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Introduction 
Introduction: Scars after surgical repair often hypertrophy or discolor persistently compromising the 
cosmetic outcome. Scar formation after surgery, in three sequential and overlapping phases (inflammation, 
proliferation and remodeling), are targets of various treatment modalities including Pulsed Dye Laser (PDL), 
scar massage and application of silicone-gel sheet. Multidisciplinary team approach is therefore important 
with nurses providing designated care having vital roles in the treatment processes. The key roles of nurses 
include treatment planning, multi-disciplinary coordination, treatment planning, parents counseling and 
education, post-operative wound care assessment and management. 
 
Objectives 
Objectives: This study aims to review the effectiveness of post-operative PDL and scar massage as part of a 
multidisciplinary management program to decrease scar tissue build up and improve scar appearance. 
 
Methodology 
Methodology Patients receiving primary repair of cleft lip from January 2013 to January 2015 at our 
institution were prospectively recruited. The key post-operative scar management as coordinated by 
designated nurse includes: 1) Combined-clinic follow-up and scar assessment by surgeon, nurse and 
dermatology at 1, 2, 6, 10, 14 and 24 weeks after suture removal; 2) PDL at 2, 6 and 10 weeks if indicated; 3) 
education to care-givers regarding home-based treatment including daily scar massage and silicone gel 
sheet for at least 6 month. Study parameters during follow-up included: Scar color and pigmentation 
measured by colorimeter, pliability and thickness by Vancouver Scar Scale. 
 
Result 
Results & Outcome A total of 23 children were recruited during this interim study period. 22/23 (95%) 
showed improvement in colorimetry (Erythema gauge range 88-64u pre-treatment vs 52- 48u 
post-treatment and normal skin reference 42-54u), and in mean pliability score by Vancouver Scar Scale 
Ropes (4 at pre-treatment vs 2 at post-treatment). This study showed that multidisciplinary management 
with PDL together with scar massage may be helpful in decreasing scar tissue build up, blending in surgical 
scars as natural lip contour and improving overall cosmesis. Further randomized controlled studies would be 
warranted to validate these results.


