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Come	migliorare	le	cicatrici		
post-acneiche:		



Acne	is	a	chronic	disease	of	the	pilosebaceous		follicle.		

It	 causes	 polymorph	 cutaneous	 lesions	 that	 mainly	 occur	 on	 the	 face,	 neck,	
chest,	and		back.	
	
Possible	outcome	of	the	inflammatory	acne	lesions	are	acne	scars.		

ACNE	AND	SCARS	





Frequently	acne	scars	results	from	severe	inflammatory	 	 	 	nodulo-cysEc	 	lesions	
occurring	deep	in	the	dermis.	
	
The	scarring	can	arise		from	more	superficial		inflamed		lesions.	
	
The	response	to	treatment	varies	by	type	of	scar	and	in	some	cases	it	may	not	be	
saEsfactory	

ACNE	AND	SCARS	

It’s	likely	that	some	paEents	may	
be	more	prone	than	others	to	

develope	scarring	



          
            

ACNE	SCARS	CLASSIFICATION		

Ipertrophic		
scar	

Jacobs	

Atrophic		
scar	



• Atrophic	scars:	>	on	the	face		
• Hypertrophic	scars	and	keloid:	>	on	the	trunk			
	
CorrelaEon	between:	iniEal	severity	of	the	acne	and	the	
overall	severity	of	scarring	at	all	sites		

Earlier,	adequate	therapy	in	an	aQempt	to	minimize	the	
subsequent	scarring.		

Fabbrocini	G	et	al.	Percutaneous	collagen	induc4on:	an	effec4ve	and	safe	treatment	for	post-acne	scarring	in	different	
skin	phototypes.	J	Dermatolog	Treat.2014	

 



ACNE	SCARS	CLASSIFICATION		

Jacobs	
rolling scar 

box scar 

ice pick scar 

round	or	oval	shape,	
showing	‘‘U’’	shape	

have	‘‘M’’	shape	and	give	a		

rolling	appearance	to	the	
skin	

punc4form, sharp and  

deep, “V shape” in  

longitudinal section 

 

 
Atrophic		
scar	

 



Box		scars	Rolling	scars	

Ice-pick	scars	 Hypertrofic	scars	



Jacob	2001	J	Am	Acad	Derm	45	(1);	109-117	



LASER 
SKIN NEEDLING 

CHEMICAL PEELS 

PUNCH EXCISION 

ACNE	SCARS	TREATMENTS: 
 

CHOOSING	WISELY!	

NEW AND OLD OPTIONS 





ATROPHIC	SCARS	TREATMENTS	
-SKIN	NEEDLING	

-CHEMICAL	PEELS	

-LASER	
  

-SUBCISION	

-SKIN	BOOSTERS	
 
 





Metodica	innovaEva	proposta	per	il	traQamento		di	
varie	patologie	dermatologiche:	

ü Cicatrici	acneiche	
ü  Cronoinvecchiamento	
ü  Fotoinvecchiamento		
ü  Iperpigmentazioni		
ü  Cicatrici	da	usEone	
ü  Smagliature	
ü  Alopecia	androgeneEca	

Percutaneous	Collagen	Induc7on	
o	

Skin	needling	

Hou	A	et	al.	Microneedling:	A	Comprehensive	Review.	Dermatol	Surg.	2017	Mar.	



Percutaneous	Collagen	Induc7on	
Skin	needling	

	
• Stainless	steel	

• 	Sterile	(monouso)	

• 	0.07-0.22mm	needle	
diameter	

• 	0.5-3.0	needle	length	
(1.5mm)		

• 	3	or	8	rows	

• 	72-192	needles	
 

ü 	By	hand:	Dermaroller	



•  Stainless	steel	

•  Acupuncture	needles	

•  0.33	mm	needle	gauge	

•  0.25	to	2.5	mm	needle	length	

•  Speed	from	1	(25to	30/sec)	to	7	(85	to	90/sec)	
	

