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e 29% stated that clients contact them for treatment at /-
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and reducing pain4, decrease scar stiffness and
improve scar quality® The ongoing results from our
clinical questionnaire, show the positive outcomes
of scar therapy intervention on a physical and
psychological level; highlighting the need for scar
therapy in post-surgical scarring.

Full set of results will be available July. If you can
participate — please scan here.
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