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Background
A reported 68% of early stage cancer patients in the UK undergo
surgical resection, resulting in one or more scars (Figure 1).1 Patients
can then experience troublesome symptoms, both physiological and
psychosocial, from scars associated with this curative surgery.
Over 12 months, we
systematically evaluated Sharon
Wheeler’s ScarWork™, a novel
manual intervention derived
from rolfing, that functions to reintegrate scar tissue into the
fascial web.2 Anecdotal evidence
reports reduction of scar-related
pain and discomfort as well as
improvements in function and
appearance.

PSAQ Scores
 PSAQ, though comprehensive, is complicated to score and report.
 Minimum scores for scales vary from 5-9; maximum from 20-36.
 To enable comparison across all scales, we transformed raw scores
on to a common scale of 0 to 100, where 0 = best and 100 = worst.
 Analysis showed significant improvements for all subscales (p≤ 0.04).

Figure 1. Surgical scars: melanoma, colorectal, breast (reconstruction, mastectomy)

Methods
Cancer survivors who had undergone surgery (and/or radiotherapy) for
breast, colorectal, head and neck cancers or melanoma were offered up
to eight 1-hour ScarWork treatments. In addition to a semi-structured
questionnaire administered at the end of a course of treatment (EOT),
validated outcome measures administered at beginning and EOT were:
 Measure Yourself Medical Outcomes Profile (MYMOP)

 Patient Scar Assessment Questionnaire (PSAQ).

Figure 3. Spider plot showing PSAQ scores pre and post treatment

Patient Feedback
Patients’ written feedback recorded perceived physiological and
psychosocial benefits, including improved appearance, texture and
mobility, as well as improved mental wellbeing and acceptance of scars.
Photographs taken at intervals throughout the course of treatment
recorded changes in the appearance of scar and irradiated tissue.

Results
 19 patients, reporting 25 scars, gave written consent.
 Tumour types included head and neck (n=9), breast (n=7), colorectal
(n=2), melanoma (n=1).
 Mean scar age was 4.2 years (range: 6 months to 17 years).
 Patients received a median of 6 ScarWork treatments (range: 0 - 12).
MYMOP Scores
 Scale: 0 = “as good as could be, 6 = “as bad as could be”.
 A change of over 0.5 on the MYMOP score is clinically significant.
 All changes in scores were statistically (‘t’ tests p ≤ 0.02) and clinically
significant.
 MYMOP Profile = summary score; showed 1.8 (SE=0.3) points
improvement.

Figure 4. Visible tissue changes over 4 treatments, 16 years after surgery and RT

Conclusions
To our knowledge, this is the first formal clinical assessment of Sharon
Wheeler’s ScarWork™. Our experience of using PSAQ will be invaluable
for improving data collection and analysis in future planned research.
Patients reported benefits in addition to improved appearance,
affirming that ScarWork has effects that go “beyond skin deep”.
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Figure 2. Bar chart showing mean MYMOP scores pre and post treatment
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