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ARTICLE INFO ABSTRACT

Introduction: Stretch marks are common lesions that affect areas under stress, especially common in pregnant

I;ieytogd:l;arks women and adolescents. Despite its prevalence, its treatment and prevention are a challenge in Dermatology.
Topics Material and methods: Systematic review of the literature published in PubMed and LILACS (1976-2024). The
Laser articles were classified according to their scientific evidence (level 1, randomized controlled studies; level 5,
PRP clinical cases).
Tretinoin Results: A total of 69 articles were evaluated: 20 on topical treatments, 35 on lasers and energy devices, and 14 on
Radiofrequency other therapies. Tretinoin at 0.1 % and glycolic acid at different concentrations demonstrated clinical improve-
ment, especially in recent stretch marks. Ablative and non-ablative lasers and radiofrequency with microneedles
presented good results. Other treatments, such as PRP, are useful in combination.
Conclusions: Current evidence does not allow defining a single treatment; some works are of low quality and
with small samples. The combination of treatments helps to improve results.
3. To provide a practical clinical guide and identify potential areas for
Introduction future research.

Stretch marks are common cutaneous lesions associated with me-
chanical, hormonal, and genetic factors.!> They present as red stretch
marks (striae rubra) in early stages and white stretch marks (striae al-
ba) in later stages. These lesions affect areas exposed to tension, such as
the abdomen, thighs, and breasts, and are more prevalent in pregnant
women, adolescents, and individuals with higher phototypes.>

From a histologic standpoint, striae rubra demonstrate inflam-
mation, collagen fiber thickening, and reduced elastic fibers,*>
whereas striae alba show dermal atrophy and rupture with decreased
vascularization.

Despite their high prevalence, their treatment and prevention remain
a therapeutic challenge in Dermatology.

This study is based on the hypothesis that at least one scientifically
supported, effective therapeutic option may currently be identified for the
treatment of striae.

The endpoints of this study are:

1. To evaluate and synthesize the available evidence on the various
therapeutic modalities used in the management of cutaneous striae.

2. To determine whether one or several options could be positioned as
first-line therapy.
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Materials and methods

We conducted a systematic review of the literature published in Pub-
Med from January 1976 to February 2024 and LILACS from January
1986 to February 2024 was performed on the treatment and prevention
of striae.

Search terms were selected according to MeSH and DeCS vocabu-
laries and included: “striae,” “striae distensae,” “stretch marks,” “striae
gravidarum,” “striae rubrae,” “striae albae,” and “treatment.”

Studies included clinical trials, cohort studies, controlled studies, and
isolated case reports. Exclusion criteria were articles not published in
English or Spanish, animal or in vitro studies, letters to the editor, na-
rrative or systematic reviews, meta-analyses, and duplicate publications.

Each included study was assigned a level of evidence according to
its scientific quality: Level 1 for randomized controlled trials, level 2
for randomized comparative studies, level 3 for nonrandomized com-
parative studies, level 4 for case series, and level 5 for isolated case
reports.

Results
Included and excluded studies

A total of 364 records were identified in PubMed and 36 in LILACS.
After screening titles and abstracts, a total of 325 articles were excluded
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for not meeting inclusion criteria. The full text of 69 articles was revie-
wed and categorized by therapeutic approach: (A) topical treatments
(20 articles), (B) lasers and light-based therapy (35 articles), and (C)
other therapies (14 articles).

A) Results of topical treatments
1) Tretinoin (Table 1)

A vitamin A derivative, tretinoin promotes neoangiogenesis, collagen
formation, and cellular differentiation. Most studies used a concentra-
tion of 0.1 %. All reported significant clinical improvement except at
0.025%. A 12-week regimen was generally required to achieve results.
Adverse effects were mild and rare, including local irritation and des-
quamation.

Of note, the study by Gamil® compared daily 0.05% tretinoin for
3 months with monthly platelet-rich plasma (PRP) injections. Greater
improvement was observed in red vs white striae, with superior results
and higher patient satisfaction in the PRP group.

2) Glycolic acid (Table 2)

An alpha-hydroxy acid involved in cellular repair, glycolic acid
accelerates collagen regeneration through fibroblast stimulation and cy-
tokine release by keratinocytes.

Two major studies are noteworthy. Mazzarello et al.” compared gly-
colic acid 70% monthly for 6 months vs placebo in 40 patients with
red and white striae. Clinical improvement was reported in texture and
erythema, along with increased melanin detected by spectrophotometry.
Ash et al.® compared glycolic acid 20 % + tretinoin 0.05% vs a com-
bination of glycolic acid 20 %, l-ascorbic acid 10 %, zinc sulfate 2 %,
and tyrosine 0.5% in 10 women with white striae, without significant
differences across groups.

3) Cocoa butter and olive oil:

Cocoa butter has emollient properties, as does olive oil, which is rich
in vitamin E.

Studies® '® evaluated their usefulness in preventing striae in preg-
nant women vs placebo or other emollient creams. No significant
differences were observed in any study.

4) Silicone gel and other topical agents:
Summarized in Table 3.

B) Results of laser-based treatments

1) CO, Laser (Table 4)

Used in fractional mode, CO, lasers—due to their high affinity for
water—create microscopic ablative and coagulative columns (microther-
mal zones, MTZ), with preserved tissue in between, promoting new
collagen and elastin formation.

Most studies reported that fractional CO, laser improved dermal
collagen regeneration, increased skin thickness, and enhanced clinical
appearance. Adverse effects were mild and expected: post-inflammatory
hyperpigmentation, erythema, and crusting.

Comparisons between fractional CO, and microneedling radio-
frequency (MRF)—an energy-based device causing deep dermal
thermal injury and growth factor release! '®>—or microneedling
alone!”-'®—showed variable results. MRF demonstrated clinically satis-
factory outcomes, and in some studies, was superior to CO,.'°
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One study!® compared fractional CO, laser with carboxytherapy
(subcutaneous CO, infusion inducing stretching and low-grade inflam-
mation) in 40 women with abdominal striae. Both treatments produced
improvement, with no significant differences in efficacy or adverse
events.

2) Nonablative fractional lasers (NAFL) (Table 5):

Due to lower water affinity, NAFL do not ablate epidermal layers.
Tissue remodeling occurs by deep dermal heating, stimulating collagen
and elastin regeneration without crust formation. NAFL are classified
by wavelength (1450, 1540, 1550, 1064, 2940 nm), which determines
penetration depth.

