
Transcripts from call with Dr. Heather Rogers 

On a phone call with Dr. Rogers, we discussed the difficulty of tattooing scar tissue. These 

transcripts were transcribed with software. DR =Dr. Rogers, DA = David Allen 

DA 0:04

So the idea is… I teach a workshop where I'm talking to everybody about how to tattoo. You know, 

respecting the tattoos and it's difficult to articulate what's going on with scar tissue. Does that make 

sense?

DR 0:28

Yeah, totally.

DA 0:30

Because it's kind of natural for me. Like, it requires my attention. And it requires nuance, but I'm kind of 

just trusting my instinct ‘cause I've done it so long.

DR 0:40

Yeah, exactly. It's the 10,000 hour rule, right? Like, the more you've done, the more you realize things that 

can go right and things that can go wrong. And I I specialize in the treatment of scars. So when people 

don't like their my second me stars, or their recipe cards, or their faceless stars, or their skin cancer scars, 

they come and see me and I treat them as well as lasers and injections and just sort of like you do to 

improve conceal change the scar and have them have a positive association with it, right. So I don't know 

what sort of detail you're thinking about, but I break down scars in sort of multiple components. And okay, 

there is the second scars, and so called hypertrophic scars are keloid scars. And those are more common 

in the younger age group in the darker skin type. But really, anyone can get them and they're really 

common on the chest, particularly the central chest. And so that is something that you really need to 

respect, because someone has a thickened scar, sometimes doing something to that scar will make the 

scar grow more. Right. So somebody has a scar on their chest, that is tender, that’s burning, that's really 

thick. That's something I would not tattoo.

DA 2:11



Wow. So that, okay, so…

DR 2:13

That’s somebody you would send to a dermatologist and have them injected with steroids, do something 

to calm it down. And when it's no longer inflamed or tender or burning, then yeah, it can be tattooed. But 

even something as small as a tattoo needle could activate those cells to build more scar tissue. And you'd 

be actually making the problem worse.

DA 2:38

That makes sense. It just keeps growing and growing…

DR 2:40

Exactly, the stimulation of anything. Yep. And that's the same thing with the laser. If somebody has a 

really active scar, I'm not going to hit them hard with one of my lasers, I'm going to first get the… and I say 

to my patients, I'm like, I gotta “put this to sleep” before I can start treating it. So I will do a series of 

injections, or chemotherapy to settle the scar. And then after we have a couple months of it not being 

inflamed and red, then I'll hit it with the laser. And oftentimes, I'll do the lasering and the steroid injection 

with the same visit to make sure I don't wake it back up.

DA 3:15

Wow. Okay, so I'm waiting about a year from their last surgery.

DR 3:23

Yes, that’s very safe. Yeah. Keloiding usually usually starts around three to four months.

DA 3:28

Oh, wow. Okay, so does it continue on? Or does it kind of, am I looking for the redness? Am I looking for it 

moving outside of the margins of the of the injury.

DR 3:39

All of those things. So I know patients is that every month, the scar should start to feel more normal, not 

that it's normal, but that it will be less tender, less tight, and less thickened. And if three or four months 

out, the scar is feeling like it's thickening or tender, or that you're moving backwards, I want to see you 

and I want to inject it and keep it from keloiding. For you, I think a year is probably longer than you have 

to but for sure six months. And I think a year is very safe. I think that's a great choice, David. But like it is 

one of these things where you want to fully healed, and you want to make sure that it's you know, it's not 



active. For me when I'm lazering during these things, actually want it to still be active, I want it to still have 

some good blood supply because it will respond better to the laser. I actually hit scars as early as a week 

out. I'll have done that feature removal. But that that's not you, you shouldn't do that. Right.

DA 4:40

Right. Absolutely. So okay, so some women have the radiation. So it's almost like a contracture scar that 

burn the scar. That's difficult. I'm finding time helps with that. Probably more than the other like the 

incisions scars.

DR 5:00

Yeah, you’re totally right. So incision scars, thickening, keloiding, that's one option, right, then the other 

types of scarring is atrophy, where the skin, and that's in the world of the radiation. So what's happening 

is a field of area has been hit with radiation to inhibit the growth of the of the tumor, so that all of the skin 

cells and all of the blood vessels, so that that skin is like 50 years older than again, that radiated, right, it's 

been damaged by really the equivalent of like, incredibly intense sun, right? So the collagen is broken 

down, the blood vessels are broken down. So it's going to be less resilient, it's gonna be much slower to 

heal. You can tattoo it, but it's going to handle much less per session, because it's not the same, you 

really have to go slowly.

