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Association of microneedling with phenol 
peeling: a new therapeutic approach for 
sagging, wrinkles and acne scars on the 
face 
Associação do microagulhamento ao peeling de fenol: uma nova pro-
posta terapêutica em flacidez, rugas e cicatrizes de acne da face

DOI: http://dx.doi.org/10.5935/scd1984-8773.201573693

ABSTRACT
	�Introdução: The beneficial role of medium peelings and microneedling in photoaging and scars yield 
satisfactory results. 
Objective: A retrospective, descriptive, single-center study evaluating the results of the association of 88% 
phenol and microneedling for treating sagging, wrinkles and acne scars on the face. 
Methods: Medical records and standardized photographs, taken before and 3 months after the procedure, 
of 28 patients diagnosed with wrinkles, sagging or acne scars and treated with 88% phenol peeling 
followed by microneedling with 2.5 mm needles, were analyzed. Events and complications were recorded 
15 days after the procedure. The investigator physician performed clinical and photographic assessments 3 
months after the procedure, when patient satisfaction questionnaires were also applied. 
Results: Twelve patients had only wrinkles and sagging, 5 had only acne scars and 10 had both pictures, 
with skin phototypes I to III. Erythema persisted for 30 days and post-inflammatory hyperpigmentation 
was observed in 7 of 28 patients. Based on the clinic and photographic evaluations, the author considered 
the results as good and very good. 100% of patients reported satisfaction with the outcomes. 
Conclusions: Good results were observed with the association of 88% phenol and microneedling. Few 
patients experienced adverse effects, allowing the author to suggest that the procedure showed a good 
safety profile.
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RESUMO
	�Introdução: O papel benéfico dos peelings médios e do microagulhamento no fotoenvelhecimento e em 
cicatrizes revelam resultados satisfatórios. 
Objetivo: Estudo retrospectivo, descritivo e unicêntrico, avaliando os resultados da associação do peeling 
de fenol 88% e microagulhamento no tratamento de flacidez, rugas e cicatrizes de acne na face. 
Métodos: Foram considerados registros em prontuários e fotografias padronizadas prévias e três meses 
após o procedimento, de 28 pacientes com diagnóstico de rugas, flacidez ou cicatrizes de acne, tratados 
com peeling de fenol 88% seguido de microagulhamento com agulhas de 2,5mm. Quinze dias após o 
procedimento, foram registrados eventos e complicações. As avaliações clínica e fotográfica, de acordo com 
escala com as categorias muito bom, bom, razoável e ruim, foram realizadas pelo investigador três meses 
após o procedimento, quando também foram aplicados questionários de satisfação aos pacientes. 
Resultados: 12 paciente apresentaram apenas rugas e flacidez, cinco apenas cicatrizes de acne, e dez 
apresentaram ambos os quadros, com fototipos de I a III. O eritema persistiu por 30 dias, e a hiperpig-
mentação pós-inflamatória foi observada em sete dos 28 pacientes.Na avaliação clínica e por meio de 
fotografias, o autor considerou os resultados bons e muito bons. 100% dos pacientes relataram satisfação 
com os resultados. 
Conclusões: Observam-se bons resultados com a associação de fenol 88% e microagulhamento. Poucos 
pacientes apresentaram efeitos adversos, o que nos permite sugerir que o procedimento apresentou bom 
perfil de segurança. 
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INTRODUCTION
The beneficial role of medium peelings in photoaging 