•  Disposable	Eps	

Percutaneous	Collagen	Induc7on	
Skin	needling	

ü Automa7c:	microneedling	pen	





Microneedling	pen	advantages	

•  Faster	than	manual	device	
	
•  Shorter	treatment	sessions	

•  Less	painful	
	
•  Less	bleeding	
	
•  Shorter	post-op	period	
	
•  Easy	to	transport	

•  Easy	to	maneuver	
	in	all	areas	of	the	face	

            vs.    Dermal Roller 

��Painful with a lot of bleeding due to epidermal damage  
 
�    Difficult to operate in small or curved areas  
 
��Difficult to insert needles into scar tissue - needles can be bent.  

��Minimized epidermal damage means less pain and bleeding 
 
��Easy to manoeuvre around all facial contours 
 
��Because of vertical delivery, needles easily penetrate scar 

Vertical Insertion Method 
Sloped-curved insertion method 

(Current roller product) 

tissue without risk of bending. 

            vs.    Dermal Roller 

��Painful with a lot of bleeding due to epidermal damage  
 
�    Difficult to operate in small or curved areas  
 
��Difficult to insert needles into scar tissue - needles can be bent.  

��Minimized epidermal damage means less pain and bleeding 
 
��Easy to manoeuvre around all facial contours 
 
��Because of vertical delivery, needles easily penetrate scar 

Vertical Insertion Method 
Sloped-curved insertion method 

(Current roller product) 

tissue without risk of bending. 



Controindicazioni	

• 		Cancerosi	cutanea	
• 		Verruche	
• 		Infezioni	
• 		Acne	aiva	
• 		Cheloidi		
• 		TraQamenE	con	anEcoagulanE	
• 		Allergie	ad	anesteEci	locali	o	generali	
• 		TraQamenE	con	anEneoplasEci	
• 		TraQamenE	con	corEcosteroidi		ad	alte	dosi	

	

Accurata	indagine	clinico-anamnesEca	

Fabbrocini	G	et	Al.	Percutaneous	collagen	induc4on:	an	effec4ve	and	safe	treatment	for	post-acne	scarring	in	different	skin	phototypes.		
J Dermatolog Treat.2014	

. 



Preparazione	dei	pazien4	

	
• 	PretraQamento	(	es.	reEnoidi	topici	per	almeno	due	
seimane) 
	
• 	Applicazione	di	anesteEco	locale	per	60	minuE	in	occlusiva	

• 	Rimozione	crema	anesteEca	e	detersione	del	viso	

• 	Rolling		

Fabbrocini G   et Al. Acne scarring treatment using skin needling. Clin Exp Dermatol.2009. 



		

•  Scorrimento	in	tuQe	le	possibili	direzioni	

•  Pressione:	variabile	a	seconda	dei	casi	
	

•  Distribuzione	uniforme	dei	microfori		(4	
passes	in	each	direcEon	:	verEcal,	horizontal	
and	diagonal)	

•  	FormaEon	of	about	250	microholes	per	cm2		

	
•  Profondità	 di	 penetrazione:	 variabile	 	 a	

seconda	del	modello	

ROLLING	



Post-traQamento	
• Cool	the	area	with	ice	packs	
• Diaper	cream	and	sunblock	

• Camouflage	aler	24	hours	

• 	Pox	ripetere	traQamento	(∼	dopo	30	gg) 



Manifestazioni	immediate	

							Sanguinamento		(	bleeding)	

						Trasudazione	sierosa	minima	

		Comparsa	del	gonfiore	e	del	rossore	

			Occlusione	rapida	dei	microfori	

								Arresto	del	sanguinamento	



Manifestazioni	tardive	

PRIMO	GIORNO	
	
• 	Gonfiore	

• 	Arrossamento			

SECONDO	GIORNO		
	
• 		AQenuazione		

	TERZO	GIORNO	
	
• 		Scomparsa	



Mode	of	AcEon	

PCI		
↓	

Natural	post-traumaEc	inflammaEon	
↓	

Release	of	growth	factors	
↓	

Increase	of	NORMAL	collagen	producEon	
↓	

No	modificaEon	in	number	and	distribuEon	of	
melanocytes	

Minimally Invasive Percutaneous Collagen Induction Desmond Fernandes, MB, BCh, FRCS(Edin)  



