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Abstract: 
Background: Various treatment modalities have been applied to treat striae alba with 
low satisfaction rate. Fractional Microneedling radiofrequency provides deep dermal 
coagulation, thereby inducing collagen synthesis and tissue tightening. The addition 
of platelet lyophilized growth factors may add to the effect of fractional 
Microneedling radiofrequency. 
Objectives: To evaluate and compare the efficacy and safety of fractional 
Microneedling radiofrequency alone or combined with lyophilized growth factors in 
the treatment of striae alba. 
Methods: In this left-right comparative study, 25 patients suffering from striae alba 
on the abdomen received sessions of fractional microneedling radiofrequency with 
lyophilized growth factors on one side and with saline (as placebo) on the other side at 
4 weeks interval. Patients’ satisfaction was evaluated at the end of study using a 
questionnaire (Patients were asked the following questions: Are you satisfied with this 
treatment (completely satisfied, satisfied, partially satisfied, or not satisfied)?. 
Results: There was a significant improvement in striae alba after treatment in both the 
lyophilized growth factors (p= <0.0001) and placebo sides (p= <0.0001), the 
lyophilized growth factors being superior (p= 0.002). Patient satisfaction was more on 
the LGF side (p=0.034),where 6 versus 3 patients were completely satisfied. 
Erythema and hyperpigmentation were less on the lyophilized growth factors side. 
Conclusion: The combination of fractional microneedling radiofrequency and 
lyophilized growth factors improves striae alba outcome. 
Keywords: Fractional - Radiofrequency - Striae - Alba - Growth – Factors. 
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