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The rehabilitation of hypertrophic burn scars is a paramount focus for the burn
therapist as part of their treatment for individuals who suffer aburn injury or other
significant traumato the epidermis. Effective rehabilitation and management of these
scars requires a comprehensive approach to treatment that incorporates the use of durable
silicone materials and modul ated pressure therapy to enhance both functional and
cosmetic outcomes.* Pressure therapy has long been a mainstay in the management of
hypertrophic scars and more recently, the advances in silicone materials have
significantly enhanced the ability of the rehabilitation professional to successfully address
diverse hypertrophic scar sequelae.™* Although the exact mechanism of action still
remains elusive, clinical intervention provides significant evidence that the use of these
materials reduce the adverse effects of immature scars.*?

At the 2008 Second Scar Club symposium entitled: Scar Management 2008: The
Turning Point, a poster and oral presentation were given on the clinical rehabilitation
experiences utilizing a host of scar management materials with a proprietary silicone
technology platform (Silon®) that allow for enhanced combinations of silicone and
pressure to address the demands of hypertrophic burn scar contracture. The objectives of
this presentation are to examine the recent history and theory related to pressure and
silicone treatments specifically related to the applications provided by the burn clinician
and how they impact hypertrophic burn scar behavior and to discuss technol ogical
advancementsin silicone materials (Silon®) and how these improvements have assisted in
the management of difficult scar deformities, particularly those affecting the face and
hands.?*Case presentations will be provided that demonstrate effective minimization of
long-term hypertrophic scars and increased functional recovery through the clinical use
of these materials as part of a comprehensive scar management practice.
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