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CONCLUSION AND RECOMMENDATIONS

From results of this study and in addition to reviewing related internationally
published literature, we can conclude the following:

 Striae distensae is a common skin condition, do not cause any significant medical
problem, but they can be of significant distress to those affected.

* In our study micro-needling with platelet rich plasma was effective and safe for
treatment of striae distensae.

Recommendations:

e However this technique requires further elaboration with regard to both efficacy and
data concerning adverse effects. Potential refinement of the number of sessions and
treatment parameters need further evaluation to maximize the therapeutic efficacy for
different indication and minimize side effects. For this reason, controlled clinical studies
and longer follow up periods are needed to assess the long term efficacy.

e Histopathological evaluations should be done for understanding the mechanism of
action of platelet rich plasma in striae distensae tissue.
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INTRODUCTION

Striae distensae (stretch marks) is a common skin condition. Though,
striae do not cause any significant medical problem, they can be of significant
distress to those affected. Striae represent linear dermal scars accompanied by

epidermal atrophy®.

Striae distensae affect skin that is subjected to continuous and
progressive stretching. They occur on the abdomen and the breasts of
pregnant women, on the shoulders of body builders, in adolescents

undergoing their growth spurt, and in individuals who are overweight®®.

Skin distension apparently leads to excessive mast cell degranulation
with subsequent damage of collagen and elastin. Prolonged use of oral or
topical corticosteroids or Cushing syndrome (increased adrenal cortical
activity) leads to the development of striae. Genetic factors could certainly

play a role, although this is not fully understood®.

Earlier or immature stages of striae distensae, appears clinically as
flattened areas of skin with a pink-red hue that may be itchy and slightly
raised (striae rubra). Then and due to atrophic changes stretch marks tend to
increase in length and acquire a darker purple color. Over time, they become
white, flat, and depressed®. High-resolution epiluminescence colorimetric
assessment of striae distensae, identified four distinct types: striae alba, striae
rubra, striae caerulea, and striae nigra. The direct and indirect influences of
melanocyte mechanobiology appear to have a prominent effect on the various

colors of striae distensae®.



Various treatments are available for the purpose of improving the
appearance of existing stretch marks, including topical preparations such as
tretinoin, glycolic acid and trichloracetic acid peels, laser treatments;
UVB/UVAL combined therapy, microdermabrasion, radiofrequency devices

and micro-needling therapy alone or combined with platelet rich plasma®.

Microneedling therapy also known as collagen induction therapy. It has
been shown that rolling with a dermaroller (192 needles, 200 micrometer
length and 70um diameter) (figure 1), over an area for 15 times will result in
approximately 250 holes per cm?.during the treatment the needles pierce the
stratum corneum and create microconduits (holes) without damaging the
epidermis. Microneedling leads to the release of growth factors which
stimulates the formation of new collagen (natural collagen) and elastin in the
papillary dermis. In addition, new capillaries are formed. This
neovascularization and neocollagenesis following treatment leads to reduction
of scars. Microneedling has many uses such as restoring skin tightness in the
early stages of facial aging, fine wrinkles, acne scarring, tightening skin after

liposuction, stretch marks, lax skin on the arms and abdomen and scars®.

Microneedling may be used alone or combined with the use of other
products which contain multiple growth factors that enhance healing such as

platelet-rich plasma (PRP)®.

PRP describes any autologous blood product that has been processed to
increase the concentration of platelets within a small volume of plasma, and
therefore the concentration of growth factors. Both the plasma and the
concentrated platelets contain fundamental growth factors that may be

valuable in PRP preparations. It is used in oral surgery for bone grafts and



continues to be used in maxillofacial and plastic surgery to augment the

healing of a wide range of tissues®™.

