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Perioral rhytids can be successfully treated with various methods, including dermabrasion, carbon dioxide 

laser, filler and chemical peels. Ablative resurfacing is typically used to treat rhytides, dyschromia, and scarring. 

A novel electrosurgical technology was used in this study for treatment of perioral rhytides. The authors treated 

15 patients (11 female and 4 male) for perioral rhytides with Voltaic arc dermoabrasion technique. Patient ages 

ranged between 30 and 65 years and the majority (90%) of these perioral areas had class II and III wrinkle scores. 

Voltaic arc dermoabrasion (PLEXR, GMV s.r.I. Grottaferrata, Italy) were used to remove the keratinized layer 

for point perioral area.Treatment is minimally painful and in the authors' experience require no anesthesia. No 

discomfort should be expected once the voltaic arc dermoabrasion treatment is concluded. The perioral dermis 

appears as a pale, erythematous, dull surface. Bleeding is not seen unless excessive abrading occurs with the saline

moistened gauze. No hyperpigmentation, hypopigmentation, erythema, ecchymosis, pain, itching, outbreaks of 

herpes, infectious processes and scarring was observed. In conclusion fine rhytides, particularly in the perioral 

areas may be completely eradicated with voltaic arc resurfacing; deeper creases are also improved, probably 

secondary to a general tightening effect. 

Increased skin laxity, along with habitual repeated 
contraction of the underlying facial muscles, results in 
wrinkles or rhytids. In general, the aging process of the 
face is a progressing toward atrophy. Biochemically, 
the ratio of type I to type Ill collagen is reduced and 
the elastic fibers, spread in laminar shape between 
the collagen bundles, become tiny and fragmented, 
involving an overall reduction of the total amount of 
collagen. In addition to ageing, environmental damaging 
agents such as actinic radiations may accelerate this 
decline. Treatment of perioral rhytids is a procedure 
commonly requested by patients who are typically 
over 50 years and smoke, or are former smokers. 
Perioral rhytids can be successfully treated with various 
methods, including dermabrasion, carbon dioxide 
laser, filler and chemical peels. Ablative resurfacing is 
typically used to treat rhytides, dyschromia and scarring 

(I). Derma bras ion has along history of success in the 
treatment of wrinkles and scars. It has recently fallen 
out of favor because many surgeons have found carbon 
dioxide lasers to be more predictable as to the depth of 
tissue injury (2). Advantages of dermabrasion include 
the relatively low cost of equipment. Disadvantages 
include potential exposure of health care personnel to 
blood-borne pathogens aerosolized by the dermabrading 
fraise. Mechanical facial resurfacing traces its origins 
from the early 20th century with the advent of 
dermabrasion, first described by Kronmayer in 1905 
(3). Contemporary techniques include the use of a 
wire brush or diamond fraise, with erythema variably 
persisting for 7-10 days. Dermabrasion produces 
aerosciitzed particles that remain airborne for hours 
after the procedure and may lead to transmission of live 
virus (4). High-energy, short-pulsed resurfacing lasers 
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