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Combined Treatment of Keloids or Hypertrophie Scars

Jin-Han Cha

Department of Plastic and Reconstructive Surgery, College of Medicine,
Ehwa Womans University

Treating of established keloids or hypertrophic scars is difficult, several methods for keloids
treatment have been reported : intralesional steroid injection, application of silastic gel sheet,
pressure garment and surgical excision. Three or four combined methods of them produced
better results than single method. An attempt was made to assess the value of 2 categories of
combined treatment, the category 1 was intralesional steroid injection in combination with pres-
surc garment & silastic gel sheet in treating 43 keloids or hypertrophic scars, the category 2
was surgry in combination with nonsurgical treatments in treating 7 patients. Nonsurgical com-
bined treatment(category 1) was found be effective in the eradication of symptoms(91% symp-
tomatic relief), the texture change(93% success rate) and the height change(56% partial flat-
tening & 37% full flattening). Surgery in combination with nonsurgical treatments(category 2)
is also recommended as treatment for complicated recurrent keloids. However more cases and
longer follow-up are necessary.
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Table 1. Age distribution

Age Total No. Male Female
Under 10 17 6 11
11-20 19 7 12
21-30 8 3 5
31-40 3 2 1
41-50 1 0 1
Total 48 18 30

Tabie 2. Distribution of 54 cases by location & treat-
ment modalities

Sites No. of Category 1 No. of Category 2
Deltoid 11 3
Presternal 10 1
Hand and arm 8 0
Foot & leg 10 3
Face 5 2
Other 2 0

Table 3. Results of subjective symptom change

Change of symptoms Category 1 Category 2
Absent 5 (82%) 5 (72%)
Decrease 4 ( 9%) 2 (28%)
Not changed 4 ( 9%) 0

Table 4. Results of texture change
Texture Category 1 Category 2

Soft 30 (70%) 6 (86%)
Rubbery 10 (23%) 1 (34%)
Firm 3 ( 7%) 0
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Table 5. Results of height change

Height Category 1 Category 2
Full flattening 6 (37%) 7 (100%)
Partial flattening 4 (56%) 0
Mild changed 3(7%) 0
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Fig. 1. Keloid at left deltoid region.
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Fig. 2. After treatment with catregory 2(non surg|cal com-
bined metod), there was no more than keloid at a
18 months follow-up.
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Fig. 4. Flattened & released scar after category 2 com-
bined treatment at the 12 months follow-up.
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