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Abstract

From January 1994 to January 1998,
a total of 51 patients with hypertrophic
and keloidal scars were treated with
antihomotoxic remedies. Prior treat-
ment according to current standard
methods (pressure bandaging, corticos-
teroids, radiation therapy, intralesional
excision, etc.) had been unsuccessful and
had even worsened the scarring in some
patients.

For a period of six months, the
antihomotoxic preparations were ad-
ministered systemically and applied
topically to the scars. All scars were
evaluated before and after treatment on
the basis of both subjective parameters
(pain and itching) and objective param-
eters (hardness, thickness, color, and
surface area).

This article describes results in 25 pa-
tients (with a total of 38 pathelogical
hypertrophic scars) whose treatment
had been concluded at [east six months
priot to the time of writing. All scars
ceased growing, and in most cases pain
and itching disappeared and the size and
thiclness of the scars was reduced. No
adverse effects were observed either dur-
ing treatment or at the follow-up exami-
nation.

Resumen

tes y despuds del tratamiento a base de
pardmetros subjetivos {dolor y comezdn)
y objetivos (dureza, grueso, color, ¥
superficie).

Este artfculo desceibe los resultados en
25 pacientes (con un total de 38 cicatri-
ces hipertréficos patolégicos) de quienes
el tratamiento fue terminado por lo
menas seis meses antes de la publicacién
del artfculo. Todos los cicatrices se
terminaron de crecer y en la mayoridad

de los casos el dolor y el comezén

desaparecieron y el tamafio y el grueso
de los cicatrices fueron disminuidos. No
se abservaron efectos secundarios du-
rante el tratamiento o en el examen
consecutivo.

Iniroduction

In the complex process of scar forma-
tion, many different biochemical and cel-
lular mechanisms interact to repair dam-
aged tissue. Tissue repair takes place in
three phases—inflammation, proliferation,
and maturation—which correspond clini-
cally 1o wound cleansing, wound closure,
and scar formacion.! In humans, soft ts-
sue repair musc always be considered re-
pair rather than regeneration, since dam-
aged dissue is not restored to ics original
condition buc is replaced by less difteren-
tiared scar tissue.”

" When a quantitative or qualitarive er-
ror eccurs in the repair process, a hyper-
trophic scar results from exeessive reaction
of the connective tissue. Although we dis-
tinguish becween simple and keloidal hy-
pertrophic sears, numerous transition
forms exist, and the two types are noc al-
ways easy to distinguish clinically. Hisco-
logically, however, keloids are well delin-
eared by the gypical double refraction of
their collagen or by the shape of their cells.

Simple hypertrophic scars are raised, red-
dish, and hard rather than elastic. They
cause jtehing or pain, do nor invade the
surrounding normal dssue, and tend 10
shrink spontaneously although sometimes
very siowly.

From the clinical perspective, the char-
acteristics of keloidal scars are similar to
those of ordinary hypertrophic sears but
are usually more pronounced. Keloids may
be due to microtraumas. Rather than
shrinking with time, they tend 1o expand,

- encroaching on the surrounding normal

tissue. They also tend to recurand become
worse after surgical exciston.'

Many allopachic methods, alone or in
combinztion, have been suggested for
rreating keloidal scars: compression, pres-
sure therapy, interferon, retinoids, silicone
gel, steroids (either administered topieally
or injeceed into dhe wound), cryocherapy.

Desde enero 1994 hasta enero 1998 un
total de 51 pacientes con cicatrices
hipertréficos y queloidicos fueron tratados
con preparacioncs antihomotéxicas. Los
tratamientos precedentes segin los
métodos corrientes (vendajes de presion,
corticoesteroides, excisidn interlesional)
fueron fracasados y en unos pacientes
empeoraron los cicatrices.

Durante seis meses, se adminiseraban
sistemdtiz e e lug prevaraciones
antthomotéxicas localmente a los cicatri-

ces. Se evaluabun todos los cicatrices an-

Lymphomyosor®
Galium-Heel
Graphites-Homaccord®

taken orally for 6 months

1 ampule Interferon-Injec]™ (30X}

1 ampule Graphites-Injecl® forre + T ampule Stphysagria-Injecl® forre
injected dircerly into the scar, once a week for 2 months {months 1 and 2)

injecred direcilv into the sear onee o week B B erhis fmanths 3-6)

12 drops in the morning
12 drops in the afrernoon
12 drops in the evening

Table 1: Six-month antibomotaxic treatment proroeol for keloidal sears.
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radjation therapy, laser therapy, surgical
excision, and s0 on. At present, however,
there is no therapy that both prevents re-
currences and is free of side effects.>®

Because of the success of homeopathy in
trearing various illnesses® '* we found ir ad-
visable to assess the effects of homeopathic
remedies on pathological hypertrophic scar-
ring. We conducted our investigation by
recording both subjective and objective pa-
rameters in a group of selected patients.?

