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ABSTRACT

Background: Abdominal Cesarean sections (C-sections) are frequently associated with an increased risk of excessive or unpleasant
scarring. A topical scar gel containing extract of Allium cepae, allantoin and heparin (Contractubex®; Merz Pharmaceuticals GmbH,
Germany), has shown efficacy in improving the appearance of various scar types.
Objective: To investigate the efficacy of the topical scar gel, Contractubex, in the early treatment of C-section scars.
Materials & Methods: A total of 61 females, aged ≥18 years, who had given birth by elective C-section for the first time within the last
5–10 days, were included in this prospective, randomized, single-center study. Patients were advised to apply the topical scar gel twice daily
(treatment group), or received no treatment (control group). Efficacy was evaluated at 6 and 12 weeks after a baseline visit using the Patient
and Observer Scar Assessment Scale (POSAS), a validated scar assessment tool comprised of a Patient Scale and an Observer Scale.
Results: Analysis revealed a significant change in the POSAS Patient Scale total score, with a 14.2% improvement in the treatment
group compared with a decline of similar magnitude (−14.8%) in the control group at week 6. Significant improvements were also
seen for POSAS Patient Scale sub-items in the treatment group compared with the control group for scar color (13.6% vs −18.5%,
respectively, P=0.0284), stiffness (12.5% vs −34.6%, respectively, P=0.0029), and irregularity (29.4% vs −46.2%, respectively,
P=0.0140) after 6 weeks of treatment. No significant changes were observed for the POSAS Observer Scale total score or its subitems after treatment with the topical scar gel, although there was a strong overall trend in favor of the treatment group. No significant adverse events were observed during the study.
Conclusion: Contractubex represents an efficacious and well-tolerated preventative treatment that rapidly and significantly improves
the color, stiffness and irregularity of C-section scars.
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INTRODUCTION

C

esarean section (C-section) is one of the most common
abdominal operations performed on women and the
incidence of this procedure has increased dramatically
in recent years, comprising 20–25% of all births in most developed countries.1-3 Numerous studies have shown that scars resulting from C-sections are comparable, particularly in terms
of cosmetic appearance, regardless of the technique used for
skin closure (eg, staples or stitches).4-6 Along with other physical and emotional traumas associated with a C-section, the immediate problem of healing of the incision and the emerging
scar can have a substantial negative effect on the well-being of
the patient. In addition to pain, discomfort, and excessive scar
formation, some women also report loss of feeling around the
scar, whereas others experience hypersensitivity to any touch
or pressure applied to the scar area – an effect that may be psychologic as well as physical.7 Since C-sections represent such

a common surgical procedure, identification of an appropriate
means to minimize post-surgical scarring is crucial.
Scars form as a result of the complex physiologic wound
healing cascade following any insult to the deep dermis.8 Several factors, such as specific anatomic locations, prolonged
inflammation, and delayed epithelialization and genetic susceptibility, contribute significantly to an increased risk of
developing excessive or unpleasant scarring.8 A number of
different approaches have been used in an effort to manage
scarring following surgery, ranging from invasive approaches
(intralesional triamcinolone acetonide, cryotherapy, radiation,
laser therapy, interferon, 5-fluorouracil [5-FU], and surgical
excision) to non-invasive approaches (mainly prophylactic techniques, including silicone gel [sheeting], pressure therapy, and
ointments containing extract of Allium cepae [onion extract]).9
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Nevertheless, data on scar minimization approaches have been
contradictory with regards to their efficacy and side effects.
A topical scar gel containing the pharmacodynamically
active substances Allium cepae, allantoin, and heparin (Contractubex®; Merz Pharmaceuticals GmbH, Germany) has
demonstrated efficacy in the treatment of unpleasant and
elevated scars, and as a prophylactic approach to prevent
excessive scar formation.10, 11 Based on current knowledge,
the anti-inflammatory and anti-proliferative effects of Allium
cepae extract appear to be particularly important for the therapeutic effects of this gel.12, 13 The pharmacodynamic properties
of the gel support the wound healing process, prevent the prolonged inflammation phase, and reduce the clinical signs of
a scar, such as reddening and irritation in the affected area.11
By its anti-proliferative activity on skin fibroblasts and prevention of excessive collagen production, the topical scar gel
inhibits non-physiologic scar tissue formation.12, 13 Although
the efficacy of this topical scar gel has been demonstrated in
various in vivo and in vitro studies,10, 11, 14, 15 controlled studies
evaluating its efficacy in the prevention of unpleasant scarring
are lacking. In the majority of earlier studies, gel efficacy was
evaluated using scales that were not fully validated; therefore,
results from these studies may be controversial.
Here we report the results of a prospective, randomized, parallel-group study evaluating the efficacy of the topical scar gel for
the prevention of unpleasant scarring in a representative patient
population undergoing abdominal C-sections, using the widely accepted Patient and Observer Scar Assessment Scale (POSAS).16, 17

