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Learn how scar massage can soften scartissuea ®
improve movement inboth new and old scars. RESTORE

Bytheendoftheworkshop, you will be able to:
« Perform asimple scar assessment.
* Describe how scars cancausetightness in the fascialsystem.

* Demonstrate three simple scar massagetechniques.

Workshop program includes: ®

BESTORE
> Scar tissue and common classifications
» Adhesions, stiffness and fascia
» Practical activity
» Contraindications and considerations
» Commencing treatment: case history and assess ment
» Practical techniques
» Common post-treatment res ponses

» How you can influence scars using Restore Scar Therapy te chniques

s of scars which some people may find upsetting
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Private scar clinicin London’s medical
centre: Harley Street, London W1

Leadingeducator in scar therapy for

manual therapy professionals.
Experience in a wide range of settings from
oncology, disabilitysports and more.
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What are we treating? ®
RESTORE

scar therapy

Fibrosis definition: The thickening and scamring of
connective tissue, usually as a result of injury

Scar tissue is more stiff

than pre-injury tissue.

There is an absence of hair
% follicles, sebaceous glands
and may be damageto
sensory receptors in the
skin or deeper tissue

“‘ e
impairment.

Changes to tissue health RESTORE

Collagenwillappearin a
“basket weave” formation in
healthy tissue

During wound healing
there is an inferior repair

Less functional connective
tissue replaces all types of

pre-injury tissue Inscar tissue, collagen will

appearinparallel fibers
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Hypertrophic and keloid

Shared characteristics:

Excess of collagen production.

RESTORE
scar theropy

Red or brown and raised.

Vascular.

Often itchy orirritated. May be painful.

Keloid scars:

Scar extends beyond the original incision.

Donotimprove without interventions, may get
progressively worse.

Can spontaneously grow following minor injury.

Research has found tightness in

®
Scar tissue can impact sliding structures RESTORE

scar theropy

Adhesion definition: Scar tissue that binds two parts of internal tissue that aren’t normally
joined.

* Adhesions occur after approx. 75%93%
of allabdominal surgeries.*

Smallbowel obstructions from scars
accounted for 51 % of allemergency
laparotomies.®

Adhesions are not exclusive to surgery,
they canform after trauma or
inflammatory conditions.

Source: * Medical Disability advisor. *ra i onal emergency laparctomy audit Ergland and Wales 2015

. L )
Fascia £STORE

RESTORI
scar thorapy

3 Main types of fascia
* Superficial

* Deep

* Visceral

Subtle changes in movement and loading
pattemns, through the fascial tensegrity
network, can occur following scar formation.

Additional collagen fibers are deposited along
lines of tension.




Fascial dynamics and pathological scars
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Appendectomy
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Fascial dynamics and pathological scars K N

Sear thorapy
Adhesion formationrestricts smooth fascial glide as normal sliding structures are adhered

Do you already know some
scar dassifications?

Res]oRe
Ice pick scar (acne, chickenpox etc)
Keloid scar
Hypertrophic scar
Immature scar

Normotrophic mature scar

Widespread scar

Atrophic scar

Allscar tissue has “a more disorganised ECM” & is “inherently weaker tissue*”
“The scar book 2017
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Scars can be multiple classifications

®
. e . . RESTORE

Activity: Assessing facial pulls
» Nominatea person to wear the body suit and cover the feet

and head if possible.
» Assess movement.
» Usingthe dips, create a “scar” or multiple “scars” such as a c-

section, knee, appendix, mastectomy, shoulder surgery etc.
» Re-assess movement and notice what changes. Can you detect

the pullsandrestrictions?

. . . .
Contraindications sesTone
Theseare inad dition to your standard conside rations for massage or fascial th erapy t reatment
1. Infection symptoms (local or systemic).

2. Weeping or oozing fluid.

3. Recent or suspected haematoma or seroma.

4. Scabs or openwounds.

5. Earlier than 10 weeks post-injury or surgery.

6. Within the torso during pregnancy.

7. During radiotherapy treatment.

8. Where structurally tightness from the scar tissue isbeneficial for the client.
9. Lym phoedema (unless you are qualified totreat lymphoedema).