Methods

During the period from January 1994
to January 1998, 51 paients with keloi-
dal scars wete observed at the Instituee for
Plastic Surgery, Universicd La Sapienza,
Rome. Some of the patients had under-
gone prior treatment (pressure therapy,
corticosteraids, radiation therapy, excision
of the wound) without neting any im-
provement, and in some cases the scarring
had worsened.

The patiencs were treated with
anctihomotoxic preparations in our clinic
for a period of six months. Table 1 pives
the trearment protacal.

Each patientwas accepted into the study
according to inclusion criteria that have
been described clsewhere.'* General and
local examinarions were performed on each
pacient. Local examinations of the scars
ook into accaunt both subjective param-
erers (pain and itching) and objective pa-
rameters (sizefarea of the scar, tonomerry;
ulerasound, colorimerry, photography} and
were performed both prior to and upan
conclusion of the anthomotoxic thempy.**
OFf the 51 patients, 25 complered the six
months of therapy some time ago, seven
have completed it only recendy, and ren
otkers are scill under erearment. Data on
nir.« paticnts could not be used because of
inadequate compliance.

Clinical Evaluation

Our goal was objectively assess the
effi zacy of antihomotoxic treatment with
the help of various measuring devices and
by 1sing carcful elinical and photographic
o tearions o evaluare the morphalogi-
el <haracteristics of the scars. Morphologi-
cal and functional characteristics of the

scars were recorded prior to and upon
completion of therapy. The subjective pa-
rameters (pain and itching) and objective
parameters (size, consistency, thickness,
color, and photographic documentation)
were analyzed and quantified either by di-
rect measurement or on a visual analogy
scale. All of the characteristics studied were
assessed on the basis of how much they
changed between the measurements befare
and after therapy.”

Subjective Parameters

The pain caused by the scar was assessed
with the help of the Scote-Hussksun lin-
ear pain scale, on which 0 stands for the
absence of pain and 10 for the most severe
pain the patieht can tolerate.  Severity of
irching was assessed on a four-point scale:
1) mild prickling sensation, 2) constant
itching, 3) itching and slight injury due to
scratching (reddened stripes), 4) irching
with mare severe injury due to scrarching
{excoriation, ulceration).

Objective Parameters

The area oceupied by the scar was mea-
sured by tracing its outline on a piece of
clear polyethylene film and calcularing the
area of the resulring geometric shape. In
this way we were able to assess change in
size during trearment.

The hardness of the scar was assessed by
means of onomerry. We used a madified
Schittz tonometer with a conversion table
thar made it possible to measure the dis-
tortion of the skin's surface (which is due
1o a certain amount of pressure} in mmbg,

! The numerical value (in mmHg) was then

compared to the hardness of narmal skin
near the scar and expressed as a percent-

age of the maximum measurable hardness -

in this area: hardness index = {value for
scar - value for normal skin) = 59.1, as Y%.

Finally, the percentage of change between -

the value before and after creatment was
calculated.

The thickness of the scar was measured in
millimerers, as an absolute value, usinga skin
ultrasound device with 2 10 MHZ probe.

The enlor of the ser v eeconded wsing
a reflex colorimerer. ' he color was recorded
and numerically quantificd by calculaing

the difference in color between the scarand
the base color (healthy skin}. The color of
the scar was then broken down into three
different but complementary values: inten-
sity, reddening or erythema, and pigmen-
tation. Each of the values obrained was com-
pared to the value for healthy skin near the
scar and then expressed as a percentage of
deviation from the reference value: (value
‘Tor scar - value for healthy skin) + value for
healchy skin x %.

A Nikon F301 camera with a 50-100
mm macra zoom lens and a ring-shaped
flash actachment was used for photo-
graphic documentation of the scars. 2! All
scars were photographed before and afrer
treatment.

Results and Discussion

We will now present the results for 25
patients with a total of 38 scars. All of
these patients concluded trearment ar least
six months ago. Four of these patients had
reported previous surgical excision and a
histological finding of “keloids.” A typical
case study will be described in detail.

