ejpmr, 2023, 10(10), 324-327

EUROPEAN JOURNAL OF PHARMACEUTICAL Research Article
AND MEDICAL RESEARCH ISSN 2394-3211
EJPMR

SJIF Impact Factor 6.222

STUDY ON IMPACT OF SKIN REHABILITATION MASSAGE THERAPY ON
IMMATURE SCAR IN BURN VICTIM

*Dr. Nikita Rolekar and ?Dr. Sidharth Misra

'M.B.B.S., M.S. (General Surgery), M.Ch. (Plastic Surgery), Assistant Professor and Consultant Plastic Surgeon.
’M.B.B.S, Extern.

*Corresponding Author: Dr. Nikita Rolekar

M.B.B.S., M.S. (General Surgery), M.Ch. (Plastic Surgery), Assistant Professor and Consultant Plastic Surgeon.

Article Received on 10/08/2023 Article Revised on 31/08/2023 Article Accepted on 21/09/2023

ABSTRACT

In burn patients, 2" and 3" degree burns give rise to immature scars on healing in recovery phase. The aim of
this study is to assess the impact of skin rehabilitation massage therapy on immature scars with parameters like scar
quality, pain and itching. This randomized controlled trial study included 100 burn patients treated in our
hospital from April 2020 to April 2022. Age group of 18yrs to 70 yrs included and Group 1 was treated according
to the routine management while Group 2 was treated with skin rehabilitation massage therapy. The patients in
both the groups were assessed by two tools. Tool 1: Visual Analog Pain Assessment scale. Tool 2: Patient and
Observer Scar Assessment Scale (POSAS). Results were assessed only after 6 weeks and 3 months. 94% of
patients had worse pain in group 1 and 20% in group 2, 34 % in group 1 and 66% in group 2 had painless, supple,
more regular thin scar after 6 weeks and 3 months, 6 months of intervention. Skin rehabilitation massage therapy is
a cost effective, easily implementable so it is crucial to start the therapy early to reduce the pain, improve the scar
quality and preventing the hypertrophic scar and contracture amongst the burn survivors.

KEYWORDS: Immature burn scar, Skin rehabilitation massage therapy, Scar quality.

INTRODUCTION

Managing burn injuries is extremely challenging because
of a wide array of complications that may occur in the
resuscitative, recovery and rehabilitative phase.! The
recovery phase of a burn injury is characterized by scar
tissue formation followed by scar contracture and
impairment in daily activities.’!’. Physical scar
management is extremely crucial as scars can have a
negative impact on the life of burn victims.B* Several
studies have shown that skin rehabilitative massage
therapy has led to a decline in the scar thickness,
pruritus, pain and skin sensitivity along with an increase
in scar pliability and range of movement.” Till date the
effects of physical scar management are still
controversially discussed, and consensus has seldom
been reached on the detailed protocol.™ This study is an
attempt to highlight the impact of skin rehabilitation
massage therapy on the immature scars seen in burn
victims.

MATERIALS AND METHODS

A randomize controlled trial study on burn patients
admitted in the burn unit of Terna Medical College and
Hospital was conducted from April 2020 to April 2022.
A sample size of 100 patients with 2" and 3™ degree
burns was chosen. Information and sample were divided
randomly into two equal groups, 50 patients in each
group. Group 1 (Control group) received hospital routine

care for patients with 2™ and 3" degree burns while the
group 2(Study group) received skin rehabilitation
massage therapy in recovery phase. All patients of age
group 18-70 years were included in the study excluding
Traumatic scar and post surgical scar. Of the total 100
patients, there were 64 males and 36 females.

