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Background: Post-burn hypertrophic scars are prevalent and they can cause significant functional and cosmetic impairment.
Previous literatures has shown the beneficial effect of silicone gel sheet in treatment of hypertrophic scars but the literatures
reported benefits in the original product which is more expensive and have the effects on financial burden of the patients that
results in high cost of treatment.

Objective: To compare efficacy of silicone gel sheet between commercial brands of silicone gel sheet, Cicacare®and Actewound®,
on post-burn hypertrophic scar.

Material and Method: Prospective randomized controlled trial was conducted in 30 patients with second to third degree
burns with post-burn hypertrophic scar. Vancouver scar scale (VSS) was evaluated at 0, 2, 4, 8, 12, 16, 20, 24 weeks after
treatment.

Results: No difference in pigmentation, pliability, pain, itching, vascularity, height, Vancouver scar scale (VSS) and satisfaction
(physical appearance, adhesive properties, ease of application, patient comfort, uniform with skin, durability) between
commercial brands of silicone gel sheet, Cicacare® and Actewound® groups (p>0.05). Both commercial brands of silicone gel
sheets demonstrated comparable results; however the cost of treatment is less expensive with Actewound®.

Conclusion: Actewound® can be used as alternative, more affordable choice for management of post-burn hypertrophic scar.
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Scar is an evitable damage of skin following
by post traumatic, surgical procedure or after burn
injury. It can cause significant functional loss and
cosmetic problem as well as pain and pruritus that
decrease the quality of life. Generally, 77% of post burn
injury results in scars and develops hypertrophic scars
(44%) and scar contracture (5%)®.

Hypertrophic scar results from over
production and abnormal arrangement of collagen in
wound healing process. There are many modalities of
the treatment of hypertrophic scar such as excision,
laser, cryotherapy, topical agent (corticosteroid, vitamin
A, vitamin E, herbal extract) and biophysical therapies®.

The usefulness of silicone gel sheet in the
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management of hypertrophic scar has been reported in
previous literatures®®. The true mechanism is unknown
but might be beneficial from maintaining a moisture
environment in the wound healing process and helps
in prevention and management of scar formation.

Cicacare® is an early brand of silicone gel
sheet widely used in treatment of hypertrophic scar®
but the cost of treatment is quite expensive and might
not be appropriate for low income patients. In Siriraj
hospital, the authors were interested in one commercial
brand of silicone gel sheet called Actewound®, which
is cheaper and easier to apply to the wound and which
might also be useful in treatment of hypertrophic scar.
This study was designed to compare two brands of
silicone gel sheet Cicacare® and Actewound® in the
efficacy and satisfactory aspects for treatment of
hypertrophic scar post burn injury.

Material and Method
This study was approved by Siriraj
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Institutional Review Board (SIRB) committee to study
in human research. This prospective, randomized
control trial was performed in thirty second or third
degree burn scar patients who were treated at Siriraj
Burn Unit, Siriraj Hospital from September 2011 to
September 2012. The exclusion criterias were age less
than 18 years or more than 70 years, chronic scar over
6 months, history of allergy to silicone or history of
keloid formation, wound at face and perineum and
wound site infection.

Two wound areas that size less than 10x10
cm? in the post burn scar patients were selected for the
treatment. The products (Cicacare® and Actewound®)
were selected and randomized by box randomization.
The silicone gel sheet was used to completely cover
the wound. The sheet was observed by the patients
and it was changed into the new one when it had loss
the adhesive properties to stick on the wound.

Two experienced burn nurses who did not
know the site of treatment were assigned to evaluate
the burn scar. Demographic data were recorded;
including age, sex, cause of injury, underlying disease
and percentage of burn area to total body surface area.
The modified Vancouver scar scale (VSS) which is
composed of six parameters (pigmentation, vascularity,
pliability, height, pain and itching) was used to assess
the scar. The details of VVSS were shown in Table 1.
A digital camera was used to record serial change of
the wounds during each follow-up. The heights of
the wound were recorded as centimeters. The treatment
and evaluated procedures started at week 0.
Participants follow-up for observation were on 2, 4, 8,
12, 16, 20, 24 weeks. The scores of each product
were compared during each follow-up. Patients’

Table 1. The modified’s VVancouver Scar Scale (VSS)

satisfactory was evaluated by a questionnaire
including six parameters (physical appearance,
adhesive properties, ease of application, patient
comfort, uniform with skin color and durability). The
questionnaire was evaluated by the patient at the end
of study week 24.