Mode	of	AcEon	

 
–  Aler	24	hours	epidermis	is	reepithelialized	and	basal	membrane	is	

intact	
	
–  No	variaEon	in	number	and	distribuEon	of	melanocytes-
no	risk	of	dyspigmentaEon	

	
–  Up-regulaEon	of	IL-10	and	down	regulaEon	of	MC1R	gene	and	down	

regulaEon	of	Melanocyte	sEmulaEng	hormane	à	no	post	
operatory	dyspigmentaEon	

Minimally Invasive Percutaneous Collagen Induction Desmond Fernandes, MB, BCh, FRCS(Edin)  



Injury  
(Phase 1) 

 
 

Proliferation  
(Phase 2) 

 
 

Remodelling  
(Phase  3) 

Horst	 Liebl	 ,	A	 	hypothesis	 for	 the	mechanism	of	acEon	of	
collagen	inducEon	therapy	(CIT)	using	Miccro-Needles,	first	
ediEon	February	2006,	second	revision	January	2007.	



Minimally Invasive Percutaneous Collagen Induction Desmond Fernandes, MB, BCh, FRCS(Edin)  



Minimally Invasive Percutaneous Collagen Induction Desmond Fernandes, MB, BCh, FRCS(Edin)  



Minimally Invasive Percutaneous Collagen Induction Desmond Fernandes, MB, BCh, FRCS(Edin)  



La	produzione	di	nuovo	collagene	ed	elasEna	è	massima	a	distanza	di	6-8	mesi	
dall'intervento.	La	fase	di	rimodellamento	dei	tessuE	conEnua	però	per	ulteriori	
4-6	mesi.	Gli	effei	miglioraEvi	si	osservano	comunque	dopo	2-3	mesi.	

Risultati 

Modificazioni	istologiche	
Aumento		della	deposizione	di	collagene	e	di	elasEna	sEmato	intorno	al	400%	

6		mesi	

Minimally Invasive Percutaneous Collagen Induction Desmond Fernandes, MB, BCh, FRCS(Edin)  



• Non	fotosensibilizzante	

• Assenza	di	iperpigmentazioni	

• PraEcabile	per	tui	i	fotoEpi	

• RipeEbile		

• Barriera	cutanea	integra	

• 	Ispessimento	cutaneo	

• Guarigione	rapida	

• Minimi	effei	collaterali	
	

Vantaggi	





Skin	Needling	and	phototypes		









SPRING SUMMER FALL WINTER 



• 	I	laser	causano	
l’evaporazione	
dell’epidermide	

TRATTAMENTI	
ABLATIVI	

SKIN		NEEDLING	

• 	Nuovo	strato	di	
collagene	
rela4vamente		so^le.	
	

• 	Infiammazione,	
proliferazione		
maturazione,	
possono	richiedere	
un	mese	

• 	I	microaghi		
perforano	
l’epidermide	e	il	
derma	superficiale	

• 	I	microfori	si	
richiudono	in	meno	
di	1	ora.		
• 	La	guarigione	inizia	
istantaneamente	

• 	Nuovo	strato		di	
collagene	molto	
spesso.	



Possible	Flow	chart		
	“ROLLING”	SCARS		

SALYCILIC	ACID	PEELING	1	STEP	

2	STEP	 SKIN	NEEDLING	

	“ICE	Pick”	SCARS		

SKIN	NEEDLING	 1	STEP	

C.	I.	Jacob,	J.	S.	Dover,	and	M.	S.	Kaminer,	“Acne	scarring:	a	classificaEon	system	and	review	of	treatment	opEons,”	
Journal	of	the	American	Academy	of	Dermatology,	vol.	45,	no.	
1,	pp.	109–117,	2001.	

