexfoliaion and
expression therapies, MGD treat-
ment has evolved exponentially and
continues still.

Intense pulsed-light (IPL) therapy
is becoming an increasingly more
mainstream alternative for patients
with confirmed MGD, particularly
if they also present with rosacea.
Recently, a new form of IPL therapy
has emerged using a two-step process
that integrates traditional IPL with
low-level light therapy (LLLT), a
method of treating MGD using red
to near-infrared light energy. This
column reviews recent research into
the modality.

What We Know About IPL
The value of IPL for the treatment of
dry eye was first identified in 2002 by
Rolando Toyos, MD, when patients
who were being treated for skin
problems reported improvements in
their dry eye symptoms.1 This makes
sense, as greater than 80% of rosacea
patients have concomitant MGD.2

IPL treatments are performed
with 500nm to 1,200nm light pulses
for 20 to 30 minutes; it can be
repeated every four to five weeks.

Potential mechanisms whereby IPL
can achieve clinical improvement
include:3

• Thrombosis of abnormal or telan-
giectatic blood vessels below the skin
surrounding the eyes.

• Heating the meibomian glands
and liquefying the meibum.

• Activation of fibroblasts and en-
hancing the synthesis of new collagen
fibers.

• Decreasing the bacterial and
pathogen load on the eyelids.

• Interference with the inflam-
matory cycle by regulation of anti-
inflammatory agents and MMPs.

• Reducing the turnover of skin
epithelial cells and decreasing the
risk of physical obstruction of the
meibomian glands.

• Changes in the levels of reactive
oxidative species.

IPL is generally considered safe;

however, do not consider treatment
in patients with Fitzpatrick skin
type IV or lower, due to the risk
of melanin damage and resultant
hypopigmentation.4 Newer devices
such as the Eye-Light (Innova Medi-
cal Ophthalmics) allow treatment for
higher skin type ranges by adjusting
the energy based on a measurement
of skin pigment.

Adding a Second Light Source
LLLT is a different form of photo-
biomodulation than IPL, but one
that also began in dermatology and is
now demonstrating efficacy in MGD,
specifically in terms of improved tear
break-up time.5,6

Combined light therapy involves the
application of both IPL and LLLT.5

While IPL treatment offers ther-
mal-based effects, LLLT is athermal
and presumed to have additive pho-
tobiomodulation effects on the lids
and periorbital area.5 The proposed
mechanism of LLLT is photoactiva-
tion.5,7 The ability to apply LLLT to
the upper lid, where it is generally
considered unsafe to apply IPL, may
further contribute to MGD improve-
ment.5

A recent study of 460 eyes evalu-
ated the effects of combined light
therapy on patients who were unre-
sponsive to previous medical man-
agement.5 The combined treatment
consisted of intense, short pulses of
light on the area of the face around
the eye, followed by longer exposure
to low-level red light on the cheek
and over the closed lids.5

Researchers found that mean
OSDI scores were significantly lower
after combined treatment.5 Prior to
treatment, 70.4% of patients had
OSDI scores indicative of dry eye,
whereas only 29.1% of patients had
abnormal OSDI following treatment.5
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A one-step or greater reduction in
MGD grading was also observed in
70% of eyes, with 28% having a two-
step or greater reduction.5 Tear break-
up time was ≤6 seconds in 86.7% of
eyes prior to treatment and dropped to
33.9% of eyes after treatment.5 There
were no ocular or facial adverse events
or side effects related to treatment.5

Beyond efficacy and safety, practi-
cal benefits may also inspire use of
combined light therapy. Specifically,
the EyeLight device adjusts energy

levels for optimum effects based on
the patient’s level of MGD and the
Fitzpatrick skin scale score.5

Further, no gel is required, due to
a built-in cooling system of forced air
that maintains the temperature of the
crystal at a non-traumatic level for the
patient’s skin type.5

With so many tools at our disposal,
we are well equipped to treat both the
signs and symptoms of dry eye, ocular
rosacea and MGD with greater ease
and efficacy than ever before. Q
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IPL Procedure Basics
Although there is some variation in protocol, standard IPL procedures involve placing 
protective eye shields over the eyes at the outset. Some systems require applying 
ultrasound gel on the skin to keep the treatment area cool. Treat only the skin inferior 
and lateral to the lower eyelid margin, as there is risk of light penetration through the 
eyelid and absorption within the intraocular structures with upper eyelid treatment.8 After 
two passes on each side, remove the ultrasound gel and apply a hot compress along the 
eyelids for two to three minutes.8 
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target of IPL treatment in patients with MGD and dry eye and could be an indicator of 
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Finally, a topical steroid may be prescribed for two to three days following the 
procedure.8
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