The patients were a heterogeneous
group with regard to age (7 to 57 years),
gender (18 female, 7 male), race, number
and location of scars, edopathogenetic
background, time elapsed since the appear-
ance of the scars, and familial predisposi-
tion. Twenty-one patients (with 32 scars)
were Caucasian, 3 were Asian (with 4
scars), and 1 was Black (2 scars). The loca-
tions of the scars were as follows: 13 on
the chest, 13 an the limbs, 5 on the back,
7 on the face (including 5 on she earlolses).
Twenty-two scars were fatragenic and post-
operative in origin (including 2 related ro
burns); 6 were caused by fctors unknown
to the paients. Ore patient reported the
age of the scar as more than 20 years, 12
as 3 to 15 years, and 12 as 1 eo 5 years.

The majority of patients had aleeady
undergone medical wrearment {cortisone
therapy, pressure therapy, radiation
therapy, cryotherapy) and/or surgery {e.p.
excision) lor séarring with no sign of im-
provement; in face, the scarsing had wors-
ened in some cases. Among the pacients
who had undergone surgizal excision,
histological investigarions reported find-
ing “keloidal scars.”
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Grade:  Substandial | Clear . Slight No Worse N
Impmvem_;nt__l}.__lmpmvc_m':nt Impravement - Change . .
Pain 10(303%) =7 5(15.198) ©  G(182%) ~ “12(364%) O 3
liching sELOw 8 QLo 63 10@63  26:2%) 38
Thickaes  SC3BW  13(619%  3(143%) 1l
Tone 4Q25%)  16(50.0%)  9(28.1%)  I(.I%)  2(62%) 32
Reddening  100(312%)  7(219%)  8{250%)  1(.I%)  G(8.8%) 32
Pigmeatation 18(562%)  1(3.1%) 13 (40.6%) Y
Entensity 11(344%)  2(62%) 19 (59.4%6) 32
“Total 37(068%  49(223%)  65(295%) 27 (123%) 42 (19.19%) 220 {100%)

Table 2: Grading the results of therapy in 38 cases of scarring. After 6 months of treating
hypertrophic scars with homeopathic antibomotoxic remedies, the parameters studied im-
proved in 68.6 % of cases (16.8% significantly, 22.3% clearly and 29.5% shghtly). In
12.39% of the scars, no improvement was noted and 19.1%6 grew worse.

The objective and subjective paramerers
recorded before and after the six month
period of antihomotoxic trearment dem-
onstrate that therapy resulied in objective
improvement in the scars. Al scars showed
improvement with regard to at least three
if not all recorded parameters (Table 2).

Pain levels were recorded for all 38 scars.
In 10 cases, pain disappeared totally after
treacment, with pain being reduced to zero
from the following levels: level 8, one case;
level 4, 2 cases; level 3, one case; level 2, 3
cases; level 1, 1 case. Pain was significantly
reduced in 5 cases (in one case from level
6 o 1; in 2 cases from level 8 10 3, in 2
cases from level 5 to 1) and slightdy reduced
in 6 cases (in ane case from level 5 1o 4; in
5 cases from level 2 to 1), Pain remained
unchanged in 12 cases and had been ab-
sent even prior to trearment in 3 cases.

Levels of itching were also recorded for
all 38 scars. Trching disappeared in 8 cases,

being reduced to zero {rom the fellowing .

levels: level 3, 4 cases; level 2, 2 cases; level
1,2 cases. [rching was significantly reduced
{(from level 3 to 1) in 8§ cases, slighty re-
duced {from level 2 to 1) in 10 cases, re-
mained unchanged in 10 cases, had been
absent even prior o trearment in G cases,
and increased (from level 0 to 1) in 2 cases.

The sicface arcas of 27 scars were re-
corded. Alter six months of trexrment, scar
aren decrensed in F5 cases (by 19-65% in

* rions, The data on incensity and pigmen- -

5 patients, by 4-12% in 10 patients) and
remained unchanged in 12 cases.

The thickness of 21 scars was recorded.
Scar thickness decreased very significancly
(41-65%) in 5 injuries, significandy (18-
33%) in 13 cases, and only stightly (2-
13%j in 3 cases.

Tonomerric measurements of hardness
were recorded for 32 scars. These decreased
very significantly (62-79%) in 4 cases, sig-
nificantly (25-48%) in 16 cases, slightly
{9-20%) in 9 cases, remained unchanged
in one case, and increased slightly (1-16%)
in 2 cases.

