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A Review and a Study of 25 Cases

Acne scarring is often treated with dermabrasion and results are
evaluated using photographs. We have studied 25 patients before
treatment and up to 1 year after dermabrasion for acne scars.
Comparisons of results evaluated in different ways show that
dermabrasion works best for superficial scars, results for more
severe forms of scarring being less predictable. Key words: skin
replicas; stylus instrument; human skin roughness.
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Methods for ameliorating disfiguring scars of the face have
been described for over two thousand vears. The use of
rotating dental drills for this purpose was first described by
Kromayer (1). The technique has been refined since then, and
nowadays diamond buffing-tools with very high rotation
speeds are used (2).

Most authors in this field have demonstrated the benefits of
dermabrasion by showing photographs taken before and after
the operation. To the best of our knowledge, no studies in
which the results have been evaluated with other techniques
have been performed. We therefore decided to perform a
detailed investigation of a group of patients who had already
been considered for dermabrasion. The results were evaluated
in three ways: 1) from the overall impressions formed by the
patients and the investigators: 2) by photographic documenta-
tion; and 3) by counting and measuring lesions in specified
areas. Replicas of these areas were made and the positive casts
studied using a stylus instrument.

MATERIALS AND METHODS

= operating surgeon (S.J.) was not involved in the evaluations,
. were made by a plastic surgeon (L.S.) and a dermatologist
) working independently, After informed consent, patients under-
in examinations with estimates of the degree of acne scarring,
of scars and pigmentation. They were questioned about the
m of their acne, earlier and present treatment, other medications
g contraceptive pills, smoking habits and were asked to state
their feelings about the scarring. Skin type was determined using the
“elassification of Fitzpatrick (3).

Areas on the cheek. 30 mm square, with the most evident scarring
~were selected and photographed in various standardized projections.
Squares were examined with a hand-lens and the lesions in them
wounted and classified. Next, silicon impressions were made. Positive
casts were analysed with the help of a stylus instrument used industri-
ally for surface measurement (4).

Patients were examined with the same procedures on three occasions:
shortly before dermabrasion and 3 months and 1 vear after the
operation. At the last visit, they were asked if they were satisfied with
the result, if the operation had affected their social life and if they
~were interested in another dermabrasion,
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Twenty-five patier;ls (7 males and 18 females), aged from 20 to 42
years, took part in the study. Ten of them were aged between 20-25
vears and 3 were older than 35, One patient used an antidepressant
and 9 of the females used contraceptive pills. Seventeen were smokers
before dermabrasion: another 2 managed to give up smoking during
the period, Ten were of skin type IL, 13 of type Il and 2 of type IV,
in accordance with the distribution of skin types in the Swedish
population, Eleven had had acne for more than 10 years, 9 for more
than 5 years and 5 for more than 2 years. Thirteen had still some
activity in their acne before dermabrasion and a few were treated with
antibiolics prior to operation, Four patients had never had any medical
treatment for their acne. Four others had been treated with topical
tretinoin and 5 with peroral isotretinoin, but not during the 6 months
prior to dermabrasion (5). Twelve patients felt that their acne scarring
was severe and influenced their social life. Only one of them denied
having psychological problems,

Surgical procedures

The operations were performed at the Department of Plastic and
Reconstructive Surgery, Malmé, all but one by the same surgeon
(S.).). Dermabrasion was performed cautiously down to levels where
bleeding started to occur. Depending on the types of scars present,
there were variations in the depths. After treatment, the crusts were
left undisturbed: healing was in all cases uncomplicated, the epithelial
surfaces appearing after about a week.

Preparation of casts and lesion counting

To permit assessment of the results, casts of patients’ cheeks were
made prior to the operations and at 3 months and | year postopera-
tively, To facilitate localizing the same area each time. we used a
flexible but not stretchable transparent plastic sheet. With the help of
the contours of facial structures such as the nostril, the ear lobe, the
corner of the eye and mouth, naevi or other permanent characteristics,
we were able to find the selected squares with good reproducibility. A
two-component silicone dental matenial ( Xantopren. Bayer Dental )
was used in forming replicas. The positive casts were made out of
high-quality gypsum (Silky Rock). A hand lens was used to count
the lesions.

Technical analysis of the casts

Technical analysis of the casts was performed with a stylus instrument
(Form Talysurf-Taylor Hobson, England ) used industrially for ana-
lysis of form and surface texture (4).

Its principle is as follows:

The movements of a diamond-tipped stylus arm (“the pick-up™)
traversing the surface being examined influence a laser interferometric
transducer, whose filtered signals are transmitted to a microcomputer
for detailed processing (Fig. 1). The casts from each patient before
and | year after operation were examined in identical ways. Samples
selected at random were analysed repeatedly to ascertain the reliability
and reproducibility of the method. The central parts of the casts were
used for the assessments. In each, 21 traces spaced 1 mm apart,
corresponding to an area of about 250 mm?, were recorded.

The technical parameters used were as follows:

Ra the arithmetic mean of vertical departures from the mean line
through the readings-the “roughness™
Rt the maximum peak to valley height in the profile
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