10.  Over amedical device such as a pacemaker or stoma.
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Considerations e

These a reinaddition to your standard conside rations for therapy treatment

RESTORE
scar theropy

» How long has the wound been healed for? When tostart isnot a fixed time point, allow at
least 6 weeks after full wound closure before commencing based on the basic skills and
theory covered on this workshop. Advanced practitioners may start sooner.

Are there deeper sutures in muscles etc. Surgical mesh or pins and plates? Consider if you
need to use extra care not to disturb. Ideally view the x-rays or see the medical notes to
understand the procedure.

Oncology clients: radiotherapy, chemotherapy, stoma etc. Only treat oncology
you have completed advanced training in this speciality are

Bowel (IBS or other issues)bladder conditions, fibroids and heavy menstrual bleeding:
Only treat if you understand the health concern. Avoid long treatments >15 minutes, light
pressure only.

. . . o,
Commencing treatment: Case history oo 8
Note these ar e inad dition to your usual questions. ey
1. Establish the surgery or injury details. Understand their early scar healing
checking for infections, dehiscence or other complications.
2. Ask about current local or associated pain, itch, sensitivity or other symptoms.
3. Ask about chan ges to organ functionsuch as bladder and bowel symptoms.
4. Check movement limitations. Arethey are aware of any activities of daily living
(ADL) they may findhard to do, or have stopped since theirinjury or surgery.
5. Discuss what are their treatment goals or objectives.
6. Ask if they touch their scar, and how they feel about it.
Formal scar assessment scales commonly usedinclude Patientand ObserverScar A cale (POSAS) a
very scar specific form butdoes not captureaholistic picture
. . L
Visual and physical assessment ReSTORE

Check movement range and quality of movement (smoo th/fluid).
Visual

1. Note scar size, texture and shape. Ifappropriate, observe the scar in standingand /or with
movementor musde activation. This may presentpudkering or pullingthat is not observable on
the therapy table. Note location of any thickened, pulled, dipped or puckered areas.

2. Register surgical drains or previous injuryor surgery in the area.

3. Colour (is it hyper- orhypo- pigmentated?)
4. Note anyoedema or lymphoedema.

Physical (hands-on)
1. Move the sar and surroundingtissues.

2. Notice textures, quality and thickness of skin, temperature.
3. Assess for anysensory changes.

[ Tokeyour i meand note as much detailas you can onintake in order to rackpragess.




Depress and Release e
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Use thissimple but effective technique cansoftenand flatten scars. It can help reduce

swelling or lymphatic congestion. This technique is suitable for all types of scar.
Flat handsor fingers over and acrossthe scar.
Relax and slowly add pressure into the tissue, sinking down.

Lift andrelease, then repeat to ‘pump’ around the area.

AW NP

Repeat a technique inthe same place 5-10 times before re-
positioning.

5. Start with a general board applicationacross and around a
scar. As treatment progresses, become more specific working
with your fingersonto any granular or thickened area. This can
be superficial or deep, but always start more superficially.

Don’t rush, itisthe repetition of the technique that generatesthe changes.

5/26/2025

Sink and Twist

Use this fascialmovement torelease tension around the scar, improve movement and

RESTORE
scar thoropy

tissue mobility. Adapt this technique during treatment to work more directly to soften and
mobilise the scar and generate change in underlying deeper tissue.

1. Place handsbehind or beyondthe scar and stretch the tissue into
or towards the scar, creating some ‘lift’ at the scar if possible.

2. Move your hands inalternative inward circular motions (‘Tai chi’
style). Keep a flowing movement with a static contact.

3. Usebodyweight, not muscle for more comfortable fascial release.
ADAPTIONS

1. Usefingers for light gentle pressure with the same movement to
mobilise along the scar at a superficial or moderate level.

2. Bring your bodyweight forward to work deeper and more
specifically onto the scar and underlying tissues.

Long Fibre -

scar thorapy

Use thistechnique to soften and increase stretchin stringy’ or ‘ropy’ scars. Us:

movements towarm the tissue before increasing pressure and slowly stretcl

1. Startingatone end of the scar place two digits
onthescarnext to each other

Pull your fingers apartin a fast stroke inthe same
place a few times. Opening out fibres
lengthways.