After admission of burn patient with immature scar, a
through history and comprehensive examination was
done to collect the baseline data. Patient is divided in
Group 1 and Group 2. The intervention implemented for
group 1 as routine scar care with antibiotic and analgesic
drug. Group 2 has received the skin rehabilitation
massage therapy on immature scar. This therapy includes
circular movements with local pressure of low intensity
and frequency over immature scar, along with we used
the technique like creating a skin fold (i.e. lifting the
scar) gently and carefully mobilizing it. This therapy is
implemented over the scar size of 10cm2 for 5 minutes
3-4 times a day. Moisturisation / hydration is very
important for every scar irrespective of whether massage
is indicated and should be encouraged four times a day to
prevent any dryness.

After the implementation of the respective therapies for a
period of 6 weeks patients in both the groups were
evaluated with the tools 1and 2 (POSAS Observer score)
to assess the impact of the interventions implemented on
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them. Comparison was done between both the groups to
assess the impact of skin rehabilitation massage therapy

Table 1: Patient Distribution Based on Age And Sex.

on immature scar. Long term result was assessed on

follow up of 3 months and 6 months.

AGE GROUP | GROUP 1 (Control group) | GROUP 2 (Study group)

18-30 12 (24%) 14 (28%)

30-40 14 (28%) 15 (30%)

40-50 15 (30%) 11 (22%)

>50 9 (18%) 10 (20%)

SEX
MALE 31 (62%) 33 (66%)
FEMALE 19 (38%) 17 (34%)
TABLE 2: Distribution of patients based on the burn history and body part involvement
GROUP 1 (Control group) | GROUP 2 (Study group)
DEGREE OF BURN
2nd degree burn 26 (52%) 27 (54%)
3rd degree burn 24 (48%) 23 (46%)
PART OF BODY INVOLVED

NECK 21 (42%) 17 (34%)
HAND 12 (24%) 13 (26%)
FOREARM 8 (16%) 13 (26%)
POPLITEAL 9 (18%) 7 (14%)

RESULTS

Out of 100 patients, 50 patients of Group 1 received
routine medical care for immature scar and 50 patients of
Group 2 had skin rehabilitation massage therapy. 64
males and 36 female were included in our study. Thus,
the male to female ratio was 1.77:1.

According to Table 1, 58% of patients in group 1 control
group while 52% patients in group 2 study group were of
30-50 years of age group. Also, it was found that

approximately, one third of the patients in the control
(38%) and the study group (34%) were females.

According to Table 2, more than half of the patients in
the control (52%) and study group (54%) had second
degree burns. Around one fourth of the patients in the
control (24%) and the study (26%) group had hand
involvement while neck involvement was seen in around
42% and 34% of patients in the control and the study
group, respectively.

Table 3: Distribution of pain visual analog scale of both the groups.

POSAS OBSERVER GROUP 1 (Control group) GROUP 2 (Study group)
SCORE 6weeks | 3months | 6months | 6 WEEKS | 3months | 6 months
GOOD SCAR (6-24) 5(10%) | 8(16%) | 19(38%) | 14(28%) | 26(52%) | 42(84%)
BAD SCAR (25-42) 15(30%) | 19(38%) | 11(22%) | 26(52%) | 19(38%) | 7(14%)
WORST SCAR (43-60) | 30(60%) | 23(46%) | 20(40%) | 10((20%) | 5(10%) 1(2%)

Table 4: Distribution of burn scar assessment based on the POSAS observer scale in both the groups after the

period of intervention.

GROUP 1 (Control group) GROUP 2 (Study group)
PAIN LEVEL 6 weeks | 3 months | 6months | 6weeks | 3months | 6months
NO PAIN (0-3) 13(26%) | 20(40%) | 33(66%) | 39(78%) | 44(88%) | 50(100%)
MODERATE PAIN (4-6) | 25(50%) | 23(46%) | 12(24%) | 9(18%) | 5(10%) -
WORSE PAIN (7-10) 12(24%) | 7(14%) | 5(10%) | 2(4%) 1(2%) -