PEELING	TCA	 2	STEP	



Approccio	combinato	

ü Skin	needling	
ü TCA	cross	50%	

more	rapid	results	with	a	lower	
number	of	sessions	!!!	

Fabbrocini	G			et	Al.	CROSS	technique:	chemical	reconstruc4on	of	skin	scars	method.	Dermatol	Ther.	2008.	
	





OUR	EXPERIENCE		



The	Skin	needling	creates	a	channel	for	the	penetraEon	of	the	
growth	factors	present	in	the	platelet	gel	

The se	 f a c t o r s	 a l s o	 a c t	
synergis4cally	 with	 growth	
factors	 induced	 by	 the	 same	
need l ing	 inc reas ing	 the	
r e s p o n s e 	 o f 	 c e l l u l a r	
remodeling.	
	
IN	FACT	...			

...	 during	 the	 prolifera4on	 phase	
numerous	 growth	 factors,	 including	
PDGF,	 FGF,	 and	 TGF	 TGFα	 are	
released	from	macrophages…..	



PDGF	

Cellular		
prolifera4on		
of	healing		
capable	stem		
cells		

cell	replica4on		
of	endothelial		
cells		

angiogenesis		

migra4on	of	perivascular		
healing	capable	cells		

TGF-β		

fibroblast		ac4va4on	 cell	division		 Produc4on	of	collagen		

EFFECTS OF PDGF 



…		WHAT	IS	THE	VANTAGE?	

more	rapid	results	with	a	lower	number	of	sessions	!!!	









Aker	Skin	Needling	…	

Hyaluronic	acid-based	products	may	be	useful	for	
the	remodeling	of	scars,	thanks	to	the	high	
hydra4on	proper4es	and	lubrica4on	of	this	

molecule	



Efficacy	of	stabilized	hyaluronic	acid	gel	containing	lidocaine:		
study	design1	

Parameter	 n=12	
Age	(mean,	SD)	 33.1	(4.9)	years	
Male:female	ra4o	 1:3	
Race	 Caucasian	
Fitzpatrick															II	
classifica4on:										III	

n=3	(25%)	
n=9	(75%)	

Baseline												moderate	
SCAR-S:											severe	

n=7	(58%)	
n=5	(42%)	

Population demographics •  Atrophic,	depressed,	facial	acne		
scars	<4	mm	diameter	

•  Scars	treated	with	stabilized		
hyaluronic	acid	+	lidocaine	

•  Addi4onal	injec4ons	in	surrounding	facial	skin	
•  Treatment	sessions	at	baseline,		

week	4	and	week	8	
•  Efficacy	assessment	at	weeks	4,	8,	12	and	20	

(GAIS,	SCAR-S	and	SSQ)	
•  Safety:	Adverse	events	repor4ng	and	

tolerability	assessments	through	subject	diaries			

1. Dierickx C. Presented at: IMCAS Annual World Congress, Paris, France,29 January–1 February 2015.  

GAIS: Global Aesthetic Improvement Scale; SCAR-S: Scale for Acne Scar Severity; SSQ: Subject Satisfaction Questionnaire 
 
 



(subject reported improvement) (satisfied with overall 
facial appearance) 

•  Most	common	adverse	events	were	injec4on-site	reac4ons	
•  No	serious	or	unexpected	adverse	events		

1. Dierickx C. Presented at: IMCAS Annual World Congress, Paris, France,29 January–1 February 2015.  

Hyaluronic	acid	gel	containing	lidocaine	improved	the	appearance	of	atrophic,	
depressed,	facial	acne	scars	and	overall	facial	appearance	

(improved rating) 

GAIS: Global Aesthetic Improvement Scale; SCAR-S: Scale for Acne Scar Severity; SSQ: Subject Satisfaction Questionnaire 



 Baseline 
  Just after 



 Baseline Week 24 



 Baseline Week 24 



…Needling:	idea	semplice	e	
polivalente…in	costante	evoluzione!!	



GRAZIE!!!  


