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Rezumat R

In acest studiu, se realizeazi atit o revizuirea
literaturii de specialitate pentru a studia metodele
moderne de tratament al cicatricilor cit si cazurile
clinice.

Diferitele forme de cicatrizare a pielii provoaca
tulburari functionale, cosmetice si neuropsihice.
Etiologia formarii modificarilor cicatriciale la
nivelul pielii este diversd, ceea ce determina in
mare parte natura cicatricilor si aspectul lor.

Tacticile medicale sunt predeterminate de
longevitatea, de variatia, de marimea deformérilor
cicatriceale, de prezenta factorilor nefavorabili
si de complicatiile care au fost cauzate de
tratamentul anterior. Tratamentul deformarilor
cicatriceale necesitd un tratament complex, care
include atit masuri conservatoare, cit si invazive.

Cercetdrile recente au extins intelegerea
noastrd a mecanismelor de formare a cicatricilor
si a optiunilor de tratament. Cu toate ci strategiile
medicale iau in considerare diferiti factori si
abordari individualizate, problema rdméane
nerezolvata in ciuda avansurilor stiintifice in curs
de desfasurare.
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Introducere

Cresterea prevalentei deformdrilor cutanate cica-
triceale, dificultdtile in prezicerea proceselor de for-
mare a cicatricilor si absenta metodelor standardizate
de preventie si tratament foarte eficiente fac din acest
subiect extrem de pertinent [1, 3, 5].

Numdrul indivizilor care cauta corectia cicatricilor
din cauza leziunilor, arsurilor, procedurilor chirurgi-
cale si afectiunilor cronice ale pielii a crescut constant.
La nivel global, peste 100 de milioane de oameni se
supun interventiilor chirurgicale diverse anual, dintre
care 4-10% dezvoltd deformari cicatriciale patologice
[4, 6, 12].
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Summary R

In this study, both a literature review is con-
ducted to study modern scar treatment methods
and clinical cases.

Different forms of skin scarring cause func-
tional, cosmetic and neuropsychological dis-
orders. The aetiology of the formation of scar
changes in the skin is diverse, which largely de-
termines the nature of scars and their appearance.

Medical tactics are predetermined by the lon-
gevity, variation, size of scar deformities, pres-
ence of adverse factors and complications that
have been caused by previous treatment. The
treatment of scar deformities requires a complex
treatment that includes both conservative and in-
vasive measures.

Recent research has expanded our under-
standing of the mechanisms of scar formation
and treatment options. Although medical strate-
gies consider different factors and individualized
approaches, the problem remains unresolved de-
spite ongoing scientific advances.
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Introduction

The rising prevalence of cutaneous scar deforma-
tions (such as hypertrophic scars and keloids), the
challenges in predicting scar formation processes, and
the absence of standardized prevention and highly ef-
fective treatment methods make this topic highly per-
tinent [1, 3, 5].

The number of individuals seeking scar correction
due to injuries, wounds, burns, surgical procedures, and
chronic skin conditions has been steadily increasing.
Globally, more than 100 million people undergo various
surgical interventions annually, with 4-10% of them de-
veloping pathological scar deformations. [4, 6, 12].



Formirile cicatriciale patologice pot varia de la ci-
catrici normotrofice aproape imperceptibile la cele hi-
pertrofice pronuntate, afectand indivizii atit din punct
de vedere fizic, cét si psihologic [2, 13, 14]. Orice tip
de cicatrice poate fi un factor negativ semnificativ in
ceea ce priveste starea emotionald a pacientului, in pri-
mul rand din cauza vizibilitatii lor [7]. Prezenta cica-
tricilor adesea duce la preocupéri cosmetice. Procesul
de vindecare a plagilor implica trei etape: inflamatie,
proliferare si remodelare a pielii [9, 12]. Inchiderea ra-
pida a plagii are un rol crucial in formarea cicatricilor
normotrofice [11].

Mai multi factori, inclusiv dimensiunea plagii,
adancimea, contaminarea, starea generala de sdnitate,
microcirculatia si afectiunile medicale concomitente,
influenteaza ritmul de reparare a pielii [8, 10].