In 2003, PRP was first reported to be used for musculoskeletal-related
injuries. Many musculoskeletal injuries involve anatomic areas with minimal
blood flow and a low cell turnover rate. Therefore, the number of growth
factors available to enhance healing is not optimized. Platelet-rich plasma
may offset this imbalance of growth factor supply and demand that typically
hinders the regenerative process, thus enhancing recovery in patients who
desire a rapid return to pre-injury level of function. Platelet rich plasma (PRP)
contains several growth factors, including platelet-derived growth factors
(PDGF), transforming growth factor-beta 1 (TGF-beta 1) at high levels and
vascular endothelial growth factor (VEGF). When platelets are activated
growth factors are released which emit chemical signals to surrounding areas

multiplying the growth factors thus causing a heighten “immune response” &

7)

Platelet derived growth factors' main functions are to stimulate cell
replication (mitogenesis) of healing capable stem cells. It also stimulates cell
replication of endothelial cells. This will cause budding of new capillaries into
the wound (angiogenesis), a fundamental part of all wound healing. In
addition, PDGF seems to promote the migration of perivascular healing
capable cells into a wound and to modulate the effects of other growth

factors® 9,

Fibroblasts are among the cells that are activated by TGF-beta. When a
fibroblast is activated it will undergo cell division and produce collagen.

Collagen deposition is responsible for plumping the skin®®.



AIM OF THE WORK

To compare between the effects of micro needling alone and its effect

when combined with platelet rich plasma (PRP) in treatment of stretch marks.



PATIENTS

20 Patients who are suffering from striae distensae in abdomen and/or

thighs will be selected from the out patient clinic of Dermatology and

Venereology department, Main University Hospital, Alex, Egypt.

Exclusion criteria®?

11.

12.
13.
14,
15.
16.
17.
18.
19.
20.

Use of systemic retenoids or any other scar treatments procedure in the
previous 3 months.

Presence of skin cancers, warts, solar keratosis or any skin infection.
Active acne in the affected area with striae distensae.

Patient on anticoagulant therapy.

Allergy to local anesthetic agents.

Patient on chemotherapy, radiotherapy or high doses of corticosteroids.
Patients with uncontrolled diabetes mellitus.

Patients with kelloid tendency.

Patients with uncontrolled hypertension.

Patients shouldn’t receive salicylates or NSAIDS at least 2 days before

the procedure.



METHODS

Treatment will be performed as an office procedure. Patients’ consents
will be taken. Every patient will be subjected to 2 treatment sessions, with 6

weeks in between (minimal duration for new natural collagen to form)®.

At each session the striae on the right side will be treated with rolling,

while the left side will be treated by microneedling associated with PRP.

Topical anaesthesia with occlusion using EMLA 5% cream (Lidocaine
25myg, Prilocaine 25 mg) Astrazeneca, Sweden will be applied to the treated

area 45 minutes before the procedure™®?.

Fig. 1: Dermaroller®
Under highly strict antiseptic techniques, rolling will be done 15-20
times in horizontal, vertical and oblique directions. Petechial or pin point
bleeding which occurs will be controlled. After treatment, the area will be

wetted with saline pads.

Microneedling associated with PRP application will be done as

follow®19):

STEP 1: Draw venous blood, 50cc blood will be drawn from every patient,

(vacuum allows 10 ml max. per tube).



STEP 2:

STEP 3:

STEP 4:

STEP 5:

STEP 6:

STEP 7:

STEP 8:

Centrifuge at 3,500 R.P.M. x 7 minutes, until the platelets, which
carry the growth factors, are separated from the remaining blood.
Tube plasma yield =6 ml.

Remove 3ml (50%) of plasma from top of tube (Platelet Poor
Plasma) if enrichment (PRP) is required = doubled platelet
concentration.

Re-suspend platelets & WBC’s in remaining 3 ml of plasma with
vortex device and allow to stand for 5 minutes (growth factor
release by platelets).

The treatment area undergoes nappage, via medical micro needle
therapy below to produce microscopic channels through the
epidermis in order to increase the penetration of the PRP into the
dermis and to initiate the immune response in the dermal layer.

The activated PRP will be applied to the desired area and nappage
will be continued with the roller.

Saline will be applied to the area for 30 minutes. To hydrate the

skin and infuse the PRP into the micro channels.

The patients will be photographed and assessed clinically at the time of

enrolment to grade the severity of striae. The assessment will be done by two

non author (blinded) dermatologist comparing the before and after photo in

non chronological order as per the grading system proposed by Goodman and

Baron®

The final assessment and grading of striae will be done six weeks after

the last session and repeat photographs will be taken. The appearance and

grading of scars will be then compared with that in the pre-treatment

period®.
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RESULTS

The results of this study will be tabulated and analyzed with the use of

appropriate statistical methods and appropriate figures and diagrams.
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DISCUSSION

The results will be discussed in view of achievement of the aim, their

significance and their comparison with previous related researchers.
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