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1. DESCRIPTION AND COMPOSITION OF BioRePeelCl3
BioRePeelCl3 is a two-phase, topical medical device. The composition of the
hydrophilic phase comprises:
-

Acids: Trichloroacetic acid, Salicylic acid, Tartaric acid, Citric acid,
Lactobionic acid

-

Vitamins: Ascorbic acid, Riboflavine

-

Aminoacids: Arginine, Glycine, Proline, Hydroxyproline, gammaaminobutyric acid
The composition of the lipophilic phase includes squalane and isopropyl
myristate.

2. METHOD OF APPLICATION AND TREATMENT ZONE
The product must be shaked before application, until the color turns green
for the formation of a temporary emulsion. It is prelated with a syringe and
applied, then massaged with nitrile gloves until completely absorbed. The
product is left in place and then removed with watery washout. The
examined area of application is the whole face.

3. PROTOCOL AND BIOPTIC SAMPLING METHOD
Four product applications of 2 ml each were carried out in the entire facial
area every 7 days. The biopsy sampling was performed using a 1.5 mm
punch and a 10% buffered formalin solution. The samplings were made:
-

T0 before treatment

-

T1 15 days after first treatment

-

T2 30 days after first treatment

-

T3 60 days after first treatment

4. COLORATIONS
- Hematoxylin-eosin staining
- Gomori staining
- Weigert-hematoxylin-eosin staining
- EGF immunohistochemistry
- high molecular weight cytokeratins immunohistochemistry
- cell proliferation (Ki67) immunohistochemistry

T0 before treatment
Dermis and epidermis before treatment. Hematoxylin-eosin staining.
Morphology due to the traction of collagen fibers septa, as if more aged, with
few elastic fibers and collagen.

T1 15 days after first treatment
Dermis and epidermis at T1, Weigert-hematoxylin-eosin staining.
It can be noticed the proliferative activity of the epidermis.

The epidermis is marked in brown thanks to the immunohistochemical reaction for
high molecular cytokeratins, for surface and medial epithelia, and shows a
papillary and cordial epithelial hyperplasia of the epidermis basal layers.

The immunohistochemical reaction for EGF (Epidermal Growth Factor) is very
evident.
The collagen mesh is thicker at the superficial level with a marked improvement in
the epidermis.

T2 30 days after first treatment
Epidermis and superficial dermis. Hematoxylin-eosin staining.
Small vascular structures and fibroblasts in collagen are appreciated without
evidence of isitocyte accumulation. Cellular replication of the epidermis remains,
and an increase in superficial and deep collagen is evident, plausibly of type 1, 3
and 4 as evidenced by immunohistochemistry of the cell proliferation index.

The cell proliferation index (Ki67) is immunohistochemically positive in the nuclei
of the germinative layer of the epidermis (basal layer) and in some of the papillary
dermis.

T3 60 days after first treatment
Epidermis and dermis 60 days after first application (one month after the end of
the protocol). Hematoxylin-eosin staining.
It can be noted the intense proliferative activity of the epidermis while the dermis
appears reactive and stimulated.

Detail of skin where an excellent and regular cell replication is observed including
the perfectly organized stratum corneum. A stimulated proximal collagen is also
seen.

Conclusions
Regular regrowth of the epidermis with normal and well-evident distribution of
the cellular layers that make up the outermost layer of the skin. Well evident
keratinization that anyway is not excessive as in post-stress (physico-chemical).

Histological evidence for epidermis and dermis after treatment with
the BioRePeelCl3 product.
Epidermal histology with Gomori staining: T0 before treatment.

Epidermal histology with Gomori staining: T3 60 days after first treatment.

Dermal histology with Gomori staining: T0 before treatment.

Dermal histology with Gomori staining: T3 60 days after first treatment.

In the dermis there is a stimulation of the microcirculation with evidence of tonic
and well organized collagen fibers, normotrophic and interspersed with elastic
fibers without elastosis. With the Gomori staining is highlighted the fact that
collagen fibers of type III are well stimulated.

