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Hvordan ser aknear ud ?













Grading of acne scars

Table 1. Post acne scars, qualitative global grading system (Goodman and Baron).

Grade

Disease level

Features and tests

Macular

These scars are erythematous, hyper- or hypopigmented macules. They do not represent a

problem of contour but that of colour.

Mild

Mild atrophic or hypertrophic scars that may not be obvious at social distances of 0.5 m or greater
and may be covered adequately by makeup or the normal shadow of shaved beard hair in men or

normal body hair if extrafacial.

Vi

Moderate

Severe

Moderate atrophic or hypertrophic scarring that is obvious at social distances of 0.5 m or greater

and is not covered easily by makeup or the normal shadow of shaved beard hair in men or body
hair if extrafacial. Can be flattened by manual stretching of the skin (if atrophic).

Severe atrophic or hypertrophic scarring that is evident at social distances greater than 0.5 m and

is not covered easily by makeup or the normal shadow of shaved beard hair in men or body hair if
extrafacial. Cannot be flattened by manual stretching of the skin.
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Findings Thirty-two relevant publications reported 1485 procedures. There was insufficient
evidence to support delaying manual dermabrasion, superficial chemical peels, cutaneous sur-
gery, laser hair removal, and fractional ablative and nonablative laser procedures for patients
currently receiving or having recently completed isotretinoin therapy. Based on the available
literature, mechanical dermabrasion and fully ablative laser are not recommended in the set-

ting of systemic isotretinoin treatment.




Non-ablative laser-behandling kan gives under isotretinoin behandling. Ablativ laser-behandlinger
bor ikke gives under isotretinoin behandling, f@rst 3-6 maneder efter afsluttet behandling.
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and may be covered adequately by makeup or the normal shadow of shaved beard hair in men or

normal body hair if extrafacial.

Vi

!
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Severe
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hair if extrafacial. Can be flattened by manual stretching of the skin (if atrophic).
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Hvornar er CO2 laser relevant?
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Fuld ablativ laser resurfacing
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Hvorfor virker CO2 laser ikke altid?
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Subcutaneous incisionless (subcision) surgery for the
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Abstract

Background: A new method of subcuticular underming for the treatment of depressed cutaneous

scars and wrinkles is introduced.

Objective: To define the newly coined term "Subcision” and to describe this minor surgical procedure

for treating depressed scars and wrinkles.

Methods: A tri-beveled hypodermic needle is inserted through a puncture in the skin surface (hence,
"Incisionless” surgery), and its sharp edges are maneuvered under the defect to make subcuticular

cuts or "-cisions."”

Results: The depression is lifted by the releasing action of the procedure, as well as from connective

tissue that forms in the course of normal wound healing.

Conclusion: This technique is useful in treating a variety of cutaneous depressions, including scars

and wrinkles.
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Subcision
Instruments- traditional
Needles & cannulas

f‘; * . A. 22 G TSK cannula
' e e —————— .
BRe T B. 18 G cannula
.,h - i :

m - e —. . 23 G needle

e D18 G Needle

pﬁ e — €. 21 G Needle

ORIGINAL ARTICLE

Surgical Subcision for Acne Scars: A Review of
Instrumentation

Lobo, Yolanka BPhysio, MBBS"; Lim, Davin S. MBBS, FACD'
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