Materiale si metode:

Arhiva IMSM IMU (Chisindu) din sectie Chirur-
gie oro-maxilo faciala din ultimii 5 ani a fost utilizata
pentru a studia datele statistice privind pacientii cu
pligi din regiunea maxilo-faciala. 7 pacienti au fost
examinati in regim ambulatoriu la IMSP Policlinica
stomatologica republicand la baza catedrei Chirurgie
oro-maxilo faciala si implantologie ,,Arsenie Gutan”.
Examinarea a fost efectuatd in conformitate cu meto-
dele clinice general acceptate (uzuale). Metodele supli-
mentare de examinare au fost: analiza generala a sin-
gelui, analiza biochimica a singelui, ecografia. Pentru
fiecare pacient a fost efectuat fotoprotocol.

Pentru tratamentul injectabil s-au folosit preparate
PBSerum Medical HA1.5 High (sistem enzimatic) si
Kenalog (acetonida de triamcinolon). Pentru fiziopro-
ceduri au fost folosite Electroforeza cu lidaza si ungu-
entului Contractubex simultan cu unde ultrasonice.
Dermabraziune a fost efectuatd pentru tratamentul
mecanic al cicatricei.

Rezultate si discutie:

Pe parcursul perioadei 2017 pana la inceputul anu-
lui 2023, la sectie de Chirurgie oro-maxilo faciala al
Spitalului de Urgenta Chisinau au fost internati 1749
de pacienti, dintre care 300 cu plagi ale tesuturile moi
din regiunea fetei si gatului (Fig. 1).

= Wounds of maxilo-facial area

Figura 1 Corelatia pacientilor cu rani in zona fetei si gatului fata de
alte patologii.

Pathological scar formations can range from bare-
ly noticeable normotrophic scars to pronounced hy-
pertrophic ones, affecting individuals both physically
and psychologically [2, 13, 14]. Any type of scar can
be a significant negative factor in terms of a patient’s
emotional well-being, primarily due to their visual
prominence [7]. The presence of scars often results in
cosmetic concerns.

The healing process of wounds involves three stag-
es: inflammation, proliferation, and skin remodeling
[9,12]. Swift wound closure plays a pivotal role in the
formation of normotrophic scars. Several factors, in-
cluding wound size, depth, contamination, overall
health, microcirculation, and concomitant medical
conditions, influence the pace of skin repair [11].

Recent research has expanded our understanding
of scar formation mechanisms and treatment options.
While medical strategies consider various factors and
individualized approaches, the problem remains un-
solved despite ongoing scientific advancements [8,10].

Materials and Methods

The IMSM IMU (Chisinau) archive of the last 5
years was used to study statistical data on patients with
wounds in the face anf neck region. 7 patients were
examined on an outpatient basis at the Republican
Dental Polyclinic. Examination was performed ac-
cording to generally accepted (usual) clinical methods.
Additional examination methods were: general blood
analysis, biochemical blood analysis, ultrasonography.
Photoprotocol was performed for each patient.

PBSerum Medical HA1.5 High (enzyme system)
and Kenalog (triamcinolone acetonide) preparations
were used for injectable treatment. For the physiopro-
cedures, electrophoresis with lidase and Contractubex
ointment were used simultaneously with ultrasound
waves. Dermabrasion was performed for mechanical
scar treatment.

Results and discussion:

During the period from 2017 to the beginning
of 2023, the maxillofacial surgery department of the
Chisinau Emergency Medical Aid Hospital received
1749 patients, of which 300 with soft tissue wounds of
the face and neck region (Fig. 1).

Other

Figure 1 Correlation of patients with wounds of maxilo-facial area to
other pathologies.
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Dintre pacientii cu plagi, au fost 211 bérbati si 89
femei (Fig. 2). Motivul acestei diferente, in general,
este reprezentat de ocupatiile grele si traumatice la
bérbati, precum si de tendinta lor de a avea comporta-
mente mai riscante si mai agresive decét femeile.

Among the patients with wounds there were 211
men and 89 women (Fig. 2). The reason for this differ-
ence, as a rule, is heavy and traumatic occupations in
men, and they are more prone to risky and aggressive
behavior than women.

= Male

Figura 2 Distributia pacientilor dupa gen.

Pacientii au fost impartiti in grupuri de varsta:

1. 18-35 de ani

2.35-45 de ani

3. 45-55 de ani

4.55-75 de ani

5.75 de ani §i mai in varstd (Fig. 3)

Aceasta divizare ofera o idee despre starea gener-
ald a corpului in fiecare interval de varsti. Formarea
cicatricilor are loc diferit in anumite grupuri de varsta.

= Female

Figure 2 Distribution of patients by gender.

