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Introduction
A key to improving burn scar outcomes to facial
burns is early intervention along with patient
compliance to address function and aesthetics. The
literature reveals a variety of studied methods for
rehabilitation intervention to address facial scar
management and the patient’s compliance.

Objective
This preliminary case study aimed to:

1. Examine the implementation of a change in the
current practice of facial burn scar management

2. Establish a new standard of care using a custom
gel mask insert worn underneath a pressure
garment at night

Methods
Change in practice consists of:

• utilization of an underlying gel insert with
pressure application from featureless face mask
during the night hours

• hard transparent face mask 24 hours a day
 

The facial landmarks for the face to establish a
pattern for the gel mask to provide direct contact of
the facial surfaces:
o  Forehead, Eyelids, Cheeks, Nose, Chin, Upper

and lower lips
• Gel sleeve was first cut to create a wide flat

surface over the entire face
• Facial burn scars were initially measured:
• Using Patient Observer Scar Assessment

Scale  (POSAS) by patient and 1 observer
• Outcome measurements of the facial burn

scars completed weekly using:                        
                                                                         
                   1. Modified Vancouver Scar Scale
                                                                         
     2. Digital photography to monitor the 
   appearance changes

- distance of all photographs taken
measured at 50 inches

Conclusion
Facial burn scars can result in debilitating contractures
and aesthetic issues if not addressed with early
intervention. This method is simple to implement and is a
cost effective intervention. High temperature
thermoplastic can cost up to $2000 as compared to a gel
insert costing $75-$100 with a featureless face pressure
garment that may cost $45- $50.
Some factors for achieving better results for facial burn
scars are the patient’s report of increased comfort levels
& the patient’s overall compliance with interventions.

Applicability of Research
to Practice
The development of a standard of care for facial burn
scar management with the early application, may
increase functional outcomes of facial burn scars. It may
also improve comfort and overall compliance. Further
research is recommended to determine this intervention’s
efficacy in facial burn scar management.
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Methods
• Pattern was cut out of gel insert for the eyes, nose and mouth

openings (Figure a)
• The custom metal cutting tools were fabricated for precise cutting of the

gel insert and featureless face mask pressure garment (Figure b)
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• Custom gel mask insert was placed
over the face, then a featureless
face pressure garment was
positioned over the head to hold the
gel mask insert in place

Featureless face
pressure garment

Gel mask insert

Questionnaire administered to subject to assess the patient’s
discomfort/pain, pruritus for skin irritation and if any moisture was present.
The patient was asked to answer the questions on a scale pertaining to
intensity:

(0)  No problem experienced
(1)  A slight problem experienced
(2)  A moderate problem experienced
(3)  A major problem experienced

Time Following Initial
Gel Mask Application

Modified Vancouver Scar
Scale (MVSS) Forehead

Modified Vancouver Scar
Scale (MVSS) Chin

24 HOURS 5/15 7/15

1 WEEK 3/15 6/15

2 WEEKS 3/15 6/15

4 WEEKS 3/15 6/15

Time Following Initial
Gel Mask Application

Modified Vancouver Scar
Scale (MVSS) Right Cheek

Modified Vancouver Scar
Scale (MVSS) Left Cheek

24 HOURS 5/15 7/15

1 WEEK 3/15 6/15

2 WEEKS 3/15 6/15

4 WEEKS 3/15 6/15

Digital Photography

24 Hours Post Gel
Mask Application

1 Week Post Gel
Mask Insert

2 Weeks Post Gel
Mask Insert

4 Weeks Post Gel
Mask Insert
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