and facial scars has been extensively studied. 1 Evidence of the 
increase in collagen fibers type I and III, and restoration of elas-
tic fibers, followed by dermal remodeling induced by caustic 
agent are effects already described by some authors.2, 3 Phenol 
has an immediate caustic action, with the ability to promote 
denaturation and coagulation of epidermal keratin proteins, 
achieving unparalleled clinical results as compared to other ab-
lative techniques.4  The microneedling technique, applied to the 
skin aimed at generating multiple micropunctures, resulting in 
inflammatory stimulus and collagen production, has been de-
scribed as being a percutaneous induction of collagen (PIC). 
Firstly there is loss of integrity of the skin barrier, aimed at disso-
ciating keratinocytes and causing the release of cytokines, result-
ing in dermal vasodilation and keratinocytes migration in order 
to restore the epidermal damage.5, 6 Fibroblasts and keratinocytes 
are stimulated, causing the production of type III collagen, elas-
tin, glycosaminoglycans and proteoglycans, as well the formation 
of fibronectin matrix, allowing the deposit of collagen just be-
neath the basal layer of the epidermis.7 The reviewed literature 
does not contain any description of the association of these two 
therapies, which, isolated, induce similar responses. The objective 
of the present retrospective, descriptive, single-center study was 
to evaluate the results of the association of 88% phenol peeling 
and microneedling in the treatment of facial sagging, wrinkles 
and acne scars.

METHODS
Records of 28 patients diagnosed with wrinkles, sagging 

or acne scars in the genian regions, treated with the combination 
of 88% phenol peeling followed by microneedling, according 
to a same protocol performed by the same physician, between 
January 2011 and January 2015. The study complied with the 
ethical recommendations of the Helsinki declaration. Patients 
with skin infections and prone to keloids were excluded.

The following treatment protocol was applied: monitor-
ing of heart rate record, oxygen saturation and arterial blood 
pressure during the procedure; degreasing of the skin with liq-
uid soap, antisepsis with chlorhexidine and block anesthesia of 
the infraorbital and mentonian nerves, followed by infiltrative 
anesthesia with 2% lidocaine and saline (1:3) of the genian re-
gion, observing the maximum anesthetic dose according to the 
patient’s weight. The 88% phenol was applied with gauze until 
obtaining a solid frosting in the skin, being immediately fol-
lowed by the microneedling procedure with a cylindrical device 
equipped with one hundred ninety-two (192) 2.5mm long nee-
dles arranged in eight rows, sterilized by gamma irradiation (Dr. 
Roller®, Mooham Enterprise Co., Gyeonggi-do, South Korea, 
Anvisa n. 80669600001). Back and forth movements were per-
formed up until an uniform bloody dew emerged. The contra-
lateral genian region was treated with the same technique. The 
procedure was completed with the application of a dressing with 
sterile gauze, which was removed 24h after at home, during the 
bath, being followed by the use of a cutaneous barrier regener-

ator three times a day. Fifteen days after having undergone the 
procedure, all patients were examined and asked to answer a 
questionnaire about the period following the intervention. The 
objective was to identify expected effects as erythema and ede-
ma, or complications such as post-inflammatory hyperpigmen-
tation or infections. On this visit, all patients were instructed 
to use an industrialized depigmenting substance (0.05% retinoic 
acid + 4% hydroquinone + 0.01% fluocinolone acetonide), al-
ternating it with a cutaneous regenerator for 15 days and SPF 
50+ industrialized tinted sunscreen. Later on, patients were in-
structed to use the depigmenting substance every night, which 
was done with good tolerability.

The clinical evaluations (according to the categories very 
good, good, regular and poor) and photographic assessment (imme-
diately before and three months after the procedure, with the 
same digital camera) were performed by the investigator physi-
cian three months after the procedure, when patient satisfaction 
questionnaires regarding the results were also applied.

TECHNICAL CHARACTERISTICS OF MI-
CRONEEDLING AND 88% PHENOL PEELING

The device used to perform the microneedling com-
prises a polyethylene cylinder studded with stainless steel sterile 
needles symmetrically aligned in rows, totaling 192 units. The 
length of the needles is constant throughout the instrument’s 
structure. For this needle length, anesthetic blocks complement-
ed by infiltrative anesthesia are recommended. Microneedling 
is a technician-dependent procedure, and familiarization with 
the device used and technical mastery are factors that direct-
ly influence the final result. It is recommended to position the 
device between the thumb and index finger, as if holding a 
hashi, controlling the force with the thumb. The back and forth 
movements must be guided by a uniform pattern of petechiae 
throughout the treated area, and can be mild to intense. The-
oretically, a number of passes between 10 and 15 in the same 
region yield 250-300 punctures / cm2. The time elapsed before 
the emergence of the petechiae varies according to the thick-
ness of the treated skin and the length of the selected needle. 
In this manner, a thinner and looser, commonly photodamaged 
skin will present a uniform petechiae pattern earlier than thicker 
skins, observed in patients with acne scars, for example. Lima et 
al. 8 proposed a classification relating the length of the needles of 
microneedling devices with the expected damage’s depth, term-
ing the severity of the inflicted injury as mild, moderate and deep. 
The patients evaluated in the present study underwent a deep 
injury degree as they were treated with 2.5mm long needles.