METHODS

J. Ocampo-Candiani, O. T.Vázquez-Martínez,
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(Version 3.6, IDV Dateanalyse and Versuchsplanung, Gauting,
Germany). Patients assigned to the active treatment group
were advised to use the topical scar gel (Contractubex) containing 10% extract of Allium cepae, 1% allantoin, and 5000 IU
of sodium heparin per 1 g of gel. Treatment consisted of twice
daily (morning and evening) application of approximately 2 cm
of the topical scar gel, which was lightly rubbed onto the scar
until absorbed. Patients in the control group left their scars untreated. The study lasted for a period of 12 weeks and consisted
of three visits: visit 1 (baseline), visit 2 (week 6 ± 3 days), and
visit 3 (week 12 ± 6 days).

Scar Assessment
Scar appearance was evaluated using the POSAS, a validated
scar assessment tool comprising two numeric scales – a Patient
Scale and an Observer Scale (completed by the patient and investigator, respectively).16, 17 For the POSAS Observer Scale,
investigators were required to assess the following items on
a scale ranging from 1 (normal skin) to 10 (worst scar imaginable): ‘vascularization’, ‘pigmentation’, ‘thickness’, ‘relief’, and
‘pliability’. The total score on the POSAS Observer Scale is the
sum of the scores of each item, yielding a total score ranging
from 5 to 50. For the POSAS Patient Scale, patients were required to use a scale of 1 to 10 to answer questions relating to
pain, itching, color, stiffness, irregularity and thickness. The total score on the POSAS Patient Scale was the sum of the scores
of all single items, yielding a total score ranging from 6 to 60.
As part of the POSAS Observer Scale, scar pigmentation was
documented by the investigator as ‘hypopigmentation’, ‘hyperpigmentation’ or ‘mixed pigmentation’ by use of an additional
tick box. This assessment was conducted at baseline, week 6,
and week 12.
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This prospective, randomized study, which was performed at
a single center in Mexico, was conducted in accordance with
Good Clinical Practice, as required by the applicable regulatory
requirements in Mexico, and conformed to the ethical principles of the Declaration of Helsinki. Written informed consent
was obtained from all patients prior to entering the study.

Inclusion and Exclusion Criteria
Female patients (aged ≥18 years) who had given birth via elective
abdominal, longitudinal or transversal C-section for the first time
within the last 5–10 days, and whose sutures had been removed
(removed at screening), were eligible for inclusion in the study.
Exclusion criteria included the use of any additional topical treatment in the area of the lower abdomen, any infection or wound in
the treatment area, any severe or uncontrolled systemic disease,
medical history of HIV infection, presence of abdominal tumors,
and known allergy or hypersensitivity to the study medication.

Study Design and Treatment
Eligible patients were allocated (1:1) to one of the two groups
using the RANCODE computerized randomization program

The primary efficacy endpoint in this study consisted of two
parts and was defined as, firstly, the change in the total score
on the POSAS Observer Scale from baseline to week 12 and,
secondly, the change in the total score on the POSAS Patient
Scale from baseline to week 12. Secondary endpoints included:
change in the total scores on the POSAS Observer Scale and
POSAS Patient Scale from baseline to week 6; change in scores
on the POSAS Observer Scale with respect to vascularization,
pigmentation, thickness, relief, and pliability from baseline to
week 6 and week 12; and change in scores on the POSAS Patient
Scale with respect to each of the six self-reporting questions
from baseline to week 6 and week 12. Assessment of adverse
events (AEs) was conducted at each visit.

