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ABSTRACT

Background. Nowadays, there are various modalities to improve Atrophic acne scars;
however, each has limitations in its efficacy and side effects. Although the Fractional
Skin Resurfacing Laser is mostly preferred, this modality still has disadvantages; the low
volume of dermal heating makes low collagen synthesis. Side effects are probably found; it
causes post inflammatory hyper pigmentation that is often found in dark skin. On the contrary,
Fractional Skin Resurfacing (FSR) Applicator (Phase Controlled Multi Source Radiofrequency
Technology) makes volumetric heating in the dermis and is less harmful to the epidermis. So this
modality tend to be a better way to improve Atrophic acne scars without side effects. At the
present time, the Efficacy and safety for modalities to improve Atrophic acne scars have not been

studied in dark-skinned person.

Objective to study the efficacy and side effects of Fractional Skin Resurfacing (FSR)
Applicator (Phase Controlled Multi Source Radiofrequency Technology) in the treatment of

atrophic acne scars in Asian.

Materials and Methods Twenty patients with facial atrophic acne scars were enrolled.

Each was randomized to get the treatment on a half face with Fractional Skin Resurfacing (FSR)
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Applicator (Phase Controlled Multi Source Radiofrequency Technology) once every 4-6 weeks,
2 times altogether while the other half face was served as a control. Visioscan VC98 was used to
measure the dept of the atrophic acne scars and the average roughness of both cheeks and the area
at the lower line of ala nasi. The treatment was evaluated by two blinded dermatologist and each

patient’s satisfaction before and 2 month after the last treatment

Results. At the end of the study, sixteen patients were left. Each atrophic acne scars
evaluated by Visioscan was significantly improved when compared with each controlled half
face. Furthermore, the scars evaluated by dermatologists and patients were also significantly
improved. Regarding the comparison between before and after treatment (p=0.001), the erythema
was found in every case but not stayed for a long time, averagely less than 3 days. However, post

inflammatory hyper pigmentation was found in one patient.

Conclusion. Fractional Skin Resurfacing (FSR) Applicator (Phase Controlled Multi
Source Radiofrequency Technology) is efficient and safety for facial atrophic acne scar treatment

in Asian. This modality can be considerd to improve atrophic acne scars.

Keywords: Atrophic acne scar / Fractional Skin Resurfacing (Phase Controlled Multi Source

Radiofrequency Technology) Applicator
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