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Abstract

Cutaneous scarring is common after trauma, surgery and infection and occurs when normal
skin tissue is replaced by fibroblastic tissue during the healing process. The pathophysiology
of scar formation is not yet fully understood, although the degree of tension across the wound
edges and the speed of cell growth are believed to play central roles. Prevention of scars is
essential and can be achieved by attention to surgical techniques and the use of measures to
reduce cell growth. In this article we will discuss about prevention of scar-by-scar massage

technique.
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INTRODUCTION

he origin of the word ‘scar’ can be traced to

Greek word “eskhara” (in French “escharre”).
The word ‘scar’ was first used in English in the 14
century.

A scar can be defined as a fault or blemish
resulting from some former condition, wound, sore
or burn. Scar formation is an inevitable consequence
of wound healing in which the normal skin is
replaced by a fibrous tissue. This scar tissue lacks
the characteristics of the normal uninjured skin.
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As per the International Advisory Panel on
Scar Management, scar is classified into mature
scar, immature scar, linear hypertrophic scar,
widespread hypertrophic scar, minor keloid and
major keloid. (Table 1)

Care of the burn skin and scars requires specific
treatments to reduce and control the inflammation
stageand itsconsequences.'? Adapted rehabilitation
technique restores flexibility and limits esthetic and
functional sequelae. The treatment will progress
and be adapted throughout the scar maturation
process. Several specific manual massages are part
of the treatment but have tobe applied respecting
the inflammation, the fragility, and the localization
of the scar.*®

Technique

Vitropression Test: Application of pressure
with help of a diascope (transparent glass
slide) will lead to alteration of the skin lesion,
mostly used  for  differentiating vascular
from nonvascular lesions and observing for
the blanching response in case of presence of
vascularity inlesions such as scars, telangiectasia,
angioma, vascular tumors.
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Morice Orthodermic Stretching: Fixed pulpaire  (fig. 1) This kind of massages is frequently used on
pressure associated with a moderated stretching  the face and dorsal side of the hand.
supported in the inverse direction of the retraction.

Table 1: Types of scars and clinical features

Scar type Description

Immature scar Pink slightly raised
Sometimes itchy
Firm but not hard
Begins soon after injury, months to resolve
Peaks at a few weeks after injury
Mature flat scar Flat scar without erythema, stable
No symptoms
Hypertrophic linear scar Ropy (elevated) and pink or red
Evolves from immature scar within several weeks
Progressive enlargement for months before slow decrease in activity
Often itchy or slightly sore to touch
Resolution results in a persistently elevated scar that is no longer pink
Hypertrophic wide scar Elevated, pink or red
Arises from widespread injury such as a burn
Frequently with severe pruritis and can be tender
Very stiff with limitation of mobility across joint surface
Minor keloid Round or elevated, extends beyond scar
Most often at site of pierced earring or surgical incision
Strong genetic component which is different than hypertrophic scars
Simple surgical excision with very high rate of recurrence
Major keloid Elevated, large often irregular in shape (i.e., butterfly appearance)
Frequently seen in multiple locations on person
Initial injury can be very minor
Often symptoms of pain and pruritis are debilitating

Treatment options are limited

vertical, and realized with the pulp of one or several
fingers. The pressure can be circular but without
practicing however of friction or lifting fingers.

Fig. 1: Morice Orthodermic Stretching

Punctual Crushing: Used during the inflammatory
stage and allows to crush the edges of grafts or
hypertrophic scars. (fig. 2) The pressure is moderated,

Fig. 2: Punctual Crushing
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Static Fold: Statics folds are realized during the
inflammation stage on a solid epidermis and when
the vitropression test is close to 2 seconds. (fig. 3)
They improve various plans if sliding and have an
action on the suppleness of the skin.

Fig. 3: Static Fold

Palpate-Rolling: When the vitropression test
gets closer to 3 seconds, the static fold evolves in
rolled fold. This also significantly softens the deep
plans and fibrosis scars. (fig. 4)

Fig. 4: Palpate-Rolling

DISCUSSION
I

Scarring is the inevitable consequence of tissue
injury as opposed to tissue regeneration which is
the true restoration of the normal architecture of the
skin. True tissue regeneration after injury occurs
only in the fetus during the first two trimesters
and in amphibians who can even regenerate
amputated limbs.® In the optimal outcome of a

thin flat thin linear scar, the sequence of tissue
repair after injury is tightly regulated.® After
initial platelet aggregation, provisional matrix
is deposited, followed by influx of inflammatory
cells and subsequent cell proliferation including
fibroplasia and angiogenesis. Wound healing
overlap, and are followed by cellular apoptosis
with resolution of inflammation.” Permanent
matrix deposition (collagen) begins within 3 days.
Maximal collagen deposition occurs in the first few
weeks with a combination of type 1 and type 3,
followed by many months of collagen breakdown
and synthesis with increasing type 1 collagen with
increased organization and scar strength. These
phases of inflammation, cell proliferation and
collagen remodeling result in a fine line scar in the
scenario of an incison (“normal” scar), and a wider
flat scar in the scenario of an injury over a broader
area.’

CONCLUSION
—

Treatmentof skinand scar following burninjuries
must be performed with caution and requires the
input of the whole multidisciplinary team. It is
necessary to align the treatment according to the
stage of scar maturation.
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