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Dear Editor:

Clinical laser treatments are now so routine that it is only 
to be expected that some degree of standardization would 
emerge. A particular type of standard increasingly evident 
in clinical laser care is the clinical practice guideline. [1–3] 
Clinical practice guidelines are based on literature and 
expert opinion.[4–8] The purpose of such guidelines is to 
identify clinical questions that are important to patients and 
practitioners and then seek to provide relevant recommenda-
tions. These recommendations, which often pertain to the 
treatment of a particular disease or condition, help to guide 
physicians in developing treatment plans for individual 
patients while considering the amount of evidence support-
ing each clinical decision.

While guidelines may be relatively concise, the develop-
mental process that births them can be long and arduous. 
Indeed, there are guidelines for guideline development, nota-
bly Reporting Items for practice Guidelines in HealThcare 
(RIGHT) and Appraisal of Guidelines, Research and Evalua-
tion (AGREE II).[9, 10] The first step is to constitute a group 
of experts, most of whom should not have relevant conflicts 
of interest. Before research can get underway, the guide-
lines group must identify important clinical questions that 
bear investigation. Solicitation of such questions may lead 
to the creation of a long list, which may be culled. Questions 
that remain are then formally investigated via a comprehen-
sive literature search and, often, meta-analysis. Evidence is 

reviewed by groups of experts, who consider it in the con-
text of their experience and other unpublished information. 
One or more recommendations may be offered pertaining to 
each question posed, with some such being weak or strong, 
depending on the underlying evidence. In some cases, the 
sum of evidence and expert opinion may not permit even 
a weak recommendation. Even when recommendations are 
provided, caveats and exceptions are typically discussed, as 
is the need to consider patient-specific factors. Blind adher-
ence to clinical recommendations is neither expected nor 
appropriate.

For clinical laser treatment, many sets of guidelines are 
available. Some are from professional societies, some from 
collaborations among such societies, and some from groups 
specially constituted to create guidelines. In response to the 
COVID-19 crisis, living guidelines have also been devel-
oped in record time. As the clinical laser community is of 
modest size, guidelines may even be international in scope 
when addressing very specific issues or treatment types.

Though available, guidelines may not necessarily be 
routinely implemented into clinical practice. This may be 
particularly true in the case of laser and energy-based treat-
ments, since patients often pay out of pocket for procedures 
with these devices. As a result, providers are not required 
to adhere to standards set forth by government or private 
insurance. Still, guidelines can help to facilitate care and 
foster the patient-physician relationship. By providing a con-
cise summary of both expert opinion and literature review, 
guidelines are an efficient source of information. This infor-
mation—which often includes specific recommendations for 
treatment protocols and patient selection, as well as details 
about expected outcomes, and management and prevention 
of adverse events—may help to guide the physician in clini-
cal decision-making and also form the basis of conversation 
with patients.

In summary, the purpose of guidelines is not to appro-
priate physician autonomy but rather to help patients and 
physicians benefit from accumulated wisdom. On the one 
hand, guidelines are derived from high level evidence care-
fully sifted by experts. However, much remains unknown, 
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especially in rapidly advancing fields like laser medicine 
and surgery, and physicians must continue to exercise good 
judgment.[11] Even when guidance is available, it may not 
apply to patients with unusual presentations. It remains the 
physician’s purview to incorporate guideline recommenda-
tions when and if they are appropriate.
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