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If you or a loved one is undergoing surgery to remove skin cancer, the thought of post-
surgical scarring can be worrisome. Scarring can affect self-esteem and emotions, but there are
effective methods to minimize their appearance. This guide will help you understand how to

reduce scarring through proper wound care and treatments.

After Surgery: Wound Care

Proper wound care is crucial in minimizing scarring. Preventing infections and keeping
the wound moist are key aspects of this care. Regularly cleaning the wound and using
antimicrobial treatments such as antimicrobial cleansers, antibiotic ointments, and hydrogel
dressings can prevent infections and maintain moisture in the wound. Alternatively, petroleum
jelly can be applied daily to keep the wound moist and reduce redness. These treatments are

usually recommended for the first 1 to 3 weeks after surgery.

Topical Treatments

Other over-the-counter and prescription treatments can be applied to the scar to further
aid in scar management. Using corticosteroids and antihistamine creams can reduce itchiness
and discomfort, promoting better healing. Silicone gel sheets and gels are also highly effective.
Applying silicone products can seal the wound, provide moisture, and reduce collagen buildup.
Silicone sheets, when used for at least 12 hours a day for 3 to 4 months, can make scars softer

and less visible.



Ad(ditional Non-Invasive Treatments

Before considering more invasive options, there are additional non-invasive methods
that can be quite effective. Protecting the scar from sun exposure is crucial to avoid darkening
and thickening. Covering the scar with clothing or a dressing and using sunscreen with at least
SPF 30 for 12 to 18 months can significantly help. Scar massages, performed gently in a
circular motion daily for at least 6 weeks (starting 2-3 weeks after surgery), can help break down
excess collagen and soften the scar. Additionally, placing paper tape over the incision for 6-12

weeks can reduce stretching and keep the wound moist, which helps minimize scar volume.

More Invasive Treatments

For more significant scarring, consider more invasive treatments. Corticosteroid
injections can treat thick, raised scars by reducing inflammation, pain, and itching. Filler
injections can be used to fill in depressed scars as well.

Dermabrasion, which involves using a special device to remove the top layer of skin, can
level the scar and improve its appearance. This procedure is typically done 2-3 months after
surgery. Chemical peels can also remove superficial layers of skin to enhance scar appearance.
Laser therapy is another option, as it can reduce the size, color, and thickness of scars. In some
cases, scar revision surgery may be necessary. Techniques like removing scar tissue or using

skin grafts can significantly improve the scar’s appearance.

Conclusion

Achieving the best possible appearance of a scar involves careful and consistent care from the
time of surgery until the scar has matured. With various options available, treatments can be
tailored to your specific needs and preferences. Always consult with your doctor to determine

the best approach for your situation.
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