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Skin closure srips in preventing hyperirophic scar formation in facial incisions
ZHENG Dan-ning, ZHENG Sheng-wu, LI Qing-feng
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Shanghai 200011, China)

Abstract: Objective to evaluate the efficacy of skin closure strips in preventing hypertrophic scarring in facial
incisions. Methods Sixty—two patients who had undergone scar or naevus section were randomized to treatment
and control groups. Patients in the control group received no postoperative intervention. Patients in the treatment
group applied skin closure strips to their scars once the sutures were removed for 6 monthes. Scars were
assessed using the International Clinical Recommendations. Results 76.5% of the control group developed
hypertrophic scars compared with 11.1% in the treatment group. One patients in the treatment group developed a
localized red rash beneath the tape. Conclusion Tension acting on a scar is the elusive trigger for hypertrophic
scarring. Skin closure strips is likely to be an effective modality for the prevention of hypertrophic scarring through
its ability to eliminate scar tension.
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