Five studies evaluated 1550- and 1565-nm Er:Glass lasers,20-24
3 evaluated 1540-nm and 1450-nm diode lasers,%°~27 2 evaluated 2940-
nm Er:YAG,?%?° and 1 evaluated 1064-nm Nd:YAG.? Although results
varied, most reported partial improvement. One study®’ using diode la-
sers at different energies found no benefit vs control. Adverse effects
were mild, with post-inflammatory hyperpigmentation—particularly in
darker skin types—being the most common.

3) Vascular lasers (Table 6)

Several studies evaluated pulsed dye laser (PDL), long-pulse 1064-
nm Nd:YAG, or intense pulsed light (IPL), targeting hemoglobin due to
their wavelengths.

Two studies assessed PDL. The first®! showed modest improvement
in red striae and no change in white striae. The second®? demonstra-
ted improvement in white striae (red striae not included), with better
outcomes using larger spot sizes and higher energies (10 mm, 3 J).

Shokeir et al.>* compared the outcomes of PDL vs IPL (565nm).
Although PDL showed slightly greater improvement, both light sources
demonstrated clinically significant improvement in striae width, with
greater effects in more recent (red) and smaller striae. Al Dhalimi et al.3*
compared 2 different IPL wavelengths (650 nm and 590 nm) for the ma-
nagement of striae rubra. Lower fluences were used at 590 nm (up to
14.5J with 590 nm and up to 15.5J with 650 nm) to avoid adverse ef-
fects. They achieved greater improvement with 590 nm, although with
a higher rate of adverse events (erythema, pain, and post-inflammatory
hyperpigmentation), since melanin acts as a competing chromophore for
light devices with affinity for hemoglobin. Finally, Alexiades-Armenakas
et al.>® studied the 308-nm excimer lamp for the treatment of striae al-
ba, demonstrating improvement vs the untreated side using colorimetric
analysis. These favorable results progressively approached those of the
control group during 6-month follow-up, suggesting that maintenance
treatment would be necessary.

C) Other treatments (Table 7):

1) Platelet-rich plasma (PRP), which contains a high concentration of
growth factors and cytokines, has also been used for this indication,
generally in combination with other techniques.

Ibrahim et al.>® used local PRP injections, microdermabrasion with
aluminum oxide crystals (a resurfacing technique that theoretically im-
proves the dermal matrix and promotes re-epithelialization), and the
combination of both. They observed better results with both techniques
than with 1 technique only.

Hodeib et al.®” and Ahmed et al.>® compared PRP with carboxythe-
rapy, and PRP with carboxytherapy plus tripolar RF, respectively. In
both studies, all groups improved, without significant differences across
treatments. In Ahmed et al., PRP was more effective in striae rubra.



Actas Dermo-Sifiliogrdficas 117 (2026) 104553

J. Algarra Sahuquillo and A. Martin-Gorgojo

‘ejep Arejuowa]ddng se papnpoul a1e [1{—1] 23U.l 913 9PISINO $IIUIJY 910N “Adusnbaijorper ‘Iy ‘ewserd your-1911e]d ‘qud payroads jou ‘§/N ‘paiodal Jou Y/N orewr ‘N orewsj ¢ ‘syuedpnred jo squnu ‘N

sdnoi8 sdnoi8
U99MID( SIDUIIIJIP U99MID( SIDUIIIJIP syoam 9T
aanereduwod ou ‘3urung ou fyuauraaoxduir J10J urouTIaI} ATIep pue uorseIqeuLdq
4 paziwopuey ‘euwIAId ‘smyLmig JuedyTudrs a 143 sdnmm BIQNY  UOISBIQqRULIDP APYOIM SA 94 GO0 UIOUNRI], o' T8 19 d PX°H
'sdnoid
[30q UI 9SBIdUT
uaderod JuedyIudig
juanyed *dnoi8 1osey ur
UIOUT}2I) SUO Ul  IPIM UT Judwdaoxduur Iase] 20D
uonejru ‘dnoid raser JuedyTudrs 1ede syjoom { [euondRI + 3urpasu
aaneredwod  ur uoneyuowdidiadAy dnoild 1epre ur ySusy SUOISSIS IS € Syoom -0IDTUI Y [eUOTIORI]
€ pazIuiopuel-uoN A101RTIUIRUT-ISO Ul 92UIYIP ON a 44 uauwopqy QY I 10j urounai Afreq SA 0 1°Q UIOUDDIL  ,,'Te 39 AIN UBMBHSIT
14 SILI9S 38D W/N  juswaaoxduwr [edrur) /4 14 ardnmnn S/N syPam g1 10§ A[re@ % 1°0 urounaiy op T8 3@ TIN UOS[H
Ll
aaneredwod jueu 0qade[d
4 paziwopuey /N S9DUIPIP ON -3a1g4 11 uawopqy S/N syyuow / 10y A[req SA 94 GZ0"0 UIOUnaI], o, ' T8 19 S yoruequd
Ll
aanereduiod dnoi3 utounen ur jueu ogaded
I paziwiopuel-uoN  3ul[eds pue BuWRYIAIY  JuawaAoidur [ed1ur) -3a14 0z usuwIopqy S/N syjuow ¢ 10j A[req SA 04 T°0 UIOUNAI], 4 T8 39 O [93uey
*S9DURISYJIP J180703SIY
oN "dnoid urounen
aaneredwod ur JuauwaAoxduir oqade[d
4 paziwopuey /N JuedyTudrs W/4 b4 sdnmm eIqNY syjuow 9 10j A[req SA 05 T°Q UTOUTIdI], TR 19 S Suey
‘(urounsn) % €°cL
SA (WEAId [eQI9Y)  'SADULIDYIP ou ‘sdnoid
aaneredwod 0% GG’y UI SHIRWISp  30q ul juswaaoiduur 0% T°0 UIOUNIALL, SA R E)
4 pazrwopuey 10BJUO0D JUBILLI] Juedyrudrg W/4 Y sdig eqIV Syoom QT I10J A[leq  WIBAID JOBIXD [BQIDH d JLIRIOMBMESY
*BIQNI 9BLIS 10 191319q
urounya1], ‘sdnoid
aanereduod ‘dud yim Suismiq  yjoq ur juswaAoidurr eqre urounjan A[rep pue % G0°0 UIounaiy,
4 paziwopuey pue ured piIA JuedyTudrs wW/4 0¢ S/N pue eiqny SyIuOW € A19A3 d¥d  sA ewse[d yo1I-19[a3e[d o'[e 32 H [Twen
0UPIAS
JO [oART odAy Apmg S109JJ9 SIDAPY awodInQ pely N uonedo]  derns jo adA, asoqg JjuduIedI], sIoyIny

