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A new generation of high-efficiency UVA LEDs is able to generate a more intense
and coherent beam of light capable of improving the results of a skin examination with
the traditional Wood's light.

A 365nm UVA (10W output) torch was used in this article. The validity of the light
source was previously assessed with an easy test by illuminating in the dark room a 50
euro banknote on which fluorescent symbols, invisible under natural light, are printed
(Figure S1).

Figure S1. The UVA source.

The test results are listed below:
1. background with a very low blue cast 2. activation of all fluorescent characters
extended in a color spectrum including the green, red, magenta, yellow and blue 3. clear
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rendering of the texture 4. clear visibility of smaller graphic symbols such as the green
circles, squares and the random direction short segments in four colors.

The overlay of a transparent ruler on the left, allows you to estimate the approximate
size of the symbols printed on the banknote.

In conclusion, unlike Wood's lights generated by gas tubes, the new devices using
UVA LEDs return images with greater brightness and sharpness such as to allow detailed
photographs with any digital camera if properly set. It is plausible that the introduction
of this technology into clinical routine could bring Wood's light skin examination back to
the fore, providing new information even in pathologies not included among those for
which the usefulness of UVA was already known. The scabies is an example.



