SCARS
Scars are wound closures of collagen fibers after an epithelial injury. The fiber formation is relatively disordered and
tent to go lumpy. According to individual disposition and injury scars can be more or less pronounced (hypertrophic
scars). In any case they are disfiguring for the effected person, especially when exposed to other people (face, hands,
décolleté, ect.). In medical literature we find numerous therapies for scar treatments, but we must see them more under the aspect of proposals, as school of medicine is very clear in respect of scar treatments: “Very difficult!”
As we do not intend to write a medical book about scar treatment, we would like to describe them in a more simple
way. Most scars are atrophic and more or less pigmented. The worst form of scars we call keloids, also called scar
tumor.
Compared with conventional scar treatments (incision, creams, laser, silicon patches, etc.) the results in treating hypertrophic scars with the Dermaroller are very promising. Target of the treatment is to perforate the stringent scar
tissue in order to loosen it, and to break the fibrotic tissue bundles to give new capillaries a chance for revascularization. It is up to physicians to enhance steroids or other active substances for the softening of the scar tissue.
At present we have several studies for scar treatments in progress, and we shall come up with more information at a
later stage.
ACNE SCARS
These forms of scars develop during and after acne. They are exceedingly disfiguring, especially for young people
after puberty. As the acne scar treatment with the Dermaroller is extremely successful, especially compared with
conventional procedures, we would like to focus on this new therapy.
Before acne scar treatment with the Dermaroller is performed one principle has to be followed: The acne must be
completely healed.
Usually acne scars are atrophic or depressed. This means the scar base is below skin level and therefore the skin often looks like a crater landscape. According to Jacob et al acne scars are classified in 3 types:
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Type: ICE PICK
This type is like a small channel, usually not wider than 2 mm on the surface. It reaches from the skin surface into
the deep dermis, sometime into the sub-dermal tissue. This scar type responds to the Dermaroller needling if they are
not too deep. An option for small and deep ice pick scars could be a surgical punch excision. In order to be fair to
the patient, he/she must be told that the possible disadvantage of an excision is that a new, but possibly smaller scar
will be left in the skin, although it will be smaller than the previous ice pick scar.
If the patient suffers from all 3 sorts of acnes scar – which is usually the case - we recommend to start acne scar
treatment with the Dermaroller in the first place. If after 2 to 5 treatments the ice pick scars have not improved, a
surgical excision can still be considered.
Type: ROLLING SCARS
This is the most common and most disfiguring form of acne scars. In most cases the lower part of this scar type is
connected to the deeper fascia by collagen fibers. Some improvement may be achieved by subcision. This means in
simple words, the surgeon will cut these fibers with a special scalpel. Although these scars will have less tension
after subcision, it should be pointed out that a scalpel also causes a scar, although it may be small.
According to the tens of thousands of acne scar treatments performed within the last 3 years with the DERMAROLLER, acne scar responds the best to Dermarolling. Depending on the affected skin area and quality of the scars several treatments (2 to 5) may be necessary in order to achieve a maximum possible result. The results vary from 30 to
70% improvement. Any better result should be considered as a bonus.

TYPE: BOXCAR
At present we cannot say how many percent of improvement a Dermaroller needling will bring on this type of acne
scar. However, in April 2007 we start a study on 125 patients performed by 5 different dermatologists. We hope to
get more knowledge and a better understanding by the end of the year 2007.
In general we can state, that all types of acne scars are improved after Dermaroller needling.
This young 28 years old male is a typical case of rolling acne scars. He underwent subcision first (before he knew
about the Dermaroller), and then was treated with the Dermaroller (results after 5 days!). More treatments will follow
and will be added to this link during 2007.
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MECHANISM OF ACTION OF SCAR AND ACNE SCAR TREATMENT THE DERMAROLLER
Today we know very well that wound healing and epithelial disrupters are controlled by electrical signals when a
needle penetrates skin layers. If you are interested in more science read the link: http://www.dermaroller.de/CITfindings.htm
The fine, but sharp needles perforate the vertical and horizontal scar edges and induces new collagen formations. This
new formations fills the scar (crater) with new tissue from bottom to top. At the same time the needles break down
the old and hardened collagen scar strands and allows new capillaries to supply the former scary tissue with more
blood. This re-vascularization and more blood supply will change the pigmentation of the tissue around the (former)
scar. All these are natural physiological processes. Therefore, from our point of view a subcision is not necessary as
the needles will also break down the collagen fibers that connect the scar to the fascia. In any case we recommend to
perform a CIT first before a subcision is considered.
For a better understanding what happens during and after needling a scar, have a look at the following drawings:
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Clear re-vascularization after Dermarolling