‘uroural Yirm aelLns Jo jusurjeat) 9y) uo saIpnis jo bNEESm

12IqeL



Actas Dermo-Sifiliogrdficas 117 (2026) 104553

J. Algarra Sahuquillo and A. Martin-Gorgojo

‘ejep Arejuouroddng se papnpoul a1e [T—1] 28UeI 9Y3 SPISINO SIIUIJAY 910N "payrdads jou ‘S/N ‘partodar jou /N Oreur A erewsy < ‘syuedonted jo equnu ‘N

ogaoerd
SA pIde dIuoIn[eAy
pue ‘eoneise

pa[[onuod dnoi8 jusunean ur Syoam B[[9IURD) ‘IOBIXD
€ PpazZIwopueI-UoN /N Juswasordur juedyrulig a1 - sdr eIqny Z1 10J A[rep 201m], UOTUO M WEBdID) «¢’Te 19 aZ so[eeiq
ogaoerd
A1AT[9P SA UTBDID JUSIT[OWD
pafjonuod dnoid jusunean usamwom U3noIy) 9T JoomM  SA UIBIID [I0-puouI[e
1 paziwopuey /N ur juowenroidw]  Jueulaid 091 srdnmy S/N woj A[rep adIm], SA BIDA 30[Y  ,¢'Te 39 N TwoyseyleH
oqaoe[d sa j ururejiA
pue ‘souadialLn
dnoi8 wmyredisod BOJRISE B[[9IU)
Ppar[onuod snytmad Judunjean) ur AJ1I9A9S uawom uowr T [un ‘110 dryasor ‘wreard T8 1
1 paziwopuey ‘SISOI9X ‘BUIRIATH pue 2ouspUI I9MOT  JueudaId €81 sdnm S/N A[rep 921M) 3531 1y D SUR[ISI[0IdAXOIPAH V[ ZOpUBUISH-RIOIRD
aanereduiod sdnoui3 UIeaId LIS[YI3] U001
I pazIuiopuel-uoN /N y30q ur JuauraAoxdurf i 0z sdig eqrvy s)yoam g 10J A[Te@  pue wmjeueid edrund os’Te 39 D uedpog
ogadeld M Apuedyrudis
PaseaIddp UOIIBZLIB[NISEA
Ppar[onuod ‘708 QUOodIIS YIM
1 paziwopuey /N Juswasordur juedyrulig a1 0C uawopqy S/N syoam g 10J ATe@  oqaded sa [98 SUODI[IS o, TR 39 S UId PN
QUISOIA)
‘dnoid % S°0 pue ‘@1ej[ns durz
UIOUT}I) Ul 9SBIdUL 0% ¢ ‘PIok 21q10dse-|
urse[o 193ea1n ‘sdnoil % 0T + pIoe 21[0d4[3
U99MID( SIDUIIIJIP % 0T SA UIOUNdI}
Ppar[onuod dnoi8 1ad juoned OU ‘SuLIe JUSUIedI} % S0°0 + pIoe
4 paziwopuey T Ul SIIIBULIDP JUBILLI] 130q ur JuswaAoIdury a1 o1 sdnm eqly syoam g T I10J A[req 21102413 % 0T 5T8 19 X ysy
‘dnoid
[OIIUOD UT SIDUIYIP ON
pa[[onuod "BUIDYIAID pUB 9IN)Xd) UI eqre syjuour oqaoed sa [oad
4 paziwopuey /N Jusweaoxdur Juedyrusis W/4 ov sdi pue eiqny 9 10J ATypuowr 2dUQ pIoe 21102418 % 0/ ,Te 19 A O[[aIezze|\
OUIPIAD
JO [9AT odAy Apms $109]J9 SIDAPY Eliitenilile) pely N uonedoT  derns jo adAJ, 9soq jusuneal], s1oyIny

*[I0 DAT[O PUE ‘19)INQ BOJ0D ‘PIdk DI[0IA]S YIIM JBLIS JO JUSUIILDI] Y} UO SIIPNIS Jo Arewrung

¢ 9lqeL



Actas Dermo-Sifiliogrdficas 117 (2026) 104553

J. Algarra Sahuquillo and A. Martin-Gorgojo

‘ejep Areuswo[ddng se papnyout a1e [[H—T] 28uel oY) SpISINO SIOUIAY :2JON "Payads Jou ‘S/N ‘palrodal jou /N O[eur ‘A rewd; 4 ‘syuedonied jo requnu ‘N

sdnoid [e ur SuruaydIyl
rewsapids QD MoYIIM
oqgadeld pue uade[jod
ud9MmIaq pue ‘sdnoid
pajerpedtr ur ogaderd