SPSS software version 17 was used for analysis
of the results. Significant differences of scar scale score
parameters between two products were assessed by
Paired t-test. A p-value of <0.05 was considered to be
significant.

Results

There were 30 patients including of 17 males
and 13 females. The mean age group was 34 years (18
to 55 years). The causes of burns were mainly scald
burns (50%), flame burns (33%), others were chemical
burns (10%) and electrical burns (6.67%). Two patients
had hypertension. The mean percentage of total body
surface area burn was 28% (range 16 to 45%).

The pigmentation, pliability and vascularity
parameters from VSS scores gradually increased until
reaching the highest at week 12 then gradually
decreased. The height, pain and itching score were
highest at week 16 and then gradually decreased. All
parameters of VVSS score (pigmentation, vascularity,
pliability, height, pain and itching) were not statistically
significant between both groups (p>0.05) as shown in
Fig. 1.

Patients’ satisfactory between both groups
was not statistically significant in physical appearance,
adhesive properties, ease of application, patient
comfort, uniform with skin, durability and overall
impression (p>0.05).

Feature Characteristics Score Feature Characteristics Score
Normal color 0 Normal color 0

Pigmentation Hypopigmentation 1 Vascularity Pink 1
Mixed pigmentation 2 Red 2
hyperpigmentation 3 Purple 3
Normal 0
Supple 1 Normal (flat) 0
Yielding 2 <2mm 1

Pliability Firm 3 Height <5mm 2
Banding-rope 4 >5mm 3
Contracture 5

Pain (0 = none, 1 = occasional, 2 = require medication); Itching (0 = none, 1 = occasional, 2 = require medication)
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Fig. 1
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The results of wound pigmentation, pliability, vascularity, height, pain, itching and total VVSS score after treatment

with Cicacare® and Actewound®.
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Discussion

Silicone gel sheets are synthetic polymer that
FDA approved for using in the management of
hypertrophic scar since 1997®. They are believed to
be effective for decreasing scar via wound hydration,
increase statistic charge and modulation of growth
factors, but they are not due to the pressure effect as
garments®®. There are many studies that reported the
efficacy of silicone gel sheets and it is now one of the
standard treatments for hypertrophic scars®®, This
study was a randomized controlled trial, whereby the
limitation of the compounding factor of choice and
selection of the wound in each patient to evaluate was
excluded.

There was no statistically significant
difference between the two brands of silicone gel
sheets, Cicacare® and Actewound®, when modified
Vancouver scar scale (VSS) was used to compare after
treatment. It means that brands of silicone gel sheet are
effective for treatment of post burn hypertrophic scar
equally in benefit of treatment. In the current study,
there was no control (no intervention group of patients)
to compare with both intervention groups (silicone gel
sheet groups), because authors believed that any
hypertrophic scar should be treated more than let it be
untreated. And the another reason was Cicacare®, the
quite old brand silicone gel sheet, was studied and
reported widely about its benefit in scar treatment that
made it to be one of original and standard brand of
silicone gel sheet using in burn scar treatment®.
Patients’ satisfactory of both groups had the same
results. There was no statistically significant difference
between Cicacare® and Actewound® in terms of
physical appearance, adhesive properties, ease of
application, patient comfort, uniform with skin color,
durability and overall impression. The price of
Actewound® is much lower than that of Cicacare® (2.85
bahts/cm?to 23.61 bahts/cm?, respectively). Both
commercial silicone gel sheets had comparable results
in the management of post burn hypertrophic scar,
however, the overall cost of treatment might be lower
with Actewound®.

Conclusion

The commercial brand of silicone gel sheet,
Actewound®, demonstrated comparable treatment
results with the original and standard brand, however
the total cost of treatment is less expensive in
Actewound® group. It can be used as an alternative,
cost saving choice for the management of post-burn
hypertrophic scar.
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What is already known on this topic?
Cicacare® was original and standard brand to
be used to treat post-burn hypertrophic scar.

What this study adds?

Actewound® that is more cost saving from
local made brand demonstrated comparable treatment
results with the original and standard brand.
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