The patients were divided according to age groups:

1) 18-35 years old

2) 35-45 years old

3) 45-55 years old

4) 55-75 years

5) 75 years and older (Fig. 3)

This division gives an idea of the general condition
of the body at each age interval. Scar formation occurs
differently in certain age groups.

= 18-35

= 35-45

Figura 3 Distributia pacientilor dupa grupuri de varsta.

Cei mai multi dintre pacienti erau locuitori ai
zonelor rurale (Fig. 4). Acest lucru se explicd prin
neconformitatea frecventd cu regulile de siguranta la
locul de muncg, consumul excesiv de alcool si con-
fruntarile violente de opinii.
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Figure 3 Distribution of patients by age groups.

Most of the patients were residents of rural areas
(Fig. 4). This is explained by frequent non-compliance
with workplace safety rules, excessive alcohol
consumption and violent clash of opinions.



= Urban

Figura 4 Distributia pacientilor dupa locul de resedinta.

Caz Clinic Nr. 1. Pacienta D, o femeie de 18 ani,
s-a prezentat cu preocupari legate de un defect estetic
in partea frontala a gatului, deschiderea involuntara a
gurii si dificultdti in inclinarea capului. Istoricul sau
medical a dezvaluit o procedurd chirurgicald anteri-
oard in 2010 pentru indepértarea unei chiste cervicale
mediane, care a dus la formarea unei cicatrici hipertro-
fice. Cu toate ci excizia chirurgicald a cicatricii a fost
efectuatd ulterior acum doi ani, problema a persistat.

Examinarea locald. Extraoral, se putea observa o
proeminenta a tesutului deasupra suprafetei pielii in
regiunea anterioard a gitului, cu o lungime de 8 cm
si o latime de 1,5 cm (Fig.5). Aceasta deformitate era
insotitd de o lipsd de proiectie proportionali a bérbiei.
Palparea a relevat o fermitate crescuta si o elasticitate
in zona afectata.

= Rural

Figure 4 Distribution of patients by place of residence.

Clinical Case No. 1

Patient D, an 18-year-old female, presented with
concerns related to an aesthetic defect in the front
part of her neck, involuntary mouth opening, and
difficulties tilting her head. Her medical history
revealed a prior surgical procedure in 2010 to remove
a midline neck cyst, resulting in the formation of a
hypertrophic scar. Despite subsequent surgical scar
excision two years ago, the issue persisted.

Local Examination. Extraorally, a tissue protrusion
was evident above the skin’s surface in the anterior neck
region, measuring 8 cm in length and 1.5 cm in width
(Fig. 5). This deformity was accompanied by a lack
of proportional chin projection. Palpation revealed
heightened firmness and elasticity in the affected area.

Figura 5 Pacienta D. F/18 ani: A) Aspect lateral stdnga B) Aspect frontal al pacientei; C) Aspect lateral dreapta.

Figure 5 Patient D. F/18 years old: A) Left lateral aspect B) Frontal appearance of the patient; C) Right lateral aspect.

A fost initiat tratamentul cicatricii cu dermabrazi-
une. Dupa anestezia locala, s-au folosit doua tipuri de
instrumente cu diferite niveluri de abrazivitate si ra-
cire cu ser fiziologic. Procedura a fost efectuata pana
cand a aparut o usoard sangerare.

La final, a fost aplicat un pansament de film de
colagen peste cicatricea proaspdta pentru o vindecare
moale si estetic.

Scar treatment with dermabrasion was initiated.
After local anaesthesia, 2 scissors with different abra-
siveness and saline cooling were used. The procedure
was performed until a bloody dew appeared. At the
end, a collagen film dressing was applied to the fresh
scar for soft and aesthetic healing. After dermabrasion,
lidase electrophoresis and application of Contractubex
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Dupié dermabraziune, s-a efectuat electroforeza cu
lidaza si aplicarea unguentului Contractubex simultan
cu unde ultrasunete.

Cinci luni dupé dermabraziune, pacienta D. a ince-
put tratamentul injectabil cu PBSerum, continand co-
lagenaza, lipaza si liaza. Continutul include o seringa
cu 1,5 ml de acid hialuronic de inaltd masa moleculars,
un flacon liofilizat cu sistem de enzime recombinat si
un flacon de lichid tonic.

