Comparative Study Between The
Effectiviness of TCA 50% And 95% In
The Treatment of Post Acne Scars

Thesis

Submitted for Partial Fulfillment of the
Master Degree of Dermatology

By

Reham Mohamed Labib
M.B, B.Ch.

Supervised by

Professor Dr. Marwa Abdel-Rahim Abdallah

Professor of Dermatology, Venereology and Andrology
Faculty of Medicine-Ain Shams University

Professor Dr. Nehal Mohamed Zu Elfakar Abbas

Professor of Dermatology, Venereology and Andrology
Faculty of Medicine-Ain Shams University

Professor Dr. Hala Sobhy Cousha
Professor of pathology-Faculty of medicine
Faculty of Medicine-Ain Shams University

Faculty of Medicine
Ain Shams University
2011



SEVENPt: LIITR L)

R NA LI WART PR i
Ll s (a je e dadlill Gl
A
ALaliil) g dalall (al jaY) (B pfialall da 3 e Jpanll diha g
Cye adia

Cl dasa ele) [Anlal

Cal ) caas

Mo an )l de (55 5 5 iSAl) ALY
&)

Aalulal) g dpalall ol eY) Al
el (e Aaala bl 4408

Sl 63 daaa Jled 5 siSall ALY
oslae

Alaliil) g dgalal) ol ) Sl
e (e dzala bl 48

i ava dlla f5 ) 884l ALY

[FEN P I
s (e dzala aball 418



Summary

Summary

Acne vulgaris is a chronic inflammatory disease of the
pilosebaceous follicles, characterized by comedones, papules,
pustules, cysts, nodules, and often scars. Sites of predilection
are the face, neck, upper trunk, upper arms and to a lesser
degree the back, chest, and shoulders.

Depending on the severity and extent of involvement,
treatment varies from application of topical medications to
systemic therapy with antibiotics or retinoids. The primary end
point of current acne therapy is to decrease sebaceous gland
activity, reverse hyperkeratinization, minimize P. acnes
overgrowth, and correct hormonal imbalances with the goal of
preventing scarring.

Major sequelae of acne includes; dyspigmentation
(hyper-or hypopigmentation) and scarring. Scarring can occur
despite appropriate or effective treatment of acne in 95% of
patients.

Jacob et al. divided acne scars in July (2001), into
icepick scars, rolling scars and boxcar scars. While Goodman
in (2003), classified the acne scars into: atrophic, hypertrophic
and keloidal scars. Another similar classification, was done by
Kadunc and Trindale de almeida, (2003), which classified
acne scars into: elevated scars, dystrophic scars and depressed
scars.

Our interest in treatment of acne scars is growing and
many measures for treatment of acne scars became popular.
For the atrophic acne scars, there are; Chemical peels and skin
fillers, while the hypertrophic scars treatment can be carried
out using intalesional injection of steroid.

Surgical measures for atrophic acne scars include;
dermabrasion, punch elevation, subcision and finally lasers. In
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