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ABSTRACT

BACKGROUND: Facial acne scarring has been treated with multiple methods
with varying degrees of improvement. Although acne scars are recalcitrant to
many therapeutic interventions, subcision is a technique that had been reported
to provide significant long-term improvement in treating rolling acne scars.
100%TCA CROSS also had appeared to be valuable in treating atrophic acne
scars.

OBJECTIVE: To compare the efficacy of 100%TCA CROSS method and
subcision as different therapeutic modalities in treatment of rolling acne scars.

METHODS: Twenty patients with facial rolling acne scars were treated with
100%TCA CROSS on left side of the face and subcision on right side. They
received 1-3 sessions at intervals ranging from 1-4 months and were followed
up for up to 10 months.

RESULTS: Subcision showed better response regarding improvement of size
and depth in comparison to 100%TCA CROSS which was statistically
significant, (p<0.001) and (p=0.001) respectively. Mean percentage of
Improvement according to blinded physicians was 81% for subcision side and
64% for 100%TCA CROSS side. Mean percentage of improvement according
to patients was 81% for subcision side and 69% for 100%TCA CROSS side.
Minimal, transient side effects occurred in both techniques with slightly higher
frequency on TCA side.

CONCLUSION: Both subcision and 100%TCA CROSS can improve the
appearance of facial rolling acne scars; however subcision was found to be
superior in its results with fewer side effects.

(Key Words: Rolling acne Scars, 100% TCA CROSS, Subcision).
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Introduction and Aim of work

INTRODUCTION

Acne lesions arise from the pilosebaceous follicles, which initially become
obstructed with horny cells. Then a closed or opened comedo usually develops,
which may later become inflamed. The presence of Propionibacterium acne is
essential in the development of inflammatory acne. The follicular thinning of
the wall may result in rupture of the hair follicle with stimulation of foreign
body reaction and activation of the complement cascade. At this point, an
attempt to limit the inflammatory reaction by epidermal encapsulation occurs. It
Is the degree of inflammation that determines the risk and amount of post-acne
scarring. Acne scarring originates from a deep inflammatory reaction, and
involves the destruction or loss of connective tissue, with dermal atrophy and
fibrosis. During the maturation phase, the scar contracts and pulls the surface
layers, causing indentation of the skin. Even though atrophic scars are the most
common type of post-acne scarring, some patients may also present with

hypertrophic scars and keloids (Choi et al., 2006).

Acne scarring is common but surprisingly difficult to treat. Scars can involve
textural change in the superficial and deep dermis, and can also be associated
with erythema, and less often, pigmentary change. In general, treatment of acne
scarring is a multistep procedure. It is important to emphasize to the patient that
acne scarring can be improved but never entirely reversed (Alam and Dover,
2006).

There are several classifications of acne scars. A recent, comprehensive and
functional scheme was proposed, whereby scars are classified as rolling, ice-

pick, shallow box-car, and deep box-car (Alam and Dover, 2006).
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There are several treatments for atrophic acne scarring. Topical retinoids,
dermal fillers (including bovine collagen, human collagen, hyaluronic acid,
autologous fat, among others), chemical peeling and microdermabrasion are the
most popular while other procedures like punch excision (icepick, deep boxcar
scars), punch elevation (wide boxcar scars), Subcision (rolling, depressed
scars), dermal grafting, and laser surgery may also be used in treating acne scars
(Choi et al., 2006; Batra, 2005; Alam et al., 2005).

Medium-depth chemical peels can cause regeneration of the epidermis and
dermis, resulting in an increase in collagen, elastin and glycosaminoglycans.
Dermal collagen remodeling continues to occur for several months (Brody,
1989; Cho et al., 2006). High concentration trichloroacetic acid (95-100%TCA)
applied focally to atrophic acne scars, has been histologically shown to increase
collagen fibers in the dermis and to result in decreased depth of acne scars (Yug
et al., 2006). This is also called the ‘chemical reconstruction of skin scars’
(CROSS method) (Lee et al., 2002), in which high concentration TCA
application has been shown to induce epidermal and dermal rejuvenation by

stimulating deposition of collagen (Cho et al., 2006).

Subcision is a procedure that releases subcutaneous fibrotic strands that tether
the overlying tissue. The controlled trauma creates new connective tissue
formation under the defect for additional support. The technique severs the
fibrous bands while initiating a reactive fibrosis that gradually, over several
weeks, propels the depressed scar upwards (Alam et al., 2005; Alam and
Dover, 2006). Bruising following subcision can last 1-2 weeks, but the
procedure is well-tolerated with local infiltration of anesthetic. A benefit of
subcision is the absence of any epidermal injury, except for minute needle

insertion points (Alam and Dover, 2006).
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Although acne scars are recalcitrant to many therapeutic interventions,
several therapeutic modalities either alone or in combination had to be studied
for treatment of acne scars. A combination of treatments is often required to

achieve satisfactory results (Jacob et al., 2001).

AIM OF WORK

To compare the efficacy of high concentration TCA “CROSS” method and

subcision as different therapeutic modalities in treatment of rolling acne scars.



Review of literature
Chapter 1(Acne)

ACNE

Definition

Acne is a chronic inflammatory disease of the pilosebaceous units. It is
characterized by seborrhoea, the formation of comedones, erythematous papules
and pustules, less frequently by nodules, deep pustules, or pseudocysts and in

some cases, is accompanied by scarring (Simpson and Cunliffe, 2004).

Incidence

e Acne vulgaris affects more than 45 million people in the United States
alone.

e Acne vulgaris has a peak incidence during adolescence, affecting 85% of
young people between the age of 12 and 24 years.

e 12% of women and 3% of men will continue to have clinical acne until
44 years of age

e Acne vulgaris is more common in males than in females during
adolescence.

e [t is more common in women than in men during adulthood.

(Zaenglein and Thiboutot, 2008).

Pathogenesis

The pathophysiology of acne involves a complex interaction of multiple
factors, both internal and external to the pilosebaceous apparatus. The role of
genetic predisposition and hereditary factors in the development of acne is

uncertain, but is decidedly multifactorial. It is known that the number and size

4



