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= Abstract=

THE EFFECTS OF APPLICATION OF ASHESIVE
SKIN TAPE ON MEDIAN STERNOTOMY INCISION

Suk Wha Kim, M.D., Min Goo Lee, M.D.

Department of Plastic Reconstructive Surgery,

Collage of Medicine, Seoul National University
Yong Jin Kim, M.D.

Department of Thoracic and Cardiovasculon Surgery,
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We studied the effects of adhesive skin tape that was applied for 2 months upon half the
length of sternotomy scars in 24 children. The other half of each scar was used as a control. Six
months after surgery, the ensuing scars were examined and rated and color photographs of
each sternotomy scar were recorded.

Each half scar that had been treated with adhesive skin tape was compared to the adjacent
control half of each scar for measurement of width from the midpoint. Scar rating criteria were
as follows: excellent scars were narrow, flat and white; fair scars were slightly spread, slightly
raised and white; and poor scars were widely spread, raised and white or red. Tape-applied In-
cision scars were found to be decreased in width in comparison to controls(p<0.01) and had a
higher proportion of excellent scar results. Other factors that may correlate with scar quality
were also analyzed. Age was found to be the significant factor.
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Younger age correlated with excellent scar rating(p<0.01). We conclude that prolonged sup-

port of the wound by adhesive skin tape limits the degree of spread and diminishes the tendency

of hypertrophic scar formation.
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Fig. 1. Design of clinical study.
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Fig. 2. Pholographs illustrating the three categories in sternotomy scar A. Group I, lower strnal scar is an
excellent result( narrow, flat, and white), but upper sternal scar is a fair result(slighily spread, slightly

raised, and white) B. Group II; upper sternal scar is an fair scar, but lower sternal scar is « poor resull

( widely spread, raised, and red)
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Fig. 3. Comparison of sternal scar width . Use of adhesive skin tape vs. control Tape-applied incisions were

Sfound to be decreased in width in comparison to controls.

*The difference is significant by t-test(p<(0.01).

Table 1. Comparison of sternal scar quality : Use of adhesive skin tape vs. control in 24 children

who had undergone sternal splitting procedure

Group 1 Group I
Lower sternum applied with tape Upper sternum applied with tape
Scar Quality Upper sternum Lower sternum Upper sternum Lower sternum
Excellent(N=10) 1 5% 4* 0
Fair(N=21) 5 4* 6* 6
Poor(N=17) 6 3* 2% 6
Total 12 12 12 12

*Tape-applied site

Tape-applied incisions had a higher proportion of excellent scar results.
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Table 2. Correlation of sternal scar quality and age at surgery

Scar Quality Mean Age at Surgery(Years)
Excellent(N=9) 2.91*
Fair(N=21) 3.12
Poor(N=18) 6.61*

*The difference is significant by t-test(p<0.01).

The younger the child at operation, the better was the scar result.
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