uonadwod
I9)Je [Iuow

oqaoerd 10
uadeqod sa (oqoaoerd
J0 uade[jod0[a1e

aaneredwod  siseriosd jo ased auo pue uade[od usamiaq 1 dn-mofjoj 91ede  pareAurddns) + ¢QD
1 pafjonuod fewaAIe ‘smyumnid S9DUIPIP JuedYIuIS a At S/N eqrv SY99M { ‘SUOISSIS € SA 20D 5¢’T8 39 N[ UIyS
SDUIIIIP J4d £q
Juedyrudis ou {gud + 0D pamor[oy 20D :dnoid
aaneredwod ur juaurasoxdur paulquod ‘aede ogaderd + ¢QD
1 parjonuo) payrodar JoN 2A1IR(qns pue [ed1UID) a 91 uawWopqy S/N S}99M § ‘SUOISSIS { SA ddd + 20D 448 1 VI OIe[RId
IA Ut
uonejuawdidiadAy ‘AL ut
euRIAIL Jualsisiad 20D
‘IA ut uoneyuswSidiadAy syoaM 0
aanereduwod Buruasiom AT adfyojoyd (A 8 AL pUE { JB JUDWISSISSe [onuod
1 paronuo) uonejwowdrdiodAy  ur yjuowaaoxduwt oN Jad  sedAioroyd) g ¥ uawWopqy S/N ‘uorssas [SuIS  SA WU G8S TAd SA 0D o¢'T8 39 ) LINON
1rede
g 110da1 ase) QUON JuauraAoxdwit TedrurD a 1 sySIyL eqrvy S)Y99M {; ‘SUOISSIS T 20D [euonoeIg 5'Te 3@ gS oyd
s19qy d1Ise[d
ur 9seaIdUl JURDYTUSIS-UoU 11ede syoom
‘ssawydIy) [europrds ¥ “(ZIN/rW 0T1-08)
aanereduwod Bunsni pue s1aqy uade[od Aysuyur ursearour [onuod
1 paronuo) ‘RUIDPD ‘BUIRIATY ur aseardur Juedyrudrg a1 €1 udwopqy eqry M SUOISSIS § SA QD TRUONORI TR 39 [ 0990ID
Bur8un 11ede
‘3ursmiq ‘eurayIAIe SIDUIIPIP S}99M g ‘SUOISSIS 9
aanereduod :Axoqre) ‘Hid ‘ured  juedyrulis ou ‘sardero eqre :Axoqre) Oiede syoom AderaypAxoqred P RE)
4 paziwopuey  ‘SISnId ‘eWRIAIL 120D 30q YIm Juswaroxdury a1 ov uswopqy pue eiqny $ ‘suoissas 9 :20D sA £QD [euondeIy HA Aszowq
aaneredwod saouatayIp dnoid ou yIm 1rede BurrpasuordTw
4 paziopuey pa110daI 10N UIpIM SBLIS UL UONINPaY W/d ot S/N S/N SY99M { ‘SUOISSS § sA 20D [euonoeI] g1’ T8 39 N DS
dnoi8 2Qp (I3[[0IBULIDP)
aaneredwod  ur uonejuawdidiadAy 20D YIIM SSAUDATIIILD 1rede BurpasuordTur
€ PoZIWOpULI-UON K101eWIUIR[UT-1SO pUR UOTIOBJSIIES 19)8ID) W/4 X Srdnmm S/N SY9OM } ‘SUOISSSS € sA 20D [eUONRI]  ,;'[8 19 [N UBWI[OS
20D yIm
% 0G SA SurfpasuoIdTW
M 0 06 UT SSIWIIYY
dnoid 2Qp reuuapids pue ‘s1oqy
aaneredwod ur uonejuowdidiadAy onserd ‘uade[od paseaiour (AI-III sydmnp eqe 11ede TN
I pazIiuiopuel-uoN A101eUIUTR[IUT-)SO Quauraaoxduit fedrurd  sadfjojoyd) g 0Z Ppue uawopqy pue eiqny S}99M § ‘SUOISSIS € SA QD [RUONORIT 4 'Te 30 HIN 1918
sdnoi8
T0D pue pauIquiod
aAneredwod ur smyumnad pue dnoid paurquiod oy} ut (AI-IIL uo1ssas/ssed 1 ‘yrede THIN SA TIIN + 0D
4 paziwopuey uonejwowdidiodAy  jusweaoxdur juedoyrudrs  sad£yjojoyd) g 61 uawopqy S/N S}O9M § ‘SUOISSIS € sA QD TeuondRI ;TR 39 HD Su0ss
20D M uorssas/sassed
aanereduwod uonejuawdrdiodAy T “1ede TN
€ pazruiopuel-uoN A101RWIUIR[JUI-ISOJ  SOIUDIDHIP JuedyTudIs ON A L1 ordnmin S/N S}99M § ‘SUOISSIS G SA QD TeuondRI ‘TR 39 YN IYqoS
OUIPIAS
JO ToART odAy Apmis S)09JJ0 SIDAPY awodnQ pely N uonedo]  derns jo adAJ, EN JjuduIedI], sIoyIny

‘sarderoy) [ed1do] 19Y10 pue S[98 SUODIJIS YIIM BLIIS JO JUSUIIEI} D] UO SIIPNIS JO ATRUILNG

€ aIqel,



Actas Dermo-Sifiliogrdficas 117 (2026) 104553

J. Algarra Sahuquillo and A. Martin-Gorgojo

AN YHM SISOUL3E[[0209U
I0W ‘{UTuR[IW

10 UOMJRJSTIBS Ul 9DUIYIP
OU {[[BISA0 DATINYYD

aanereduiod TIIN yim uted 30q (ATTedTUI]D SATIIRYD 1rede TIN
I pazIuiopuel-uoN arouwr Apuedyrudig a1ouwr Apuedyrulis SN i at uawopqy eqv SY99M 9 ‘SUOISSIS € SA WU GOGT TIVN  ¢'[8 30 Z SueL
dn-mofoj yauow-|
Je UIue[oW PaseaIdul Syjuow (A-AI
9 pue T je Juowaoxrdwr  sad£10} 1rede wu $9(Q 1 Jese[ 0’ Te 1
¥ S3LIDS Ise) (sosed 7) HId armxe) Juedyrudrs  -oyd) g 0z uswopqy eqly SY9OM § ‘SUOISSIS ;  Pu0dIsodId [euonIdRI] VY soymaey
QoBJINS yjoowss
‘ssauTjoows ‘ssautSnox JUWD/12°C + dS LR
aaneredwod sadfjojoyd  ur seduasayIp ou ‘sdnoid yloq rw ooy tede | BYI9paIsp
4 pazrwiopuey  MIep ul Hid JUaIsuelf, ur JusuwraAoxdur Juedyrudis /4 62 ordnmin S/N S}99M { ‘SUOISSIS T wu 0462 TIVN -eydituepy
UuoISSas Ayrenb unys pue ‘Ayonse 11ede R
¥ SOLI9S IseD) Burmp ewoArg SSOUDII] UDS Paseatdu] /4 0c S/N S/N S)Yo9M {, ‘SUOISSIS 9 wu0peg TAVN ~— df pneSutudy
(IA-AT
sad£joy [onuod
aanereduwod (% $9) -oyd) eqre 11ede SA (LT ‘8 ‘b ‘swopy
1 pafjonuod Hid ‘PURYIAIS UOISSIS 10103 sA JuauA0IdWI ON /4 11 ordnmin pue eiqny SY99M g ‘SUOISSIS €  ‘WW Q) WU OSHT TAVN ;T8 39 A AeL
BWIPd uoISsas P LRCRY|
¥ SOLI9S IsBD) ‘ewaIAIS JUSISURI], pig 191je JuswaAoxdug /4 ¥ syS1y} ‘surry eiqny SUOISS3S 9—€ wuOpST TAVN  SSA[Y BIDAIIQ
UOTIRIO[0JSIP
BWIPd pue uoissaxdop pasnpaix 1rede w218 1 LIN
v SOLI9S IseD) ‘eWAIAID JUSISURI], Suouroaoxduir edrut[) W/4 Z1 osrdnmn S/N  SY99M G—} ‘SUOISSIS ¢ wu G9GT TAVN TUOJUR WD)
s1sealq 1rede TR
b SOLI9S IseD BUWOPD ‘BURYIAIY JuauRAoIdwWI [edTUID a 4 pue sy3iy[, RIqNY  SY99M § ‘SUOISSIS G—¢ wu OSST TAVN AL
[onuod sa IOTA  (IA-AI
aaneredwod HId ou ‘ewap£1d pue aerns jo juswaaoxdwr  sad£10) 1rede [onuod ol R T
1 pa[onuo) ‘Burpeds ‘smyumid tearurp juedyrudis  -oyd) g LT uLwopqy S/N S)Y99M {, ‘SUOISSIS € SA WU OSGST TAVN M Yred
SYIUOW {,Z—8T B DUILINIAI uonen[eAd
ou ‘upnse[d,/uade[jod uL13-3uo] ‘sassed
[RULISP PasBaIdUl Syjuour eqre ¢—¢ 91ede syoom aLEE
b S9LI9s 9se)  HId ‘BWIpd ‘BWRIAIY 9 e JuswaroxdWl % 05 /4 15 ordnmin pue eiqny 9— ‘SUOISS3S H— wu 0pST TIVN A sijaduy ap
% 0S Ul JuswaAoIdwl 9INIXa}
% 0S-9C ‘% 0§ Ul erwoIydsAp syponunq
ur JuowaAoxdu 9, GZ > 05 €9 ‘sySnyp 1rede 1z T8 1
v S3LI9S Ase) payrodar JoN ur yusuraAoidwl 9, 05-9¢ 1 02 ‘uowiopqy BQ[Y  SY99M g£-7 ‘SUOISSas 9 wu (OGS TAVN puepols
Aqres18oroisty
sIaqy d1ISe[d pue
‘uader[od ‘ssowd1y) [ewrapida
paseardur ‘A1onse@
aaneredwod uonejwwdrdiodAy rented pue ‘voneyuowSid S)YooMm g pue { 1B [onuod
€ PpazIuopuel-uoN ‘ured ‘ewaPAID ur Juawasoidury | 9 sy3mL eqrvy UoTjeN[eAd UOISSIS T SA WU OGST TIVN o7 T8 30 rd Wii
OUIPIAS
JO [9A9T aod£y Apms 5109]J9 9SIDAPY EliilshiliTe} X3S N uonedo]  Jelns jo adAJ, asod juaueaL], sIoyIny