Statistical Analysis
At the time of planning the study, no existing data were available on POSAS assessments of scars treated with the topical
scar gel or when left untreated and, therefore, no formal sample size calculation could be performed.
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All randomized patients were included in the safety evaluation
set (SES), and all patients in the SES for whom primary efficacy
data were available were included in the full analysis set (FAS).
For the FAS, both primary efficacy variables were compared
between the active treatment group and the control group by
means of an analysis of covariance (ANCOVA), with group and
type of C-section (longitudinal, transversal) as fixed effects,
and the respective assessments on the POSAS at screening
used as covariates. Two-sided t-tests derived from the ANCOVA
model were used sequentially to assess differences between
the active treatment group and the control group with respect
to the primary efficacy variable (the change in total score on
the POSAS Observer Scale from baseline to week 12) and the
co-primary efficacy variable (the change in total score on the
POSAS Patient Scale from baseline to week 12). As a first step,
the primary efficacy variable was tested with respect to a significance level of α=0.05. If the first test yielded a significant
result, then the co-primary efficacy variable was also tested
with respect to a significance level of α=0.05. If this test yielded
a significant result, superiority of the treatment (topical scar
gel) over the control (no treatment) could be concluded. If the
test of the primary efficacy variable was not significant, the procedure was stopped and superiority of the treatment over the
control could not be demonstrated.
All five sub-items of the POSAS Observer Scale, and all six subitems of the POSAS Patient Scale, were analyzed descriptively at
each visit. For all sub-items, the change from baseline at week
6 and week 12 was compared between treatment and control
groups using an ANCOVA model, with group and type of C-section (longitudinal, transversal) as fixed effects and the value of
the respective sub-item at visit 1 (screening) used as a covariate.

J. Ocampo-Candiani, O. T.Vázquez-Martínez,
J. L. I. Benavides, et al.

FIGURE 1. Patient disposition.
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Demographics and Baseline Characteristics

Statistical analysis revealed a significant change in the total score
on the POSAS Patient Scale at week 6, with a 14.2% improvement
in the treatment group compared with a decline of similar magnitude (−14.8%) in the control group (Figure 2). The adjusted mean
difference in changes from baseline to week 6 for the POSAS Patient Scale total score was significantly greater in the treatment
group compared with the control group (−4.0; 95% confidence
interval [CI]: −7.6, −0.4; P=0.0314, data not shown). Although the
adjusted mean difference in changes in the POSAS Patient Scale
total score (FAS) from baseline to week 12 between the treatment
and control groups also favored the treatment group (−3.0 [95% CI:
−7.4, 1.3]), this change was not statistically significant (P=0.1614).

Patient demographics and baseline characteristics were similar, with no significant differences between groups (Table 1).
In the FAS, the majority of patients had received longitudinal,
rather than transversal, C-sections (n=26 [83.9%] in the treatment group; n=21 [69.0%] in the control group). Statistical
analysis revealed that this finding did not have any impact
on the results (P=0.2). There were no remarkable findings in
terms of patients’ medical histories and concomitant diseases, with the exception of one patient who had a pre-existing
pilonidal cyst. Nearly all the patients included in the present
study (98.4%) were Hispanic or Latino.

From baseline to week 6, significant improvements were also
seen in the treatment group compared with the control group
with respect to the POSAS Patient Scale sub-items for scar color (13.6% vs −18.5%, respectively; P=0.0284), stiffness (12.5%
vs −34.6%, respectively; P=0.0029), and irregularity (29.4% vs
−46.2%, respectively; P=0.0140) (Figure 3). At week 12, there
were no further significant improvements in the appearance of
treated scars compared with untreated scars; however, there
was a strong overall trend in favor of the topical scar gel for all
sub-items except pain.

RESULTS

A total of 61 patients were enrolled and underwent randomization to the treatment group (n=31) or the control group (n=30)
(Figure 1). Patients for whom POSAS data were available at
visit 1 (screening) were included in the FAS. All patients in the
SES and FAS completed the study. Only one patient (1.6%) in
the control group discontinued the study (lost to follow-up).

© 2014-Journal of Drugs in Dermatology. All Rights Reserved.
This document contains proprietary information, images and marks of Journal of Drugs in Dermatology (JDD).
No reproduction or use of any portion of the contents of these materials may be made without the express written consent of JDD.
If you feel you have obtained this copy illegally, please contact JDD immediately.

