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Sir,

Striae distensae are common dermal lesions resulting
from mechanical stretching, hormonal influences,
and connective tissue alterations [1-3]. White striae
(striae distensae alba) represent a chronic stage
characterized by dermal atrophy, disruption of collagen
and elastic fibers, hypopigmentation, and reduced local
vascularization [2,3].

Several therapeutic modalities have been proposed to
stimulate dermal remodeling in striae, including lasers,
radiofrequency, and microneedling [4-6]. However,
outcomes remain variable, especially in long-standing
white striae [1,4].

Vacuum therapy is applied using low to moderate
negative pressure, adjusted according to the
tissue response and patient tolerance, promoting
transient tissue deformation and increased
microcirculation [7].

Following vacuum stimulation, superficial
micropuncture is performed at the epidermal-dermal
interface using a dermograph equipped with a single-

tip needle [5,6].

Figure 1: Immediate localized inflammatory response observed
after the application of the combined vacuum therapy and superficial
micropuncture technique in the gluteal region, characterized by
transient hyperemia and capillary micro-extravasation.

An immediate localized inflammatory response
following the combined procedure, characterized by
transient hyperemia, is illustrated in Fig. 1 [7].

Mechanical negative pressure has been associated with
increased cutaneous microcirculation and stimulation
of fibroblast activity, contributing to collagen synthesis

and dermal remodeling [7] (Figs. 2 —4).

Superficial micropuncture induces controlled micro-
injuries that activate a wound-healing cascade [5,6].
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Figure 2: Female patient with hypopigmented atrophic striae in the
gluteal region before treatment and after the completion of the combined
vacuum therapy and superficial micropuncture protocol, showing
improved texture uniformity and partial repigmentation.

Figure 3: Female patient with post-pregnancy white atrophic striae
in the abdominal region before treatment and after the completion of
the combined vacuum therapy and superficial micropuncture protocol,
demonstrating improved tone uniformity and dermal texture.
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Figure 4: Male patient with horizontal white striae developed during
puberty in the dorsal region before treatment and after the completion
of the combined vacuum therapy and superficial micropuncture
protocol, showing reduced visibility of the striae and improved surface
homogeneity.
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