's19se] ¢QD 3uIsn JeLIS JO JUSUIILAI] ) UO SIIPNIS JO ATRWIING

¥ dIqeL



Actas Dermo-Sifiliogrdficas 117 (2026) 104553

J. Algarra Sahuquillo and A. Martin-Gorgojo

‘ejep

Arejuawarddng se papnyoul a1e [[H—1] 93ULI 9] 9PISINO $9JUIJY :9I0N “I9se] 94p pasind “Iqd ‘Adusnbaijorper Surrpasuosdrur IYIN {paydads Jou ‘S/N ‘pariodal jou /N Oreur ‘| drewsj o ‘syuedpnred jo squmu ‘N

9pIS HYALIH UO I0[0D

11ede

vo T8 32

b SILIaS dsBD (1) HId pue 21n3xa) ur Jusuraaoxduy W 4 QB[[IXY eIqny SYOOM { ‘SUOISSIS G TAd SA WU Op6Z TIVN oo z)3nen
poq
Bunsn pue  ur unse[o/uader[od paseamdur  (AI-IIL
aaneredwod  HId pasned os[e TIYN  ‘s9ouarofip dnoid jueoyrudis  adAjoy 1rede Surppasuotorur PN LR
I pazIuiopuel-uoN ‘smyumad ‘eureyArg moym Juawanoiduy  -oyd) g 0zg uLdwopqy eqy S}99M § ‘SUOISSIS G SA TIVN WU QST dv 1urjodseN
Burpeay 19)sej pue
[mjured ssa[ 19se] puodasodid
{SOOUDIYIP AYISUSp wWuG9GT
aanereduwod ou ‘y30q YIIMm juswaAoxdur 1rede  TIVN SA WU ZES/H90T 20 Te 19 V1
€ PpazIuopuel-uoN ured ‘ewayArg 21n)x9) Juedyrudis a1 14 uawopqy eqy S}99M ¢ ‘SUOISSIS € TAVN PU0das0odld  UOSIRT-D[So[eZ
ueony3
-€19q + WuG9ST
TAVN
TIVN pa1oaej osfe A80[0Is1y SYooM ZT x A[Tep  SA S[IIY2A + WU GYGT
aaneredwod ‘ueon(8-e3aq uey) TIVN 201M) sfeardoy furede TIVN SA
1 paronuo) payrodar JoN M JuawAoIdwl 19)eal1n a1 $9 uawopqy eqvy SYO9M { ‘SUOISSIS €  I[OIYaA SA uedN[3-elag 1oTe 19 X 0eD
A[restur[d [njasn jusunean
wu 0p6Z YUM HId pue IayIteu fuasard sadueyd
aaneredwod RPURYIAID ‘WU 90T 218010381y ySnoy ‘eqre (2) requny (1) eqe 11ede DYAIT WU OpET SA 0o’ Te 39
€ paziwopueI-uoN (3Im suonedrduiod oN ur juswaAoxdur [edTUId ON a1 0Z WIe ‘Uswopqy pue eiqny SY9OM § ‘SUOISSIS € 4T OVAPN WU 4901 S 103unn
OUIPIAD
JO [9A9T od£y Apmis S109JJ0 9SIDAPY QwIodINQ pely N uonedoT  delns jo adAJ, asoq JuSuNedI], sIoyINy
(panunuo))
¥ alqelL



Actas Dermo-Sifiliogrdficas 117 (2026) 104553

J. Algarra Sahuquillo and A. Martin-Gorgojo

‘e1ep Areyuowaddng se
papnjout a1e [[H—1] 28uel 9U) 9PISINO $9IUIIJY 910N “Iase] 2Ap pas[nd “1qd ‘es[nd 3uoj ‘g7 ‘Adusnbaijorper Surpasuoidiur ‘JYIA paygrads Jou ‘s/N ‘partodal jou /N Orewr ‘N oews] f syuedonied jo equnu ‘N

(1) HId JuaIsuen)

sjuoned jsowr
ur A)1onse[d paseardur
pue juawaodurr

1ad + 449

¥ S9LI9S IseD £(9) emdind juarsueiy, 2A13[qns W/4 LS uswopqy BQ[R pUR RIqNY 9ANB[QR-UON 47T 39 HA YNS
BIqNI
Ul S92UAN[J UIIMIDq
SDURIIP ou ‘sadf)

qioq ur ;wd/ro0T W2/ 00T

aaneredurod M Jusuraaoiduir SI9p[NoyYs SA G/ (SWQT) LR

€ pazIuopuel-uoN ured JuedyIusIg W/4 St “oeq “Yuniy, Eq[e pue eiqny dTwuy90T DVAPN TIN dTes[d
JeLns pa1 ul
asuodsai 19139q y10q

aaneredwod HId ‘smumad M Jusuraaoxdur wu G9g N RE)