Table 3 presented the distribution of the pain Visual
Analog scale (VAS) of both the groups throughout the
periods of the study. It is illustrated that majority of the
patients in the control group (50%) and the study group
(18%) had moderate pain in 6 weeks and only 24 %
patient in control group and 4% patient in study group
had worse pain in 6 weeks. The decline in the pain level
is evident in group 2 with skin rehabilitative massage

therapy while 24% patient of moderate pain and 10%
patient had worse pain even after medical treatment of 6
months. After the period of 6 months, 100% of the
patients who received skin rehabilitation massage
therapy reported no pain while only 66% of the patients
who received routine medical care reported no pain.
There was significant difference in the study and the
control group regarding pain experience throughout the
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periods of study because p-value was <0.05 in both the
cases. This suggests that pain level has decreased
dramatically for the study group after the application of
skin rehabilitation massage therapy.

Based on scar assessment, more than half of the patients
in the study group (84 %) and in the control group (38%)
had good scar after 6 months of intervention. Only 2%
of patients who received skin rehabilitation massage
therapy and 20% of patients who received routine
medical care reported worst scar even after 6 months of
the period of intervention. There was significant
difference in the control and the study group with respect
to the scar severity because the p-value was <0.05.

DISCUSSION

Burn injury management requires a multifaceted
approach due to the wide array of complications that are
linked to burn injuries. The recovery phase of a burn
injury involves a complex sequence of physiological
interactions to form appropriate scar tissue.["! On healing,
deep dermal and full thickness burns lead to the
formation of immature scars that result in contracture
and further impairment in daily activities.®*®! In
addition, there is a negative influence on the mental
health of the victims as well, [“1IEIET]

Physical scar management in the form of skin
rehabilitation massage therapy (SRMT) is extremely
crucial to reduce the negative consequences of the
immature burn scar.P1¥1*%1 Based on several studies,
massage therapy has led to a decline in scar thickness,
pruritus, pain along with an increase in scar pliability."
It has also resulted in faster recovery of patients inflicted
with burns.

Scar massage is one of the most commonly
recommended treatments in scar management as it
beneficial in terms of less tethering scar, reduces pain
,hypersensitivity, and itch, it soften the scar and increase
pliability, reduces the scar bulk. Scar massage therapy
helps in increasing blood flow to that area, release the
hormone  like  oxytocin, and  induces the
mechanotransduction aiding remodeling of the scar
structure.

According to Cho Y et al, 2014, the age of studied
groups ranged from 33-51 years while Parlak GA et al,
2010 conducted their study on the age group of 12-18
years. In our study, the age group that was taken into
consideration was 18-70 years.?124]

In the study conducted by Parlak GA et al, 2010, 32
subjects received massage therapy while 31 subjects of
the control group received routine medical care and there
was a significant reduction in the visual analog scale for
pain in the group that received the massage therapy.?* In
addition, Field et al, 2000 conducted a study wherein
they compared massage therapy that was done for 5
weeks with the standard therapy.® In our study, the

period of massage therapy was longer and varied based
on the degree of burn that is 3 months for second degree
burns and 6 months for third degree burns and a
significant reduction in the visual analog scale for pain
was noted in the group that received skin rehabilitation
massage therapy.

Burn scar quality has been studied by Shin T et al, 2012
and they reported an improvement in burn scar quality in
45.7% of the patients who were treated with massage
therapy.?® According to Patino et al, 1999, there was no
significant effect on the scar pliability and vascularity
with massage therapy.””! In our study, around 84% of the
patients reported an improvement in scar pliability and a
reduction in vascularity and pigmentation resulting in an
overall improvement in scar quality after the application
of skin rehabilitation massage therapy.

Skin rehabilitation massage therapy plays a crucial role
in the holistic well-being of the burn victims due to its
effects on scar quality, pain, and mental health. A fixed
protocol must be added to the current regime of burn
management.

CONCLUSION

Skin rehabilitation massage therapy is a cost effective
and an easily implementable therapy that should be
incorporated into the current post burn scar management.
It should be start early to reduce the pain and improve
the scar quality amongst the burn survivors.
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