SCAR REMODELLING

The 2002 International Clinical Recommendations on Scar Management highlight
a primary role for silicone gel and intralesional corticosteroids. These are

the only treatments for which sufficient evidence exists to make evidence-based
recommendations.*

Scar type
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Apply Silicone gel sheeting (2 months)

Speciality
revention :
2|gorithm. Monthly steroid injections burns unit
Treat as a
hypertrophic
scar if erythema
continues Localised pressure therapy
for > 1 month if possible (3-12 months)

Laser therapy Pressure garments

Pressure +/- silicone gel

Therapy Surgery with adjunctive sheeting
silicone gel sheeting (2 months) (6-12 months)

Unit specialising in scar therapy

Combination/monotherapy. Primary: steroids, silicones,
pressure therapy, surgery/grafting

Occasionally: cryotherapy, radiotherapy, laser, other therapies
Secondary Management
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ABNORMAL SCAR PREVENTION

For abnormal scar prevention, silicone should be considered as first-line prophylaxis,
beginning shortly after surgical closure .*

Good surgical technique
and wound management
reduce the risk of scarring

High risk Increased risk Low risk

Hypoallergenic
taping or ...

Patient concerned?

Silicone gel sheeting standard counselling

(Reference 4)

Keloid scars Hypertrophic scars New scars Hypertrophic & Keloid scars
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