
Permablate® Electrolysis 
Device – Permanently 
Remove Hairs 
Portable, precise, minimally invasive, 
and cost effective!

How does Permablate work?

A world without vision loss

Eye care professionals can now permanently treat 
trichiasis and distichiasis with the disposable and sterile 
Permablate. The Permablate device ablates the germinal 
follicles of ingrown eyelashes and eyelid margin 
metaplastic hairs.

The Permablate has a sterile, single-use, 
gold-plated needle which transmits the therapeutic 
current; generated by a re-usable battery pack. The 
low-voltage battery offers both low (0.2m Amp) and 
high (0.5 mAmp) settings for customizing treatments.

This device performs galvanic hair removal (electrolysis) 
and is intended for use by qualified medical 
professionals. An electrical current flows from the active, negatively charged needle 

electrode to the positive charge of the patient-held battery pack. 
The strong polarity around the needle electrode produces hydroxide 
ions, which necrose tissue. The needle is extremely thin (100 microns 
diameter), allowing for precision. Inadvertent overtreatment with 
unnecessary necrosis of cells external to the follicle is avoided. Needle 
application must be for sufficient time that all of the germinal follicle 
cells have necrosed, so that the hair can be removed without force, 
unlike the temporary treatment of epilation/plucking.

While some patients may experience 
tolerable pain, before treating eyelids it is 
essential to first inject local anaesthetic.

A world without vision loss

www.keelerusa.com • 3222 Phoenixville Pike - Bldg. #50 • Malvern, PA 19355
Tel No: 1-610-353-4350 • Toll Free: 1-800-523-5620 • Fax: 1-610-353-7814

PART NUMBERS:

CLINICAL MATERIAL IS AVAILABLE FROM THE SUPPLIER ON REQUEST.

CONTINUED ON REVERSE SIDE...

PEU-K01 – Complete Permablate 
system with 5 probes

PM-001 – Box of 5 probes



Currently used methods and efficacy

Several treatment methods aim to permanently destroy/ablate 
hair-producing germinal follicles. These include electrolysis, 
argon laser, electro-cautery, hyfrecation, cryotherapy, and 
radiofrequency applications. Successful treatment requires the 
permanent destruction of any cells which have hair-producing 
capacity. Any hair which needs to be plucked out (even with 
minimal force) is still attached to viable cells, and so the 
treatment application will fail.

Sufficient treatment depth, range and duration are needed to 
achieve success. Undertreatment will produce tissue damage 
without success, and overtreatment will succeed but cause 
unnecessary collateral damage.

The Permablate unit has been designed to address these issues 
and provide successful ablation treatment.

Historically, eyelid treatments have failed due to the use of 
topical eye-drop anaesthesia alone. Without injected local 
anaesthesia, the patient frequently could not tolerate the severe 
intra-eyelid pain of the treatment for long enough to achieve a 
successful permanent outcome.

What does Permablate offer?

Permablate is a precise, portable and affordable device for 
successfully and permanently ablating the germinal cells in a 
hair follicle.

The needle is single-use, sterile and disposable, offering 
optimal safety in preventing patient-to-patient transmission of 
disease. In addition, the needle is gold-plated, ovoid, and 
extremely thin, allowing for a smoother, easier insertion 
alongside the hair into its follicle.

The battery has adjustable current settings which provide 
for customized treatment, reducing the risk of unnecessary 
collateral damage occurring from over-treatment. The LOW 
(0.2 mAmp) and HIGH (0.5 mAmp) electrical current strengths 
provide for the variation in tissue response which has been 
observed in different patients, as well as for the different sizes 
of ingrowing eye lashes and eyelid margin metaplastic hairs 
which are to be ablated. The battery is low-voltage, re-usable 
and re-chargeable.

How to use Permablate

Guidelines for treatment
• Instill a drop of topical anaesthetic into the eye.

• Inject the eyelid to be treated with local anaesthetic.

• Open the disposable Permablate unit, maintaining sterility 
of the needle.

• Connect the cable to the battery pack.

• Ask the patient to hold the battery pack with a firm grip.

• Switch the battery on and select the LOW current setting.

• With magnified viewing (microscope, surgical loupe or  
slit lamp), insert the needle point alongside the hair into its 
follicle.

• Look for the appearance of bubbles at the tissue surface. 
This indicates that electrolysis has begun, NOT that 
complete hair follicle ablation has occurred.

• NOTE: After bubbles appear, the needle point must be 
kept in place long enough for complete destruction of the 
hair-producing germinal cells. This may take one or more 
minutes.

• Rotate the needle around the hair shaft to distribute the 
ablating current.

• If few or no bubbles appear, indicating a minimal response, 
switch to the HIGH current setting on the battery.

• NOTE: Experience shows that ingrowing hairs in most pa-
tients will respond to the LOW setting, particularly for fine 
metaplastic hairs

• When ablation is complete, the hair shaft will float out of 
the follicle, either on the needle itself or with the wiping 
action of a disposable cotton-tipped applicator/cotton bud.

• NOTE: Regularly check for the follicle ablation endpoint. 
Overtreatment could result in unnecessary collateral 
damage, scarring, and eyelid margin distortion, which are 
to be ablated.
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Charging the battery
Charge the battery by connecting it to any mini-USB charger. The LED indicator will 

glow RED during charging and become GREEN when it is fully charged. The battery pack 

MUST BE DISCONNECTED from the charging source before using Permablate.
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Visit www.Permablate.com.au for more information, or call Keeler at 800-523-5620

http://www.Permablate.com.au