JO0214

To order reprints or e-prints of JDD articles please contact sales@jddonline.com
179

24.3 (6.0)
22.0
18, 37

23.7 (6.3)
21.0
18, 40

24.0 (6.1)
21.0
18, 40

Ethnic origin, n (%)
Hispanic or Latino
Other

31 (100.0)
0 (0.0)

29 (96.7)
1 (3.3)

60 (98.4)
1 (1.6)

Height, cm
Mean (SD)
Median
Min, Max

156.9 (8.8)
155.0
137, 173

156.3 (6.0)
155.0
147, 168

156.6 (7.5)
155.0
137, 173

Weight, kg
Mean (SD)
Median
Min, Max

69.0 (17.5)
66.0
39, 109

63.2 (14.0)
59.5
46, 93

66.1 (16.0)
63.0
39, 109

BMI, kg/m2
Mean (SD)
Median
Min, Max

27.8 (5.6)
27.1
18, 43

25.7 (4.8)
24.6
19, 41

26.8 (5.3)
25.9
18, 43

25

Baseline
18.9

20
15

12.7

Week 6

14.2

10
5
0
−5

−3.9

−10
−15

−14.8

−20
Control group

Treatment group

47 (77.0)
14 (23.0)

Control group
*P<0.05 compared with
control group

50
40

*

30
20
10

Worsening in %
(vs baseline)

–10
–20

Do Not Copy
Penalties Apply

Scar Pigmentation
As part of the POSAS Observer Scale, pigmentation was also
recorded by the investigator at each visit. Stratification of the
study population by pigmentation class at baseline according
to investigator assessments revealed that 77% of patients in
the treatment group had scars with hyperpigmentation and
23% had scars with mixed pigmentation; the corresponding
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Color
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FIGURE 4. Change from baseline in the POSAS Observer Scale total
score at weeks 6 and 12 (FAS; LOCF). POSAS Observer Scale total
score ranges from 5 (normal skin) to 50 (worst scar imaginable).
FAS, full analysis set, LOCF, last observation carried forward;
POSAS, Patient and Observer Scar Assessment Scale.
Improvement compared with baseline in
the POSAS Observer Scale total score (%)

No significant differences were found between the two groups
with respect to the change in the POSAS Observer Scale total
score from baseline to week 6 or week 12 (Figure 4). The adjusted mean difference between the two groups in the change
in the POSAS Observer Scale total score (FAS) from baseline to
week 6 and week 12 was −0.8 (95% CI: −2.8, 1.1; P=0.4112) and
−1.4 (95% CI: −3.7, 0.9; P=0.2276), respectively, demonstrating a
trend in favor of the topical scar gel group. Similarly, for all five
POSAS Observer Scale sub-items (‘vascularization’, ‘pigmentation’, ‘thickness’, ‘relief’, and ‘pliability’), a greater improvement
was seen in the treatment group at week 6 and week 12, compared with the control group. However, these differences were
not statistically significant (Figure 5).
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FIGURE 3. Change from baseline in POSAS Patient Scale
sub-items at weeks 6 and 12 (FAS-observed cases).
FAS, full analysis set; POSAS, Patient and Observer Scar Assessment Scale.
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score at weeks 6 and 12 (FAS; LOCF). POSAS Patient Scale total
score ranges from 6 (no complaints) to 60 (worst scar imaginable).
FAS, full analysis set; LOCF, last observation carried forward;
POSAS, Patient and Observer Scar Assessment Scale.
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FIGURE 5. Change from baseline in POSAS Observer Scale sub-items
at weeks 6 and 12 (FAS-observed cases).
FAS, full analysis set; POSAS, Patient and Observer Scar Assessment Scale.
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Adverse Events
Treatment-emergent AEs (TEAEs) were defined as AEs with onset
or worsening on or after the baseline visit (the date of first application of the topical scar gel in the treatment group). Seven (11.5%)
of the 61 patients developed AEs; of these, three (9.7%) were
TEAEs reported in the treatment group and four (13.3%) were
TEAEs reported in the control group (Table 2). All TEAEs in the
treatment group were mild. Three out of the four AEs experienced
in the non-treatment group were mild; though one patient (3.3%)
in the control group experienced a vaginal hemorrhage, which
was assessed as severe. No other serious AEs were reported.