Reposition and repeat along the lengthif ascar
(orin segmentsfora very long scar).

Start at the beginning again but more slowly to
stretch the scarinsegments.
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Protect & Stretch .
scar theropy
Ideal forimmature scars, use thistechnique to release skin and fascial tension while
‘protecting’ the scar. Pain at the injury site can limit movement, our skin and superficial

fasciais full of nerve receptors. These can trigger pain or sensitivity when there is tightness
across or over a scar. Thistechnique will change the end feel of a movement, use this
technique to increase range of movement.

1. Place handsfirmly over the scarto ‘protect’ it.
2. Usemyofascial release or long massage strokes away
fromthe scar to stretch the skinand supefrficial fascia

) while blocking the scar.
~ 3. Progresstousing breathand active movements to
further stretch the skin and fascia around and beyond
the scar.
Common post-treatment responses o

RESTORE
Scar therapy should normally generate changes within 1 or 2 treatments. Often 3-6 " herepy
treatments are sufficient, but complex issues would require 6+ treatments.
v Sensation of lightness, freedom of movement.

v Scarfeels soft, smooth, flatter.

v Reduction of pain and sensitivity.

v' Improved sensation.

Short term increase in pain (achey, suddensharp and stabbing, superficial or deep).

Bowel movements, increased urination, heavy menstrual bleeding, early onset of
menstrual cycle.

Increased emotions, feeling tired.

Increasing pain over >2 days or increasing swelling should be reported toa medical
professional and is not usual.

‘ RESTORE
scar thorapy

Restore Therapy
dinic tam

JessPearce
Therapist &

www.restoret herapy.co.uk
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Further reading esroRe
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Research remains limited into manual therapy and scars. We recommend the following:
* Van Daele,U.; Meirte, ) ; Arthonissen, M ; Vanhullebus h, T; Maerters, K.; Demuynck, L.; Moortgat, P. Me chaomodulation: Phy d cal
i Scarring. Eur: Burn). 2022, 3,241-255.
« SorgH, Tilkorn DJ, Hager S, Hauser J, Mirastschijski U. Skin Wound Healing: AnU pdate on the Current knowledgeand Concepts. Eur
SurgRes. 2017;58(1-2)81-94. doi: 10.1159/0004 54919 Epub 2016 Dec 15. PMID: 27974711

DeflorinC, Hoheraer €, Stoop R van Daele U, Cliisen R, Taeymans J. Phy d cal Manag ement of S car Tissue: A Syste matic Reviewand
Meta-Analysis. J Altern Complement Med. 20200 ct; 26(10) 5 4865. dai: 10.1089/2cm.20200109. Epub2020Jun 24, PMID:

50, PMCID: PMC75 78190,

Lubezyriska A, Garncarczyk A, Weist o-Dziade cka D. Effective ness of various methods of mantalscar therapy. SkinRes Technol. 2023
Mar,29(3)e 13272 doi: 10.11114rt.13272. PMID: 369 73982, PM OD: PM CLO155853.

« Jennifer B.Wasserman, Molly Copeland, Ma ly Upp, Karen Abraham, Effect of soft tissuemoti lization techriques on adhesion-
related pain and func fon in the abdomer: A systematic review, Jourral of Bodyworkand Movemert Thera pies, Volume 23, ssue
2,2019,Pages 262-269 1SN 1360-8592

swallow. C; Scarwork:A tmeline for treatment simulus in spart, Biitish Joumal of Sports Medicine, Jan2021

* Helen C Scott, Claife Stockdal e, AndreaRabinson, LukeS Robirson, Ted Brown, Is massage aneffectiveintervertion in the
management of post-operative scarring? A scopingreview,Journal of Hand Therapy, Volume35, Issue 2,v2022, Pages 186199, 1SN
08941130
Beverley de \al is; EmmaH lly; TeresaYoung: Gare Scarett; An for cancer sur

y and/or radi iencedirect ine2021; Volume44; di 101016
Textbook on Scar Maragement by by L Téot




