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ACNE SCARS can be classified into two different types:
-Atrophic
-Hypertrophic

& Atrophic acne scarring originates from deep inflammatory
reaction and involves the destruction or loss of connective

tissue with dermal atrophy and fibrosis. o
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__“ CLINICAL CLASSIFICATION OF ACNE SCARS

'
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-Kadunc and de Almeida’s (2003)
-MORPHOLOGIC \% - Jacob, Dover and Kaminer’s (2001)

-Qualitative Global Scarring Grading System (Greg J.
-QUALITATIVE “—>  Goodman 2006)

-Quantitative Global Scarring Grading System (Greg
-QUANTITATIVE \9 J.Goodman 2006)

_SCAR-S (Tan JK 2010) O,

-SCARS (Assessment of Acne Scars Appearance and /
Severity, Dréno, Bettoli 2016 )
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-MORPHOEOGIC CLASSIFICATION

Dermatol Surg. 2003 Dec;29(12):1200-9.
Surgical treatment of facial acne scars based on morphologic classification: a Brazilian 7/

experience.
Kadunc BV', Trindade de Almeida AR.

\

Kadunc and de Almeida’s Morphologic Classification of Acne Scars

Scars Types Clinical Description
1. Elevated
la. Hypertrophic Hypertrophic lesions raised above the skin surface and limited to the original
injured area
1b. Keloidal Usually found in patients with genetic predisposition; their dimensions
exceed the initial injured tissue
lc. Papular Soft elevations, like anetodermas, frequently observed on the trunk and chin
area
1d. Bridges Fibrous strings over healthy skin
2. Dystrophic Irregular or star-like scar shapes with a white and atrophic floor
3. Depressed .
3a.1. Distensible retractions Scars attached only by their central area after skin distension
3a.2. Distensible undulations (valleys) Lesion that does not completely disappear after skin distension
3b.1. Nondistensible superficial Shallow, dish-like defects
3b.2. Nondistensible medium Crater-like, with a scar base that is relatively smooth, has normal color and
texture, and has a wide diameter
3b.3. Nondistensible deep Narrow and fibrotic scars, ice pick or pitted scars with sharp shoulders

perpendicular to the skin surface that may appear as epithelial invaginations
sometimes reaching the subcutaneous layer
3b.4. Tunnels Two or more ice pick scars connected by epithelialized tracts

Source: Data from Kadunc BV and Trindade de Almeida AD. Dermatol Surg. 2003;29:1200-9.
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-GSUMUVE CLASSIFICATION

. Postacne Scarring: A Qualitative Global Scarring |
Grad"]g System © 2006 by the American Society for Dermatologic Surgery, Inc. e Published by Blackwell Publishing e ~

GOODMAN AND BARON

GREG ]. GoopmaN, FACD,* AnD JENNIFER A. Baron, MD'

TABLE 1. Grades and Examples of Postacne Scarring

Grade

Level of disease

Characteristics

Examples of scars

1

Macular disease

Mild disease

Moderate disease

Severe disease

Erythematous, hyper- or hypopig-
mented flat marks visible to patient
or observer irrespective of distance.

Mild atrophy or hypertrophy that may
not be obvious at social distances of
50 cm or greater and may be covered
adequately by makeup or the normal
shadow of shaved beard hair in
males or normal body hair if extra-
facial.

Moderate atrophic or hypertrophic
scarring that is obvious at social
distances of 50 cm or greater and is
not covered easily by makeup or the
normal shadow of shaved beard hair
in males or body hair if extrafacial,
but is still able to be flattened by
manual stretching of the skin.

Severe atrophic or hypertrophic
scarring that is obvious at social
distances of 50 cm or greater and is
not covered easily by makeup or the
normal shadow of shaved beard hair
in males or body hair (if extrafacial)
and is not able to be flattened by
manual stretching of the skin.

Erythematous, hyper- or hypopig-
mented flat marks

Mild rolling, small soft papular

More significant rolling, shallow “box
car,” mild to moderate hypertrophic
or papular scars

Punched out atrophic (deep “box
car”’), “ice pick”, bridges and tun-
nels, gross atrophy, dystrophic scars
significant hypertrophy or keloid




-QUANTITATIVE CLASSIFICATIONS

Postacne scarring — a quantitative global scarring grading system

-~

Greg J. Goodman'? & Jennifer A. Baron?
'Skin and Cancer Foundation of Victoria

© 2006 Blackwell Publishing * Journal of Cosmetic Dermatology, .

?Monash University Department of Community Medicine, Victoria, Australia

*0Oregon Health & Science University, Portland, OR

Table 1 Global acne scarring classification.

(Grade) Type

Number of lesions:
1(1-10)

Number of lesions:
2(11-20)

Number of lesions:

3(>20)

(A) Milder scarring (1 point each)

Macular erythematous or pigmented

Mildly atrophic dish-like

(B) Moderate scarring (2 points each)

Moderately atrophic dish-like

Punched out with shallow bases small scars (< 5 mm)
Shallow but broad atrophic areas

(C) Severe scarring (3 points each)

Punched out with deep but normal bases, small scars (< 5 mm)
Punched out with deep abnormal bases, small scars (< 5 mm)
Linear or troughed dermal scarring

Deep, broad atrophic areas

(D) Hyperplastic

Papular scars

(D) Hyperplastic

Keloidal/hypertrophic scars

1 point

2 points

3 points

2 points

Area < 5 cm?
6 points

2 points

4 points

6 points

4 points

Area 5-20 ¢cm?
12 points

3 points

6 points

9 points

6 points

Area > 20 cm?
18 points

At
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110 Jacob, Dover, and Kaminer J Am ACAD DERMATOL

DEEP SCAR

FiglA vel classification sy: mmsh ic scar types—il ; ick, rolling, a dhmca[pcf‘ al

and dee ) H reference fned s depth f ablation and resurfacing capability [h
(O las reen line represents f aJm usculoaponeurotic s Lle) h ch fibro
bands di reating rolling scars.

They may be shallow (0.1-0.5 mm) or deep (2 0.5
mm) and are most often 1.5 to 4.0 mm in diameter

(Fig 4).

P= Consider the depth in order to draw up o oV
treatment algorithm « \_/ /

S
N 0. \
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\/ ~  TREATMENTS FOR ACNE SCARS:
. THERAPEUTIC AREAS
(1)DEEP :

* C.R.O.S.S. (CHEMICAL RECONSTRUCTION . PEELING
OF SKIN SCARS) TCA
* LASER
* SURGICAL TECHNIQUES:

* SKIN NEEDLING

- PUNCH TECHNIQUES = “ELEVATION
-GRAFTING
-SUBCISION * DERMABRASION

-EXCISION
FILLERS
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SCARS MANAGEMENT: Q

CONSIDER:

- % OF DEEP SCARS:
SHALLOW:
DEEP:

- LOCALIZATION
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C.R.O.S




C.R.OS.S.




- TCA PEELING




GRAZIE PER L'ATTENZIONE




