Myth Busting: What Works Best for Your Scar?
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As Occupational Therapists working in the State Adult Burns Unit of Western Australia, a
substantial part of our role involves providing comprehensive education on scarring and
evidence-based interventions that optimise scar outcomes for our patients. One of the
challenges we face is that our patients are often present with ‘inherited’, incorrect and
often conflicting information from various sources on how to best manage a scar.
Patients will willingly purchase and ‘try anything’ at the recommendation of a friend,
family member or even advertisement when it is not necessarily supported by research
evidence and its long-term impact on the final scar outcome is potentially unknown. This
means that Occupational Therapists then need to refute this information in order to
effectively educate our patients and guide them towards best practice for desired
outcomes.
The State Adult Burns Unit at Fiona Stanley Hospital is committed to evidence-based
practice, and as such, our scar management protocol includes:

Although the aim is to provide the ‘gold standard’ in scar management as outlined
above, it can be difficult to challenge patient’s preconceptions and often the education
we provide is new and potentially opposing information. To better understand the
products and treatments that patients and members of the community would often use,
including where they obtained information from an informal survey was conducted
amongst patients and family members attending the outpatient clinic on a given day.
Participants were asked four questions:
• Once your burn has healed is there any product or treatment you would use to
improve the scar?
• Where did you hear about this product?
• If a scar was causing you problems who would you ask for help or information?
• What do you think is the best way to manage a scar?
Of the survey participants

1. Completing scar massage twice per day

➢ 5% of survey participants identified silicone based products as an appropriate
treatment of improve scarring. Other products commonly identified were Bio-Oil,
Vitamin E creams and oils, aloe-vera or a non-specific moisturiser.
➢ 57% of patients reported they had heard about this product from a friend and
family member who had used it before. 7% of patients reported using Google to
find information.
➢ Patients identified a variety of people they would seek advice from including friends,
family, their General Practitioner and a dermatologist. One patient who has had
previous experience with burn injuries identified an occupational therapist.
➢ To manage a scar 60% reported that the patient would ‘rub oil into the scar’ and
35% of patients were ‘unsure’.

Patients are advised to complete firm, circular massage whilst applying enough
pressure to make the skin blanch. Regular sessions of scar massage have been
found to help improve itch, reduce scar thickness and results in a decrease in
erythema (Choo et al, 2014).
2. The recommendation to moisturise (and massage) the skin
using sorbolene
After a burn injury, skin can appear dry and pruritus is a common symptom
experienced by patients. Moisturising is a common and widely accepted
intervention for skin care and scar management post a burn injury (Klotz et al,
2017). We recommend sorbolene. “There are many moisturising products
available, but a simple water-based sorbolene cream is very efficacious and
cost-effective” (Hyland et al, 2015).
3. The use of compressions garments

If a patient has a high risk of developing a scar or required surgery to manage
their burn injury, patients will be measured for and fitted with compression
garments. We recommend wearing garments for twenty-three hours per day.
Compression therapy can aid in a decrease in erythema and results in
significant reduction of scar thickness and firmness (Anthonissen et al, 2016).
4. The use of silicone therapy
“Of the non-invasive options, silicone sheets and silicone gels are universally
considered as the gold standard in scar management and the only non-invasive
preventive and therapeutic measure for which there is enough supporting data…”
(Monstrey et al, 2014). Occupational Therapists within the Burns Unit regularly
provide silicones in its various forms according to what is most appropriate for the
patient. We often use silicone and compression therapy combined. “Pressure and
silicone therapy are the most popular and evidence-based conservative treatments of
hypertrophic scar formation after a burn” (Anthonissen et al, 2016).
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These results confirmed the anecdotal observations and experiences of the Occupational
Therapy team.
In an attempt to expose patients to an evidence-based approach to scar management,
and to ‘plant the seed’ that remedies suggested by media or family friends may be
ineffective, this poster was designed for the Outpatient Clinic Waiting Room and for the
‘Visitors’ Room on the Burns Unit.

It is designed as a visually engaging, accurate and simple education tool to address
three goals

1.
2.
3.
4.

Dispute some of the commonly believed myths regarding scar management
Reinforce education provided by the Occupational Therapy team in clinic appointments
Direct patients to seek information from appropriate sources
Encourage patients to seek advice early so that provided intervention will have
maximum affect

This poster is currently being trialled in the Outpatient Clinic and Inpatient Ward in the
State Adult Burns Unit of Western Australia.
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