DISCUSSION

20
10

Vascularization

Pigmentation

Thickness

Relief

Week 12

Week 6

Week 12

Week 6

Week 12

Week 6

Week 12

Week 6

Week 12

Week 6

0

Pliability

TABLE 2.
Occurrence of Treatment-Emergent Adverse Events in the
Treatment Group and Control Group by System Organ Class
and Preferred Term (SES)
MedDRA SOC preferred term, n (%)

Treatment
group
n=31

Control
group
n=30

Patients with at least one TEAE

3 (9.7)

4 (13.3)

0 (0.0)
0 (0.0)
0 (0.0)

2 (6.7)
1 (3.3)
1 (3.3)

General disorders and administrationsite conditions
Pyrexia

1 (3.2)

0 (0.0)

1 (3.2)

0 (0.0)

Injury, poisoning, and procedural
complications
Procedural pain

0 (0.0)

1 (3.3)

0 (0.0)

1 (3.3)

Nervous system disorders
Headache

1 (3.2)
1 (3.2)

0 (0.0)
0 (0.0)

Reproductive system and breast disorders
Vaginal hemorrhage

0 (0.0)
0 (0.0)

1 (3.3)
1 (3.3)

Surgical and medical procedures
Pilonidal sinus repair

1 (3.2)
1 (3.2)

0 (0.0)
0 (0.0)

Infections and infestations
Amoebic dysentery
Nasopharyngitis

A growing number of patients are dissatisfied with the appearance of their scars; however, it remains difficult to predict the
extent of scarring after surgery. Both physicians and patients
welcome clinically meaningful improvements in scarring, even
if these improvements are minor.8, 18 The efficacy of many existing prophylactic and therapeutic strategies has been proven
through extensive use, but few have been supported by welldesigned prospective studies that include adequate control
groups. Despite advancements in techniques such as laser
treatment and intralesional 5-FU, treatment of excessive scarring remains challenging and, thus, prevention of unpleasant
scarring is regarded as more effective than treating existing
keloids or hypertrophic scars.
C-sections constitute a common surgical procedure, and patients
frequently fear pain, discomfort or excessive scar formation in
the respective wound area.Types of C-section scar are often comparable, and patient demographics are naturally similar. As such,
patients who have undergone C-sections represent an interesting and very suitable study population and, thus, were chosen
for this prospective, randomized study to elucidate the efficacy
of a topical gel containing extract of Allium cepae, heparin, and
allantoin (Contractubex) in the treatment of fresh C-section scars
in comparison with untreated controls. Scars were assessed by
both the investigator and the patient using the POSAS,16,17 which
is currently the most recognized tool for the assessment of
scars. Although the POSAS total scores from baseline to week 12
showed greater improvement in the treatment group compared
with the control group, the adjusted mean differences between
the groups were not statistically significant, and superiority of
the topical scar gel could not be demonstrated at this time point
with respect to the co-primary efficacy variables. However, a
statistically significant result in favor of the topical scar gel was
observed for the change in the POSAS Patient Scale total score
from baseline to week 6. This result was mainly due to patientassessed scores for the sub-items ‘scar color’, ‘irregularity’, and
‘stiffness’, which showed a significantly greater improvement after 6 weeks of treatment with the topical scar gel compared with
untreated controls (Table 3).
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MedDRA, Medical Dictionary for Regulatory Activities; SES, safety evaluation
set; SOC, System Organ Class; TEAE, treatment-emergent adverse event.

percentages in the control group were 67% and 33%, respectively. None of the patients had scars with hypopigmentation.
At week 6 and week 12, there were no clinically relevant
changes in scar pigmentation in patients treated with the topical scar gel (data not shown).
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TABLE 3.
Summary of the Change in Mean Scores on the POSAS Patient Scale Sub-Items (FAS-Observed Cases)
Treatment group
Mean (SD)

Control group
Mean (SD)

P-Value

Is the scar painful?

Change V1 to V2
Change V1 to V3

−0.6 (1.25)
−0.4 (1.89)

−1.1 (2.34)
−1.2 (2.75)

0.7294
0.4598

Is the scar itching?

Change V1 to V2
Change V1 to V3

0.0 (2.54)
−0.3 (2.21)

0.4 (1.64)
0.5 (2.43)

0.9669
0.5234

Is the color of the scar different?

Change V1 to V2
Change V1 to V3

−0.3 (1.90)
−0.4 (1.73)

0.5 (3.0)
−0.0 (2.99)

0.0284
0.1193

Is the scar more stiff?

Change V1 to V2
Change V1 to V3

−0.3 (2.0)
−0.5 (1.75)

0.9 (2.71)
0.2 (2.44)

0.0029
0.0347

Is the thickness of the scar different?

Change V1 to V2
Change V1 to V3

−0.1 (1.57)
−0.2 (1.45)

0.6 (2.25)
0.6 (2.37)

0.2873
0.1404

Is the scar irregular?