O sdptdména dupa injectia cu PBSerum, tesutul ci-
catriceal a devenit semnificativ mai moale. Pacienta a
observat cd pielea nu mai era intinsa. De asemenea, a
putut sd-si incline capul in spate mai liber. Deschide-
rea involuntard a gurii a disparut. Palparea cicatricii
era aproape identicé cu cea a pielii neafectate (Fig. 6).

ointment were performed simultaneously with ultra-
sound waves.

Five months after dermabrasion, patient D. started
injectable treatment with PBSerum, containing colla-
genase, lipase and lyase.

The contents include 1 syringe containing 1.5 ml of
high molecular weight hyaluronic acid, 1 lyophilized
vial of recombined enzyme system and 1 vial of tonic
fluid.

One week after PBSerum injection, the scar tis-
sue was significantly softer. The patient noticed that
there was no stretching of the skin. He also tilted his
head back more freely. The involuntary opening of the
mouth disappeared. Palpation of the scar is almost
identical to that of unchanged skin (Fig. 6).

Figura 6 2 luni dupa injectii cu PBSerumMedical HA 1.5 High: A) Aspect lateral stanga B) Aspect frontal al pacientei; C) Aspect lateral dreapta.

Figure 6 2 months after injections with PBSerumMedical HA 1.5 High: A) Left lateral aspect B) Frontal appearance of the patient; () Right lateral aspect.

Cu patru luni dupd injectia cu PBSerum, pacienta
a fost, de asemenea, injectatd cu Kenalog. Dupd o sép-
tdmana, tesutul cicatriceal a devenit si mai moale si s-a
netezit. Pacienta avea control complet asupra deschi-
derii gurii in mod independent.

Four months after PBSerum injection, the patient
was also injected with Kenalog. One week later, the
scar tissue became even softer and smoothed out. The
patient has full control over opening her mouth inde-
pendently.

Figura 7 Pacienta D. F/18 ani: Rezultat la 11 luni dupa inceperea tratamentului.

Figure 7 Patient D. F/18 years old: Result 11 months after starting treatment.
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Caz Clinic Nr. 2. Pacienta E, o femeie de 38 de ani,
s-a prezentat la 20 ianuarie 2023, cu plangeri legate
de un defect estetic in zona barbiei, buzei superioare
stangi si a aripii nazale stingi. De asemenea, a rela-
tat ca simte senzatii de tractiune in buza inferioara pe
partea stanga.

In urma cu aproximativ trei luni, pacienta trecuse
printr-un procedeu cosmetic care implicase utilizarea
azotului lichid. Incepuse si se formeze o cicatrice hi-
pertroficd in zona afectata.

Examinarea locald. La examinarea externd, pielea
faciala a pacientei avea o culoare palo-roz. In zona
barbiei, buzei superioare si a aripii nazale stingi, se
observa un tesut crescut de culoare pald, cu margini
clare, cu o lungime de 10 cm si o latime de 1 cm (Fig.
8). S-a observat asimetria faciald din cauza retrage-
rii tesutului in jurul cicatricii §i a inversarii marginii
stangi a buzei inferioare.

Clinical Case No. 2

Patient E, a 38-year-old female, presented on Janu-
ary 20, 2023, with complaints of an aesthetic defect in
the area of her chin, left upper lip, and left nasal wing.
She also reported experiencing pulling sensations in
her lower lip on the left side.

Approximately three months prior to her visit, the
patient had undergone a cosmetic procedure involv-
ing the use of liquid nitrogen. Since then, a hyper-
trophic scar had been forming in the affected area.

Local Examination. Upon external examination,
the patient’s facial skin had a pale-pink color. In the
area of the chin, upper lip, and left nasal wing, a raised
tissue of pale color with clear borders was observed,
measuring 10 cm in length and 1 cm in width (Fig. 8).
Facial asymmetry was noted due to tissue retraction
around the scar and eversion of the left edge of the
lower lip.

Figura 8 Pacienta E. F/38 ani: A) Aspect lateral stanga B) Aspect frontal al pacientei; C) Aspect lateral dreapta.

Figure 8 Patient E. F/38 years old: A) Left lateral aspect B) Frontal appearance of the patient; () Right lateral aspect.

Dupid injectiile cu Kenalog, cicatricea pacientei E a
devenit mai neteda si a scizut si in volum. La palpare,
tesutul cicatriceal a devenit mai putin dens. Dupa 10
zile, au inceput sd se formeze noi vase de-a lungul ci-
catricii, indicand inceputul procesului de reabsorbtie a
tesutului cicatriceal hipertrofic.

