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Introduction: Acne is common condition with a prevalence of 80 % among adults. Acne lesions can result in permanent scarring and have a great impact on life. There are numerous methods to treat acne scars but there are no specific guidelines for treatment. These are classified into atrophic, hypertrophic or keloid. Atrophic scars are further sub classified into ice pick, rolling and boxcar scars.

The aim of study: analytical review of scientific publication about different methods of acne scars treatment and to find an efficient method to treat based on their classification.

Methods of study: a comprehensive scientific literature review was done on following topics: postacne scars, dermabrasion, punch excision and chemical peels. We have used PubMed and Medscape databases between the years 2017-2020.

Results: Common methods used for acne scar treatment are surgical technique, resurfacing technique, microdermabrasion, laser treatment, fillers and dermabrasion. Surgical technique this method includes punch technique and subcision. Punch excision removes the scars with a punch biopsy tool then the scars are elevated to the level of surrounding skin. Punch autograft involves positioning a skin graft at the site of excision. Subcision involves filter needle inserted into sub-dermal plane and rotated in fanning motion to disrupt fibrous attachment of scars. This enhances the process of neocollagenesis. Resurfacing technique includes TCA peeling, phenol peeling, resurfacing microdermabrasion, laser abrasions, selective thermolysis with fraxel laser and resurfacing by radio frequency and electrosurgery. Objective of resurfacing technique is to induce neocollagenesis. Microdermabrasion will mechanically ablate damaged skin and promotes reepithelialization. This process when combined with peeling agent is called chemabrasion. Laser treatment can be either ablative or nonablative. Ablative lasers remove damaged scars tissue through melting, evaporation or vaporization. CO2 laser and erbium YAG laser (Er:YAG) are commonly used ablative laser. Non ablative laser do not remove the tissue but stimulate new collagen formation and cause tightening of the skin which results in raising scars surface. The main aim of filler is to lift the depressing scars by injecting. Fillers maybe temporary, semipermanent or permanent. Temporary includes hyaluronic acid and collagen, semipermanent are poly L- lactic acid and calcium hydroxylapatite and permanent are silicon, polyacrylamide and polymethacrylate. Ice pick and narrow, deep boxcar scars require punch excision because other modalities including laser resurfacing do not reach deep into dermis to treat scars base. After excision, patients are left with small liners, nondepressed scars that are much less noticeable. Wide deep boxcar scars require punch excision or elevation. Rolling scars are best treated with subcision. After subcision, laser resurfacing can be done. Laser skin resurfacing alone is not effective for rolling scar because it does not release fibrous tethers. Small shallow boxcar are effectively treated by laser skin resurfacing but large shallow boxcar scars can be treated effectively if combined with punch elevation. Patients with surgical scars from punch excision or elevation with superficial changes after surgical treatment can then undergo CO2 or Er:YAG skin laser resurfacing. Hypertrophic and keloid scars are best treated with silicon gel, intralesional steroid therapy, cryotherapy and pulsed dye laser.

Conclusions: Postacne scars cannot be treated just by using one method rather it requires combination of two or three methods. Classification of scars is the primary step before starting treatment. However further trials with large number of patients are necessary in order to reach specific guidelines for acne scars treatment.
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