As it is contraindicated to move a tilted Dermaroller over the skin, it is necessary to stretch scars in all 4 directions
while rolling over them. This simple trick ensures that the (almost) vertical scar walls, especially those of ice pick
and boxcar, are stretched into a more horizontal direction. But keep in mind: Never overdo needling! Make about 15
passes over the scar, but not much more. The Dermaroller is not a meat tenderizer, its purpose is to set pricks in order to induce new collagen formation.
NOTE: The more pronounced the acne scar formation is, the more it will bleed during the treatment. In contrast to
normal skin it seems to be normal, simply because the normal skin anatomy was destroyed by the scars.
It was also reported that “young” acne scars (less than one year) have a better response to the CIT than older ones.

SEQUENCES of SCAR and ACNE SCAR TREATMENTS
The Dermaroller is a medical device with all its advantages, but also with its limitations. Miracles cannot be expected. The more the skin was destroyed the less improvement can be seen. From our experience and that of many
physicians around the world that use the Dermaroller we can clearly say: If there is no clear improvement after the 3 rd
or 4 th treatment: DO NOT continue needling!
In general you can expect an improvement between 30 and 60%. Any percentage above these figures should be considered as a bonus.
Please keep in mind, your body needs time to transform the new body own collagen of type I into type III that has
more elasticity (it can take up to 1 year). The new collagen fibers have to mature, and this is the simple reason behind the recommendation to wait at least 8 weeks, before the next procedure for further improvement is performed.
IMPORTANT NOTE:
The more scar tissue has matured the harder it becomes. To break these hard collagen strands is a mechanical stress
on the delicate fine and sharp needle tips. Even you gas- or gamma-sterilize a used Dermaroller, look at its tips under
a microscope, and you will see that needles become blunt after scar needling. It is better and advisable to use a new
device.
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Therefore, under NO circumstance try to re-sterilize a used Dermaroller in an autoclave. Steam and heat will reduce
the sharpness of any cutting or pricking device dramatically! Besides that, the plastic bonding will be destroyed.

A fine surgical needle compared with a 27 G injection needle.
NEVER puncture the skin with an injection-needle! The tip of such a needle will always act like a cutting device.

Name of Document
Chapter 5
 DERMAROLLER S.a.r.l.

DERMAROLLER MANUAL
Scars, acne-scars, burns scars, etc.

Last change
June 2007

Page
5 of 6

BURN SCARS
The treatment of burn scars is a very sensitive and critical issue. So far there is no effective therapy known to reduce
the pain these patients will suffer for life. However, we are most grateful to Dr. Wichai Hongjaru from Bangkok/Thailand who was the first dermatologist that tried a Dermarolling on a burned patient. It was not his main target to improve the appearance of burn scars but to reduce the enormous tension of these contracted fibrotic tissues.
The main target to treat burn scars is to perforate the stringent collagen bundles to reduce the tension and to improve
the mobility of the skin.
In the case below Dr. Wichai treated a make-up artist after the scars were completely healed. The right picture clearly
shows that the mobility of the hand, especially the thumb, has considerably improved. The patient is back to work.
According to the therapist more treatments will follow for further improvement.
Although the Dermaroller is widely acknowledged for the improvement of various skin problems, our main target
will be to invest more time and efforts to find a satisfying Dermaroller procedure to improve the life of those who
suffer from these terrible and painful burn scars.

Before and after Needling. See improved mobility of fingers on the right picture
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