DA 6:01

That's what it feels like I have to even use a smaller grouping of needles, because it doesn't hold anything 

really at all.

DR 6:08

Because there's nothing there to hold it, right? The skin is much thinner. It’s like tattooing eyelid skin 

versus cheek skin.

DA 6:19

Wow… Stretch Marks,

DR 6:28

Stretch marks are closer to radiated skin. Stretch marks are skin that’d been stretched faster than the 

elastin can tolerate. Or the density of the collagen is thinner. So normal skin and then thinning of the skin. 

So I would think of it as an atrophic or a thinner scar. Again, you can tattoo over it but it isn’t going to hold 

the pigment as well, it isn’t going to tolerate or heal as fast.



DA 7:09

Man, this helps so much. Okay, so, is there a way… or any tips on assessing how deep the scar tissue is.

DR 7:21

So… No. For C-section scars, for mastectomy scars, they are full dermal thickness, They’ve cut all the 

way through the skin, into the fat, sometimes they've had to do a TRAM right (flap)? So muscle. Think of it 

as full thickness scarring. Stretch marks are not, but it involves the epidermis, the dermis of the skin. 

Really the tricky part, for you, and the tricky part for me is, when you're lasering or tattooing scar tissue, if 

it’s a thickened scar, you’re going to have to go deeper than you would to the skin next to it. And the same 

thing with the laser, you’re going to have to use higher energy to get into the same because the scar is 

thicker. And then if it's an atropic scar, a thin scar, then you have to use less ink because it’s going to be 

closer to the surface. Because it’s thinner skin, right? So that's what you're talking about dealing with scar 

tissue is that there isn't one way of doing that. You learn this over the repetition and going cautiously and 

building your skill set.

DA 8:39

Absolutely, I feel like I feel like I erred on the side of caution for years. And it's paid off.

DR 8:45

Exactly, if anyone is to take a risk, it’s you, right? So people you’re training should error on the side of 

caution. And when they get stumped and where they're not sure what to do, they should turn to an expert 

to help them right. So lots of people in the community treat scars, and then they can't figure it out…they 

send it to me because I've seen all the weird stuff. And that sort of, you know, in my, in my knowledge 

about tattoo artists, you seem unusual in what you're doing, and it's beautiful, and I love what you're 

doing. But there's risk associated with it. Right? And so it's not for everyone. And if you're a cowboy you 

definitely shouldn't be doing what you're doing.

DA 9:27

Yeah, I agree. And you know, because there's trauma involved here emotionally as well, not just 

physically. So you you don't want to create at any way… Okay. Um, there's just kind of a biofeedback 

that's developed that comes over just doing it and doing it.

DR:  Say that again,what you mean by biofeedback.



DA: I feel like it's like, for instance, when I'm tattooing normally there's like a vibratory response of the 

epidermis. And that's how that's how I gauge how deep to go; how it's responding. And so with scar 

tissue. Unless it's been radiated, it still vibrates. It's just less just because it's more dense.

DR 10:11

Yeah, exactly.

DA 10:12

So you can kind of tell and feel it, but especially if it's radiated, you're going in blind, because there's just 

basically no vibration.

DR 10:19

Yeah, because it's so floppy, because it's lost so much collagen. Yes. Okay.

DA 10:24

Wow, okay. Well, thank you for this. This is just a matter of me… I don't know, bouncing things off for you. 

Because it's really hard to put everything into words. I'm able to do it with the design and the principles. 

But as far as… I don't have a medical degree, you know what I mean?

DR 10:42

No, it's something that you can feel but you can’t express. And you need to express it if you’re teaching 

people. 

DA:

Yeah, you got it.

DR 10:52

Really and I think that's what you have to tell people is like, there are things to avoid, the thickened scar, 

you want to wait a year, then scar tissue in general is slower to heal the normal skin and radiated tissue is 

very much scarred and the slowest to heal. And so you have to go slowly in these areas. And it's always 

better to do less than then you can do more the next time.

DA 11:18

And I think communicating that is key, because if you act like you can handle it all in one (day), it's not 

necessarily true.



DR 11:25

This is so often, right, the patients… and particularly the women who've been through breast cancer, they 

can handle a lot, right? So it's not about what they can handle. It's about what is going to get them to 

where they want to be. And, and that isn’t necessarily doing it all at once.

Unknown 11:45

Wow, thank you. Thank you so much.

Unknown 11:49

Oh, you’re so welcome! I’m so happy and I'm so glad you love Restore. And I made it for exactly this kind 

of stuff. It just heals the skin when nothing else will. And we need those sorts of tools in our tool basket!

>> END of audio