Change V1 to V2
Change V1 to V3

−0.5 (1.50)
−0.5 (1.79)

0.6 (1.88)
0.4 (1.86)

0.0140
0.1033

FAS, full analysis set; POSAS, Patient and Observer Scar Assessment Scale; SD, standard deviation; V, visit.

TABLE 4.
Summary of the Change in Mean Scores on the POSAS Observer Scale Sub-Items (FAS-Observed Cases)
Treatment group
Mean (SD)

Control group
Mean (SD)

P-Value

Vascularization

Change V1 to V2
Change V1 to V3

−1.6 (1.29)
−2.1 (1.89)

−1.2 (1.35)
−1.9 (1.68)

0.3561
0.9425

Pigmentation

Change V1 to V2
Change V1 to V3

−1.6 (2.09)
−1.8 (2.29)

−1.1 (1.63)
−1.2 (2.13)

0.8059
0.5669

Thickness

Change V1 to V2
Change V1 to V3

−1.4 (0.88)
−1.6 (1.20)

−0.6 (1.40)
−0.8 (1.62)

0.2173
0.1551

Change V1 to V2
Change V1 to V3

−0.9 (1.19)
−1.5 (1.12)

−0.7 (1.07)
−0.9 (1.41)

0.4530
0.1387

Change V1 to V2
Change V1 to V3

−1.3 (1.00)
−1.7 (0.97)

−1.3 (1.49)
−1.6 (1.35)

0.7935
0.1569

Relief
Pliability

Do Not Copy
Penalties Apply

FAS, full analysis set; POSAS, Patient and Observer Scar Assessment Scale; SD, standard deviation; V, visit.

Importantly, results for total score and sub-item scores on the
POSAS Patient Scale revealed that leaving scars untreated
was associated with a worsening of the scar compared with
baseline. Thus, results may confirm the findings of earlier published studies demonstrating that scar gels containing onion
extracts prevented formation of unpleasant scars.10,11,14,15,19
However, with respect to the POSAS Observer Scale total
score and sub-items, although greater improvement of scars
was seen after 6 and 12 weeks of topical scar gel treatment,
none of the improvements were statistically significant when
compared with the control group (Table 4). This could be due
to several factors. One possible factor is that the mean total
scores and sub-item scores on the POSAS were already low
at baseline (Table 5 and 6), thus, the relative improvement of
scar appearance over time may be difficult to demonstrate in
this relatively small patient population. In addition, patients
appear to value changes in scar appearance to a greater de-

gree, and in a more critical fashion, than investigators – a
phenomenon commonly seen in daily practice.
Reported AEs were mild in nature and resolved. The low number of reported AEs demonstrated that the topical scar gel was
well tolerated in this study, which is in line with the previously
reported safety profile of the topical scar gel.10,11,15
In summary, although statistically significant superiority of Contractubex gel in the treatment of C-section scars compared with
untreated controls could not be demonstrated at week 12, results
did reveal an overall trend in favor of this treatment with respect
to changes in the POSAS Patient Scale total score. Importantly,
the statistically significant improvements in scar color, irregularity, and stiffness after 6 weeks of treatment suggest that this onion
extract-containing scar gel may be an effective and well-tolerated
early prevention tool for the amelioration of C-section scars.
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TABLE 5.
Mean Baseline Scores for the POSAS Patient Scale Sub-Items and Total Score (FAS)
Sub-item

Pain

Itching

Color

Stiffness

Group

Treatment

Control

Treatment

Control

Treatment

Control

Treatment

Baseline

2.1

2.7

2.2

1.7

2.2

2.7

2.4

Thickness

Irregularity

Total

Control

Treatment

Control

Treatment

Control

Treatment

Control

2.6

2.1

1.8

1.7

1.3

12.7

12.8

FAS, full analysis set; POSAS, Patient and Observer Scar Assessment Scale.

TABLE 6.
Mean Baseline Scores for the POSAS Observer Scale Sub-Items and Total Score (FAS)
Sub-item

Vascularization

Pigmentation

Thickness

Relief

Pliability

Total

Group

Treatment

Control

Treatment

Control

Treatment

Control

Treatment

Control

Treatment

Control

Treatment

Control

Baseline

4.1

3.9

4.7

4.2

3.4

2.8

3.0

2.7

3.3

3.4

18.5

17.0

FAS, full analysis set; POSAS, Patient and Observer Scar Assessment Scale.
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