RESULTS
Among the 28 patients treated, 12 had only wrinkles and 

sagging, 5 had only acne scars, and 10 had wrinkles, sagging and 
acne scars.

The patients’ skin phototypes ranged from I to III, ac-
cording to the Fitzpatrick classification.
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In the clinical and photographic evaluation, the author 
rated the results from good to very good on a scale that included 
the categories very good, good, regular and poor. (Figure 1)

In the patient satisfaction questionnaire, 100% of patients 
reported satisfaction with the results. All informed they would 
undergo the procedure again, if necessary.

The degree of pain and discomfort during the procedure 
was considered tolerable by the patients. The heart rate, oxygen 
saturation and arterial blood pressure records presented very lit-
tle fluctuation during the intervention.

The return to professional activities occurred within sev-
en to ten days. Moderate edema and erythema persisted during 
a period ranging from 25 to 35 days, having been well camou-
flaged by the use of tinted sunscreen. Moderate post-inflamma-
tory hyperpigmentation was observed in 7 patients (from a total 
of 28 patients), having been reversed with the use of the depig-
menting substance within 30 to 45 days. It was also found that 
all 28 patients were responsive to the technique used and would 
undergo the same procedure in other cases with similar indica-
tion. At the time the present article was submitted for approval, 
13 of the 28 patients evaluated were already being followed-up 
for 24 months after the procedure, with satisfactory maintenance 
of the results. (Figure 1)

DISCUSSION
It is known that the penetration of needles into the epi-

dermis and dermis, resulting in multiple punctures, triggers the 
stimulus for the activation of fibroblasts and keratinocytes and 
consequent release of growth factors, collagen proliferation and 
renewal of the perforated epidermis, 9, 10 while the effects of 
medium peelings, particularly those of the 88% phenol, were 
already well ratified by the literature. 1-4 In the present retrospec-
tive review of 28 patients, it can be assumed that both techniques 

would isolatedly yield good results in the studied cases. Never-
theless, the objective of the present study is to present new ther-
apeutic approach that is based on the simultaneous use of these 
two procedures. Despite being a retrospective investigation, the 
results allow to present some conclusions:

�1. The international literature attests that microneedling 
with 2.5mm long needles as an isolated technique is able to 
produce improvement in the quality of the skin, reduction of 
wrinkles and correction of depressed acne scars.
�2. In the author’s experience, the recovery time of micronee-
dling as an isolated technique is shorter than that when 88% 
phenol is associated.
�3. Few patients experienced adverse effects; the post-inflam-
matory hyperpigmentation was reversed in a short time, al-
lowing the author to suggest that the procedure showed a 
good safety profile in the group assessed.
�4. When the author compares his experience with the cases 
evaluated in the present study with those previously treated 
only with microneedling, he notices a substantial further im-
provement in the results of the first, which prompts him to 
conclude that the addition of 88% phenol before micronee-
dling potentiates the results.
�5. Based on the experience presented, the author recommends 
the association of 88% phenol before surgical microneedling 
with 2.5mm long needles in the treatment of depressed acne 
scars, sagging and rhytids as an additional approach in the al-
ready existing broad therapeutic armamentarium.

Further studies are needed aimed at assessing a greater 
number of patients, and checking for the incidence of adverse 
effects, with a view to obtaining more accurate conclusions 
about the safety profile of the intervention, as well as evaluating 
the addition of the results of this association.q
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Figure 1:  Patient before and 3 months after the 88% phenol association with 2.5mm microneedling
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