I PaZIWOPURI-UON ‘ured ‘ewWAIAIS JUSISURI], Juedyrudis wW/4 0z srdnm BqQ[e pue eiqny TdI SA WU G8S TAd H 112)0ys
(6<)
SUOISS3S JO IaquInu

0} Arreuontodoxd oo’ Te 39 YN

aanereduod Pasea1dul UOMIIII0D SINTWANXD SEYRUSULIY

1 pajonuod /N J11}9WILIO[0D) W/4 1€ “[unn ‘9deq eqly W Q¢ IOWXY -S9pRIXATY
QATID3JJ9 dI0UX

aanereduwod wu 06S YIM 210w (g) HId wu 06S Yroq PIm S LCRE]

€ paziwopuel-uoN  ‘ured pue ewSYIAIS JUSISURL], uomnonpal JuedYIusis W/4 0T S/N BIqNY  WUQGS SA WUQSY TdI VA Iwieyd [v
jods ww-Q 1
‘'€ YIM SSIUIATIIIJD

159q ‘s1a1owrered sisealq ‘sysmy N RE)

¥ S9LI9S ISBD /N 118 M Jusuraaordurg a 6S ‘uswIopqy BQIY  [OIUOD SA WIU GG TAd HA [_rueddN
Juaned 1A adKjojoyd 9eLIS AIYM

aaneredwod 1 ur uoneyuawdidiadAy ur 93ueyd ou {oeLns R

1 pajonuo) £101RWIUIR[JUI-ISO] Pa1 Ul JJauaq pajiwrg W/4 0g srdnin Bq[e pue eIqNY  [0IIUOD SA WU G8S TAd do zoupwir

DUIPIAD
Jo [9AT o2d£y Apmig S109]J0 ISIDAPY awodInQ pely N uoned0T oelns jo ad£J, JuduIeaI], soyny

*(TAVN) SIose] [eUOTIORIJ dANIB[qe-UOU SUISN JBLNS JO JUSUIIE) 9] UO SIIPNIS JO ATRUrung

S s[qel



Actas Dermo-Sifiliogrdficas 117 (2026) 104553

J. Algarra Sahuquillo and A. Martin-Gorgojo

‘e1ep Areyuswaddng
Se papnpur a1e [TH—1] 23ueI 97} 9PISINO SIDUIIJAY :9JON ‘payads jou ‘S/N ‘pairodar jou /N ‘orewr ‘N rewsj f ‘syuedonred jo oqumu ‘N (Aduanbarjorper ‘7y 9ysiy pasind asusjur “Id] (19se[ 24p pasind “1dd

syuanyed uonoejsnes juaned dn-moroy 1Y SurpasuoIdrux v TRV
b SILI9S IseD 9 uI HId JuaIsuel], Y31y Huawaoidurr [enred a1 8 S/N S/N Aep-09 ‘UoIsSas auQ TeuonoeIg 9P VA W
A-TIT
adfy0y Burpasuoidrux
aaneredwod sjuaunean -oyd sAep 081 SA NA-G SA LR
4 pazrwopuey e PIm Hid Jjusuwaaoxdwr ented N/ 8T syponng BQ[V € PojeneAd ‘UoIssas T A-G + SUIPasuoIdIN O 9P DA ©IS0D
uonejuawdrdiodAy uonejuawdidradAy 940G < Apeam IVAN/9AN o TB 19
% SILIDS Ise) ‘ewaArg uoneyuawdidal op 16 < W/4 14 S/N BqIvV 90IM] ‘SUOISSaS O T puegqmoireN SN YDIpes
saoua1ayIp dnoid-1ajur
Juedyruds ou ‘sdnoid
aaneredwod uoIsNs ¢ [[e ul juswaAoldur [edrurd UOTIBUIQUIOD SA 9 T°0 e d
€ PazZIWOpULI-UON PIM (€) SISOINRN PUE [IPIM U UOTIINPIY S/N a S/N eqy S/N  UIOUNI} SA UOISDQNS  BAOJUOIA-SINT
yoom Tx A[rep [onuod
aaneredwod (pa3e[aI-y) eWApa JjusUIIBAI) PAUIqUIOD eqre urourjan} {Syjuow SA UOTIRUIqUIOD
1 parjonuo)  ‘eweAm ‘ured piIA MM JusuraAoxdwr Juedyrudis a1 ST uawWopqy pue eIiqny ¢ AIOAd SUOISSS € Y SA UIOUNRN SA Y £,'T 39 L UBLL
uordax
[erowmyornd
() s191811q PIEMUO UOISSIS -B2s ‘syponng [ EEI LR
b SOLI9S 9SBD)  SISOWIADDD JUSISURL], puodas woj Jusuraaoxduy S/N o€ ‘uswopqy S/N T AI9A9 ‘SUOISSas §—9 19 rejodig D ISIUOINl
[onuod
SA I+ 91 sA A4
aanereduod 14 0 [013U0D IO SJUDUIIEDI} rejodiq padueyua-yI o TR
1 pafjonuo)  pajefal ured judIsuel], QATIOE SUOWER SIIUISYIP ON W/4 f4d uawopqy S/N SUOISSas Ayuout sA .y rejodig X UIouLIeyq
s1sazoydouos + uors
aaneredwod HId pue BurgpasuosoTr s391 eqre SUOISSaS -BIQRULISPOIDTUI 60’18 19
€ PaZIWopUeI-UON BWIOYIAID JUSISURL], UM Jusuraaoxduir Juedyrudis a1 ov pue sySryJ, pue eiqny  A[ypuout 10 Ap[eamIg SA SUI[PIaUOIDIN V IesseN
SDUIYIP [onuod
parjonuod dnoi3-1yur Juedyrudrs SA UOISBIQRULISPOIdTUI S RE)
1 paziwopuey ured moym Jusurasoxdurg a1 SY syponng eqry SUOISsas APoam QT sA arnjoundoueaen YDV BIRIIRG
QUO[E UOISBIqRULIIPOIDIUL UOISBIRULIDPOIITUI +
sased ¢ ur 03 Jorradns Juad
aaneredwod ddd Pim Surussiom UOTSBIqRUWLISPOITW + JYd eqe sAep  SA UOISBIqRULISPOIITU I CRE)
4 paziwopuey SISOWAYD99 ‘ured pue J4d W/4 89 osrdnmn pue eiqny GT AI9A9 SUOISSas 9 sA Jud qVZ Wiyeiqq
Aderoy
I9)Je So9M g puUR T 2INIXd) UL sy3my eqre TR0
b SILI9S IseD /N S9dUaI_JIp ou Juauwaoidury a1 L1  pue uswopqy pue eiqny SUOISSas APoom 9 A9 rejodii], M DIBD{SNUR
aanereduwod ured saoua1yIp dnoid-1ajur syoam ddd P RE)
I pazIiuiopuel-uoN pue SISowAy223 PIA JuedyTudis ou Juawasoiduy W/4 0zg ordnmin eqry p—¢ A19A9 SUOISSDS sA AderayiAxoqied VV qQIopoH
oaneredwod  (Y) BWIIAIS {(dUd) SDUIIYIP JUBDYIUSIS OU SqQUIT] JoMO][ eqre 19 refodii], sa gud N RE)
4 paziwopuey SISOWAYDd9 pue ured ‘sdnoi8 [re ur Juswaaoxdug i Sh pue yunip, pue eiqny SUOISSas APoom G sa AderayiAxoqred) VN pauryy
aaneredwod spunom [epyIadns uorssas T skep (dvyD) ewserd anssaxd wIePY
1 parjonuo) pue Sunsni)  I19)je JuawaAoidur Juedyrusig wW/4 €T S/N S/N GT AI9A9 ‘SUOISSIS G oueydsounje pjo)  epuryduUEMnNS
0UIPIAD
JO [9A9T a2d£y Apmig S103]J9 9SIDAPY Eliilenilile) pely N uonedo]  9elns Jo adAJ, asoq jusuneaL], sIo0yINy

