Scar revision
All wounds heal with a scar. Many elements affect the severity of scarring: the size and site of a
wound, the blood supply of the area, the quality and type of the skin, the direction of the scar and
whether infection has occurred. Complicating factors may include medication such as steroids or
anticoagulants, medical conditions such as diabetes, or smoking.
While it is not possible to remove scars completely, plastic surgeons are trained to optimise the appearance
of scars, and they can often improve them and make them less obvious.
They can do this through the judicious use of tapes and steroid applications, or through surgical procedures
know as scar revisions.

Scar revision
If you are concerned about a scar, you may discuss your options with your GP and a plastic surgeon. The
surgeon will talk you through the possible methods of treating your scar and the risks, benefits and
limitations of each. Most scar revisions are done under local anaesthetic, so you do not need to be put to
sleep.
Scar revision may be performed for hypertrophic scars, keloid scars, skin contractures, or unsightly skin
grafts.
It is important to remember that a scar takes one to two years to mature fully, and any surgical procedure
will mean that the whole process of healing and maturing must begin anew.

Hypertrophic scar
A hypertrophic scar occurs when the body continues to produce the protein collagen when the wound has
healed. The scar remains active and red, itchy and thick. It remains within the boundaries of the original
incision or wound.
A hypertrophic scar may improve on its own, although it may take a year or two to do so. Usually steroid
creams and injections are needed.
Sometimes this conservative approach is not sufficient, and the scar can be improved by surgical removal
and regular injections of steroids, beginning from the time of the surgery, to prevent the thick scar from
reforming.

Keloid scar
A keloid scar is also thick red and itchy. It is different from a hypertrophic scar in that it grows beyond the
boundaries of the original incision or wound.
Keloid scars are commonly seen on the earlobes, the shoulders and the upper chest. They are commoner in

young people and in people of Asiatic or darker skin.
Steroid injections may help. Often surgical excision of the scar is necessary and steroid injections may be
used regularly beginning from the time of surgery, as these scars do have a tendency to recur. In some cases
radiotherapy is even indicated to shrink the scar.

Skin contracture
If a skin deficit from a burn or trauma heals with a tight scar, ie with scar contracture, there may be a
restriction of movement and discomfort.
It is possible to correct this by moving tissue around in a skin flap, or by applying a skin graft.

Unsightly skin grafts
Skin grafts are applied when there is a shortage of skin after trauma or a surgical operation. Sometimes the
cosmetic result is not so satisfactory, and once the scar has matured it is often possible to revise it and
improve the cosmetic appearance.

