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Objective: 1) Be able to become more familiar with possible contacts for the 
use of basic laser scanner for the fabrication of a clear facial 
orthosis. 

2) To be more aware of the required knowledge to be independent 
with providing a clear facial orthosis. 

Abstract: Background:  Research dating back to 2008 has supported the efficacy of 
treating hypertrophic burn scars involving the face with silicone-lined 
orthosis.  Several studies have shown that the combination of pressure 
and silicone result in a reduction of scar thickness, improved pliability 
and pigmentation as well a reduction in pain and pruritus.  This is 
reportedly accomplished through a reduction of capillary activity and 
collagen production, leading to decreased fibroblast activity.  Additional 
theories suggest that pressure combined with silicone creates hypoxia 
within the scar tissue which stimulates angiogenesis and wound healing. 
It is also theorized that the elevated skin temperature beneath the 
occlusive mask induce increased collagenase activity thereby decreasing 
formation of hypertrophic scars.    

Previous standard of care for fabrication of the clear facial orthosis 
involved an arduous and time consuming process for therapist and was 
an uncomfortable experience for the patient. Development involves the 
multistep construction process and hinges on the accurate assembly of a 
negative mold of the patient’s face.  Space and equipment stand as 
limiting factors.  New technology such as laser scanners and 3D printers 
have created new opportunities for the creation of silicone lined facial 
orthosis while decreasing time required for construction and the cost to 
the patient. It also eliminates the stressful component of the previous 
process to obtain a mold.  

Methods:  After identifying the need for this technology in our burn 
population, a cost analysis was performed and a letter of justification 
was presented to the burn foundation at our institution .  A guideline 
was developed which outlines the process for payment, scanning, 
reviewing and production of the facial orthosis by an outside vender.  



Results: The mask was received two weeks after scanning the patient 
allowing us to begin the process of fitting in our outpatient burn clinic. 
The patient was scheduled for weekly visits for the first 3 weeks to 
closely assess response and compliance as well as facilitating adjustment 
to ensure proper contact for optimal outcomes. He was educated on 
wear schedule, cleaning and handling of the facial orthosis.  

Initial images of the patient were taken on the day of scan and one 
month increments following application. The Vancouver Scar Scale (VSS) 
was utilized as an objective measure for scar assessment. On the day of 
scan patient scored a 10/13 on the VSS. At his one month follow up visit, 
the patient had marked improvement in vascularity, pigmentation, 
pliability and height. He scored a 6/13 on the VSS. Of note, the patient 
demonstrated optimal compliance with wearing the facial orthosis and 
was able to tolerate wear for >50% of the day initially and progressing to 
75% of the day by one month. At his one month follow up the patient 
reported feeling very pleased with the results thus far and noticed a 
significant change in his scarring.  

Conclusion:  The implementation of a laser scanner in our burn care 
practice has improved access, decreased cost and improved ease of use 
for therapists. One potential obstacle for implementation of a similar 
program at other burn centers is the accessibility of funds. Additional 
limitations identified include an appropriate workspace to make 
adjustments, tools and clinical knowledge/experience with modifying a 
facial orthosis. 
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