Colorimetry was used to assess 32 scars.
Reddening was very significanely reduced
{95%) in 10 scars, clearly reduced (12%%)
in 7, slightly reduced (9%} in 8, remained
the same inv | scar, and increased (by 25%0)
in G cases. Pigmentation was reduced (by
14%) in 18 scars, increased (by 14%) in

13 scars, and remained the samein 1 scar.

Incensity was reduced (by 7%) in 11 scars,
increased (by 8%) in 29 scars, and re-
mained the same in 2 cases.

Thus the most significant improvements
occurred with regurd to rthickness, haed-
ness, surface aret, and reddening, These

dara coincided with our clinical ohserva-
tation, how s - s o) s ki
and negative changes and are therelore in-

conclusive.

Case Study

Patient L.C., a 20-year-old Caucasian
female with a positive family history of
neoplasia {mother’ sister has basal-cell car-
cinoma), presented with a hypertrophic
scar on the sternum. According to the pa-
tient, the hypertrophic scar appeared when
she was about 13 years old as a conse-
quence of a comedo on the sternum. The
scar was surgically removed in June 1994
and definitively histologically diagnosed as
a “keloidal knot". The kefoidal scar reap-
peared approximarely one monch after the
surgical intervention, at which time the
patient came ta our Insritute,

On the subjecrive level, pain was ahsent
prior to treacment, but the patient was suf-
fering from level 3 itching with slight in-
jury due to scratching. Objective assess-
men yielded the following dara on the
keloid: Tt was roughly oval in shape wich a
knot-like appearance, In comparison to the
surrounding healchy skin, it was covercd
with a dystrophic dermis and was reddish
in color. It was hard and fibrous w the
touch, with a surface area of 3.06 cm
Ulerasound examination established it
maximum thickness a5 3.4 mm. Tonom-
etry revealed an increase in hardness of
53.2% in comparison to normal skin; colo-
rimetry revealed increased intensicy and
reddening (5% and 78% respectively) and
reduced pigmentation (-24%).

Upan conclusion of therapy with ho-
meopathic antthomotoxic medications,
the keloidal injury was again assessed boch
clinically and with measuring devices. The
¢ resules were generally satisfactory: Subjec-
tively, pain was absent, as before, while
the irching had subsided, leaving only a
slight prickling sensation in the scar.
Upan visual inspecrion, the scar scemed
to have improved in comparison o nor-
mal skin. Irs surface area remained un-
changed at 3.06 em”. Ulerasound cxami-
nation showed only a minimal decrease
in the scar's maximum thickness {(from 3.4
mm o 3.3 mm). Tenometry revealed o
t significant decrease in hardness (from
33.2% ro 4.9%). Colorimetry revealed o
decrense in ineensity {from 5% o (1.3%0).

=

a clear decrease in reddening e
| o 1.3%) and 2n increase in pigmenta-
i tion {from -24% o -17%).
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Conclusions and Comments

The pathological hypertrophic scars we
studied improved greatly under
anrihomotoxic treacment. Invasive growth
was stopped, and the majority of cases saw
reducrions in surface area and thickness,
decreases in hardness and reddening, and
the disappearance of pain and itching.
Upon conclusion of trearment, all patients
reported sympromatic and clinical im-
provement in their scars. During the en-
tire treatment period and the six-month
period of post-treatment observation, no
cases of allergy to or intolerance of the
antthemotoxic preparations were reported,

According to homertoxic theory, the
clinical improvement in the scars we stud-
jed could be the expression of a regressive
vicariation from the deposition phase to
the inflammation phase. Pathological scar
tissue, the result of chronic overproduction
of connecrive tissue, attempis to reorga-
nize and seabilize irself chrough a step-by-
step process of rerrogressive metamorpho-
sis to the maruration phase of scar forma-
tion (regressive vicariation). In the process,
scar tissue passes through a number of tran-
sitional forms berween keloidal hyper-
trophic scars (deposition phase}, simple
hypertrophic scars (inflammarion scage),
and normal scars (excretion phase).

The biological mechanism leading to the
development of hypertrophic pathological
scarring has not yet been clarified, and
there is no effective allopathic therapy thar

 is free of side effects while reliably prevene-

ing recurrences.” It therefore seems advis-
able 1o continue the investigations we have
begun in order to assess the efficacy of our
method of treatment more precisely.
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