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To order, log onto 
www.vaccineshoppe.com or 
call 1-800-VACCINE (1-800-822-2463).

Know the risk 
Younger adolescents are also at increased risk 
for meningococcal disease1

Recommend vaccination 
to reduce the risk 

● Menactra vaccine is highly immunogenic following a 
single 0.5mL intramuscular injection1,2

● Produces a strong booster response in adolescents 
previously vaccinated against meningococcal disease2

Protect them as if they were your own—
Talk with patients today about 
meningococcal disease and the 
benefits of vaccination 

Safety Information 
Menactra vaccine is indicated for active immunization against invasive meningococcal disease caused by N meningitidis
serogroups A, C, Y, and W-135 in persons 11 through 55 years of age. Menactra vaccine will not stimulate protection against
infection caused by N meningitidis other than serogroups A, C, Y, and W-135. As with any vaccine, vaccination with 
Menactra vaccine may not protect 100% of individuals.
There are risks associated with all vaccines. The most common adverse reactions to Menactra vaccine include pain,
redness, and induration at the site of injection, headache, fatigue, and malaise. Menactra vaccine is contraindicated in 
persons with known hypersensitivity to any component of the vaccine or to latex,which is used in the vial stopper.Guillain-
Barré Syndrome (GBS) has been reported in temporal relationship following administration of Menactra vaccine. Persons
previously diagnosed with GBS should not receive Menactra vaccine. Because any intramuscular injection can cause injec-
tion site hematoma, Menactra vaccine should not be given to persons with any bleeding disorder, such as hemophilia or
thrombocytopenia, or to persons on anticoagulant therapy unless the potential benefits clearly outweigh the risk of
administration. If the decision is made to administer Menactra vaccine to such persons, it should be given with caution,
with steps taken to avoid the risk of hematoma formation following injection. Before administering Menactra vaccine,
please see brief summary of full Prescribing Information on adjacent page.
References: 1. Sanofi Pasteur Inc. Data on file (Study MTA02). September 2003. MKT9271-1. 2. Keyserling H, Papa T, Koranyi K, et al. Safety, immunogenicity, and immune memory of
a novel meningococcal (groups A, C, Y, and W-135) polysaccharide diphtheria toxoid conjugate vaccine (MCV-4) in healthy adolescents. Arch Pediatr Adolesc Med. 2005;159: 907-913.

*CPT is a registered trademark of the American Medical Association.

Menactra vaccine is manufactured and distributed by Sanofi Pasteur Inc.
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Early Treatment of Port-Wine Stains Deemed Ideal
B Y  M I T C H E L  L . Z O L E R

Philadelphia Bureau

G R A P E V I N E ,  T E X .  —  Treatment with
a pulsed dye laser is safe and effective for
clearing port-wine stains in children aged
younger than 2 years, according to two in-
dependent studies presented at the annu-
al meeting of the American Society for
Laser Medicine and Surgery. 

In the first study, all 49 of the treated pa-
tients were aged 6 months or younger.

“Our high clearance rates were likely
due to the lesions being proportionately
small, and the skin [being] thin. This may
allow better penetration of the laser into
the lesion,” said Dr. Anne M. Chapas, a der-
matologist in private practice in New York.

She reported on a review of infants
who were treated for a facial port-wine
stain at a private practice facility from
2002 to 2005. The youngest patient began
treatment at age 2 weeks. On average,
24% of each patient’s facial area was in-
volved in the capillary lesion.

The V1 dermatome was involved in 71%
of the patients, the V2 dermatome in 35%,
and the V3 dermatome in 39%; 31% had in-
volvement in more than one dermatome.
Periocular lesions occurred in 35% of pa-
tients, and scalp involvement affected 14%.

The average laser fluence used was 8.7
J/cm2 (range of 7.8-9.5 J/cm2), and pa-
tients received an average of nine treat-
ments during the first year.

After 1 year of treatment, about 89% of
patients were cleared of their port-wine
stain. The best response rates were seen in
infants in whom the lesion covered less
than 20% of the face, which had a 91%
clearance rate, and in lesions in the V1 der-
matome, which had a 94% clearance rate.
Lesions in the V3 dermatome had an 83%
clearance rate during the first year of treat-
ment. Infants with lesions in all three facial
dermatomes had an 81% clearance rate.

“My goal would be to treat infants as

early as 1 month,” but many primary
providers do not refer children with port-
wine stains at that age, said Dr. Arielle N.B.
Kauvar, a dermatologist also in private
practice in New York, who presented a the
second study, a series of nine children aged
10 months–2 years who were treated for
port-wine stain on the lower extremities.

In this study, the series of nine patients
received an average of 8.5 J/cm2 (range of
7.5-9.0 J/cm2) using a 10-mm spot size
with a 595-nm pulsed dye laser. Patients

were treated at 6- to 10-week intervals.
All patients developed purpura on their

treated skin that resolved within 2 weeks.
None developed hypopigmentation; one
patient had transient hyperpigmentation.
All patients had greater than 75% clearance
of their lesions after an average of 5.5
treatments, and most had better than 90%
clearance after their final treatment, said
Dr. Kauvar, who is also on the dermatology
faculty at New York University, New York. 

Port-wine stains on the buttocks or

thighs usually cleared fully after three to six
treatments. Lesions on the legs usually
cleared after 6-10 treatments. Lesions on
the feet were found to be the most refrac-
tory, requiring more than 10 treatments. 

“Earlier is better because at a very
young age most children require fewer
treatment sessions and have greater clear-
ing of their lesion,” Dr. Kauvar said in an
interview. In addition, treatment with a
pulsed dye laser is safe, with no adverse
consequences even in young infants. ■

A month-old infant’s port-wine stain is
shown prior to treatment.

The child is shown here at 13 months of
age after 10 pulsed dye treatments. 
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