*S9D1ADP Paseq-A81ous 1910 pue I9se] Ie[naseA Sursn SeLIS JO JUSUNE] ) UO SAIPMIS JO ATeUIums

9 9[qeL



Actas Dermo-Sifiliogrdficas 117 (2026) 104553

J. Algarra Sahuquillo and A. Martin-Gorgojo

‘ejep Arejuouraddng se papnpoul a1e [1—1] 23uel 91} 9PISINO SIIUIJAY 910N "payrdads jou ‘S/N ‘partodar jou Y/N Oreur ‘A erews) ‘ ‘syuedonted jo raqunu ‘N ‘Adouanbarjorper ‘1Y ‘ewserd you-1aererd ‘qud

syuaned 9
ur uonejuawdidiadAy uonoejsnes juaned dn-mofjoy S9[pIsuOIdTW v TR I Y
¥ S91I9S IseD juarsuel], Y31y uswaoidwr [enied W 8 - /N Kep-Q9 ‘uoissas T UM Y [euondel] 9p VAH ewr]
(A-TIT BurpasuoIdIw
aaneredwod sdnoid re ad£y030yd) dn-morjoy SA N4-G SA P LR C]
4 paziwopuey  ur uonejuawdidiodAy Juauraaoxdut Tented H/IN 81  uoI3a1 [eaIn[D eqry Aep-08T ‘UOISSES T NA-G + SUIPILUOIIN ‘O 9P DA ©IsoD
%08 <
uonejuawdidiodAy ur uoneyuawdidiodAHy Apeam IVAN/9AN O IR E)
b SOLI9S IsBD ‘ewaPAIg 9 IS < ul uonejuswdidey H/IN at q/N eqv 90IM] ‘SUOISSas O T pueqmolreN ‘SN Y21pes
sdnoig 1e
aanereduwod uorsANs ur JuswaAoxdur [edrurd UOIRUIqUIOD SA % "0 TR ‘d
€ pazIwopueI-uoN M (€) SISOIPN PUE [IpPIM paonpay 1/N 14t 1/N eqrv H/N  UIOUMRIL, SA UOISXQNS  BAOJUOIN-SINT
Yoam T x A[rep [onuo)
aanereduiod BUOPD ‘BURYIAIS  AdeIoy) UOIRUIqUIOD YIM eqre TUTOUTIdI], ‘Syjuow SA UOTIRUIqUIOD
1 porjonuod  ‘ured priw pajepI-Jy  Juswasoxdwr juedyrudig W ST uawopqy pue eIqny € AIOAD SUOISSS € Y SA UIOUIDIL SA J 4,8 39 ‘L UBLL
eaIe
ex
-owmnyondeds
() s191811q SPIEMUO UOISSIS ‘uordai reany3 11ede ML)
v S3LI3S Ise) ‘3uIsimiq JualsueI], puC WOIJ Juauraroxduy /N 0€ ‘uowiopqy A/N  SY99M g ‘SUOISS9s §—9 A9 rejodig ‘D 1S9JUOIN
[013U0D SA IY +9I
SA Y31 ™I + A4
aanereduwod ured [0IIUOD pUE SJUSUNEIT) 1efodiq pasueyuyg A LB )
1 pa[jonuo) JuSIsuRL) PIle[aI- Iy U39M13q SIDUSIPIP ON H/IN 44 uswopqy /N SuoIssas A[yiuour ¢ sA 1y refjodig ‘A UI[PULIEH
sisazoydouos + uors
aanereduod Hid pue BurpasuonIw YIm s391 eqe SUOTSSas -BIQRULIDPOIDTUI P R E)
€ pazIuiopuel-uoN BUIYIAID JudIsuel],  Jusuraaoxdur Juedyrudis W ov pue sy3myJ, pue eiqny  AJiuoul 10 APRamIg SA SUT[PaaUOIdIN ‘Y IesseN
[onuo)
Pa3[[01IU0D SIOURIYIP JURdYIUSIS SA UOISBIQRULIDPOIDIUI go'T8 19
1 paziwopuey ured ou m jusuraaordug W 8y  uoida1 [eann eqy SUOISSas Ayaam QT sa amjoundoueA[en YDV IS
UOISEIqRULISPOITUW +
(s9sed €)  SUO[E UOISBIqRULISPOIDIUI Jdd
aanereduod d¥d YIm Suruasiom SA UOTIRUIqUIOD pue eqre 1ede  SA UOISBIQRULIOPOIDIIA R E)
4 paziwopuey ‘8ursmiq ‘ureq d¥d ym Juauraaoxdurg H/IN 89 ordnmin pue eiqny sAep GT ‘SuoIssas 9 SA Jdd “IyZ wWIyeIqp
eI
9 puB T 1 SDUIYIP sy eqre TP ‘M
¥ S31I9S IseD) ¥/N  21mixe) ou Juaurasorduy W L1  pue uswopqy pue eiqny SUOISSas Ajoam 9 A9 refodii], mensnue
aanereduwod ured S9OURIYIP JURIYIUSIS 1ede Jdd ;TR 19
€ PpazIwopuel-uoN pue 3uismiq piiA moym Jusuraaoxdurf H/IN 14 osrdnmn BqQIY  SY99M {—¢ ‘SUOISSIS 4 sa AderayiAxoqred YV qIopoH
aaneredwod  (Y) BWRYIAID (dYd)  SOOULISYIP JuedyIusIs ou SqQUIT] JoMO][ eqre Ay refodii], sa odd N CRE)
4 paziwopuey Buismiq pue ured  y3m pasoidurr sdnoid [y W Sh pue yunif, pue eiqny SUOISSas A[oaM G sA Ade1ayiAxoqred ‘YN pauryy
aaneredwod spunom UOISSIS JUO Id)Je uede  (gyD) ewserd anssaid N LEER
1 pafjonuod  [enyiadns pue sqeds  Juswaoxdwr juedyrudig H/IN €T /N /N SAep G ‘SUOISSas G ousydsoune p[o)  epuIydUBMNS
EREINVE]
Jo [9AT odAy Apms S109]J0 9SIDAPY awodnQ pely N uoned0T  JeLns Jo adAL asoq JusuneAI], s1oyINy