Tinand cont de extinderea leziunii pielii si de sta-
rea psihologicd, pacienta a continuat tratamentul cu
metoda chirurgicald. Operatia a constat in plastia cu
lambou in imediata vecinitate (Fig. 9).

After the Kenalog injections, patient E’s scar be-
came smoother and also decreased in volume. On
palpation, the scar tissue became less dense. After 10
days, new vessels began to form along the length of
the scar, indicating the beginning of the resorption
process of hypertrophic scar tissue.

Taking into account the extent of the skin lesion
and the psychological state, the patient continued
treatment with the surgical method. The operation
consisted in local flap surgery (Fig. 9).
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Figura 9 Plastie cu lambou din imediata vecinatate.

Figure 9 Local flap surgery.

Dar suprafata plagii in zona barbiei era dificil de
regenerat, deoarece marginile acesteia erau strans in-
chise de tesutul cicatriceal. A fost efectuatd transplan-
tarea libera a pielei din regiunea din spatele urechii
(Fig. 10).

S-a efectuat, de asemenea, dermabraziune. Din
cauza stdrii instabile a sistemului nervos, s-a efectuat
anestezie generald.

But the wound surface in the chin area was dif-
ficult to regenerate, as its edges were tightly packed
by scar tissue. Free flap-plasty from the region behind
the ear was performed.

Dermabrasion was also performed. Because of the
unstable state of the nervous system, general anaes-
thesia was performed.

Figura 10 Transplantarea libera a pielei.

Figure 10 Free flap-plasty.

Ultima operatie a avut loc acum o luna. Pacien-
ta refuza tratamentul psihiatric si isi rupe cicatricile
péna la stratul muscular. S-a efectuat o altd operatie cu
lambou din imediata vecinatate. Acest lucru confirma
importanta colaborarii cu alti medici.

The last operation took place one month ago. The
patient refuses psychiatric treatment and breaks his
scars down to the muscle layer. Another flap operation
was performed with local flap surgery. This confirms the
importance of collaborative work with other doctors.



Figura 11 Pacienta E. F/38 ani: Rezultat la 9 luni dupad inceperea tratamentului.

Figure 11 Patient E. F/38 years old: Rezult after 9 months after starting treatment.

Concluzie:

1) Metodele utilizate in tratamentul deformari-
lor cicatriceale au demonstrat rezultate satisfacatoare
si sunt bine tolerate de pacienti. Prin urmare, datele
obtinute indica eficacitatea tratamentului cicatricilor
prin dermabraziune si utilizarea injectiilor cu enzime
si corticosteroizi.

2) Caracteristicile individuale ale pacientilor joaca
un rol semnificativ in durata tratamentului cicatricilor,
in special in cazul cicatricilor hipertrofice din regiunea
gétului. S-a observat cd tratamentul in cazul indivizilor
cu vérsta cuprinsd intre 19-22 de ani poate necesita un
cadru de timp mai lung. Aceastd grupa de varstd experi-
menteazd schimbdri hormonale, o turgor cutanata cres-
cutd, miscri constante ale gitului si, in consecintd, nu
reusesc intotdeauna sa obtina rezultate satisficitoare. In
schimb, indivizii mai in varstd cu profil hormonal stabil
tind sa obtina rezultate mai rapide in tratament.

3) O analiza cuprinzatoare a literaturii si a obser-
vatiilor clinice evidentiazi eficacitatea metodelor pre-
cum dermabraziunea, tehnicile de injectie si procedu-
rile de fizioterapie.

Conclusion:

1) The methods employed in the treatment of scar
deformities have been shown to yield excellent results
and are well-tolerated by patients. Consequently, the
data obtained indicate the effectiveness of scar treat-
ment through dermabrasion and the use of enzyme
and corticosteroid injections.

2) Individual patient characteristics play a sig-
nificant role in the duration of scar treatment, par-
ticularly in the case of hypertrophic scars in the neck
region. It has been observed that treatment in indi-
viduals aged 19-22 years may require a longer time
frame. This age group experiences hormonal chang-
es, increased skin turgor, constant neck movement,
and, consequently, may not always achieve satisfac-
tory results. In contrast, older individuals with stable
hormonal profiles tend to experience faster treatment
outcomes.

3) A comprehensive analysis of literature and
clinical observations highlights the effectiveness of
methods such as dermabrasion, injection techniques,
and physiotherapy procedures.
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