'sardeIol) 910 [IIM JBLIS JO JUSUIIEDI] Y} UO SIIPNIS Jo Arewrung

L3Iqel

10



J. Algarra Sahuquillo and A. Martin-Gorgojo

Actas Dermo-Sifiliogrdficas 117 (2026) 104553

Treatment of striae

{

Striae rubra

[ |

\

Striae alba

Topical therapies

Device-based treatments

Device-based treatments

| [

l [ |

3. Glycolic acid 20%,

daily application At least 3 sessions,

spaced 4 weeks
apart

1. Tretinoin 0.1%, Preferred option: Other options: Preferred option: Other options:
daily application MRF - Non-ablative MRF - Non-ablative
2. Glycolic acid + lasers + lasers
70%, monthly CO,, fractional - PDL585nm CO,, fractional
peeling mode - IPL with mode

vascular filters

At least 3 sessions,
spaced 4 weeks apart

Fig. 1. Proposed treatment algorithm.

2) Subcision, a minimally invasive technique in which a cannula or
blunt needle is introduced beneath the skin to break fibrous tracts
that create surface depressions, was used alone or vs 0.1 % tretinoin,
or in combination with it, in the study by Luis-Montoya et al.>° No
significant differences in efficacy were found across the 3 groups. Ho-
wever, subcision produced more adverse effects, including cutaneous
necrosis in 3 patients.

3) One study employed combined UVB (296-315nm) and UVAl
(360-370 nm)“*° for up to 10 sessions to repigment striae alba. More
than half of patients achieved repigmentation, with hyperpigmenta-
tion as the most frequent adverse effect.

4) Finally, cold atmospheric plasma therapy involves applying an
ionized gas directly to the skin. This plasma produces a combina-
tion of reactive oxygen and nitrogen species, along with electrons,
ions, and free radicals, promoting collagen and elastin synthesis, im-
proving blood circulation, and accelerating wound healing. Only 1
study with 23 participants applied it to striae,*! showing improve-
ment in all evaluated scales from the first session, with mild adverse
effects.

Discussion

In developing this work, it became evident that the scientific litera-
ture on the treatment of stretch marks is limited, as are the sample sizes
and the strength of the conclusions that can be drawn from the highly
variable results reported. The multitude of available options, with diver-
se mechanisms of action (collagen stimulation, increased skin elasticity,
enhanced cellular proliferation, anti-inflammatory effects, emollient ca-
pacity, etc.), makes it difficult to recommend a single treatment.

Among topical therapies, tretinoin 0.1 % and glycolic acid—both as
70 % peeling and 20 % daily application—stand out, as both have de-
monstrated improvement in the clinical appearance of striae. In studies
comparing striae rubra and alba, more favorable responses were consis-
tently seen in striae rubra, likely due to their more recent onset. Early
interventions may minimize the structural epidermal and dermal chan-
ges that lead to persistent lesions. Nevertheless, in some studies, it is
unclear how much of the benefit is due to massage during application
rather than the topical agent per se.

Ablative and non-ablative lasers and MRF have demonstrated use-
fulness in treating all types of striae. Lasers or light sources targeting
hemoglobin make more sense for striae rubra; however, studies evalua-
ting both types of striae also demonstrated improvement in striae alba.

11

Histologically, these devices increase dermal collagen and elastic fibers,
helping regenerate the cutaneous surface.

Regarding PRP and similar techniques that stimulate cellular rege-
neration and collagen synthesis through growth factor release, their role
continues to expand, particularly in combination therapies.

This review included several studies on combination treat-
ments, including CO, + MRF'>*7; CO, + PRP*’; RF + PDL®®; infrared
light + RF’%; RF + tretinoin’?; subcision + tretinoin®’; microneedling
RF + 5-FU”3; and microdermabrasion + PRP.3¢ In most cases, combi-
nations yielded better results than monotherapies.

Other reported combinations—such as fractional lasers with vascular
lasers (e.g., CO5 + PDL*? or IPL + erbium*®)—have also shown good
outcomes, though they were not included here due to study selection
criteria.

Based on level of evidence, the 3 treatments that may be conside-
red most clinically relevant are fractional CO, laser, 0.1 % tretinoin
(especially for recent striae), and microneedling RF.

Overall, when treating a patient with stretch mark—and considering
the findings of this review—the most reasonable approach is combi-
nation therapy (Fig. 1). This must be done considering that, in striae
rubra, treatments aimed at reducing pigmentation and erythema should
be prioritized, in contrast with the recommendation of therapies with
repigmenting potential that may be beneficial in striae alba. In addition,
the potential adverse effects associated with certain treatments should
be taken into consideration (notably the risk of post-inflammatory hy-
perpigmentation, which is more common in individuals with higher
phototypes).

This study has the strength of its methodology and its broadened in-
clusion criteria, designed to synthesize clinically relevant information as
comprehensively as possible. As relative limitations, we would include
the fact that only the LILACS and PubMed databases were searched, as
well as the suboptimal quality of most eligible studies, which generally
included a small number of patients (with a mean of 39.84 subjects).

Conclusions

1. Multiple treatments exist for the management and prevention of
stretch marks, with variable results. Tretinoin 0.1 % has demonstra-
ted benefit in most studies. Cocoa-butter and olive-oil creams have
not proven effective in preventing striae. Fractional ablative and non-
ablative lasers and MRF have shown benefit via dermal collagen
remodeling. Vascular lasers have greater evidence in striae rubra.
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Many analyzed studies are low quality, with small sample sizes, and
comparative trials are scarce; therefore, a single first-line therapy
cannot be recommended.

. Current literature does not offer clear or unified treatment guidan-

ce; however, combination therapy appears reasonable to maximize
effectiveness and minimize adverse effects.
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