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Purpose: Keloid is a clinical term characterized by
elevation and extension of scar tissue beyond wound
margin. Currently, there is no known treatment that
shows consistent effect in all patients. Postoperative
radiation therapy is known to prevent recurrence of
keloid.

Methods: We reviewed data of patients who had
undergone operation or operation followed by radiation
therapy at our institute for the last 12 years.

Follow up was possible in 39 patients(21 patients
treated only by operation and 18 treated by operation
and radiation therapy) We then investigated recurrence
in both groups by VAS score. By mail, patients were
asked to score their current condition on the bar in 4
aspects(itching, pain, mass lesion(by patients and other
persons)).

Two criteria were used for defining successful treat-
ment. One is the case which total VAS score was 0,
and the other is sum of VAS score of mass lesion was
0 to 5.

Results: In the former, recurrence rate is 90.5% in
operations-only group but 66.7% in operations plus
radiation therapy group(p < 0.05). In the latter, recur-
rence rate is 66.7% in operation-only group but 22.2%
in operations plus radiation therapy group(p < 0.05).

Conclusion: These results shows postoperative
radiation therapy is effective method in keloid treatment.
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Table I. The Locations of Lesions

Location Radiation therapy(-) Radiation therapy(+)
Earlobule 7 4
Shoulder 4 6
Abdomen 4 5
Ant. Chest 3 2
Face 1 1
Neck 1 0
Forearm 1 0

Table II. Operative Methods and Radiation Therapy

Radiation Radiation

therapy(-) therapy(+)
Intralesional excision 19 18
Excision & F.T.S.G. 1 0
Excision & S.T.S.G. 1 0
Table 1ll. Causes of Keloid
Cause Radiation Radiation

therapy(-) therapy(+)
Trauma(earring) 10(7) 6(4)
Postoperative 5 4
BCG 3 4
Insect bite 1 3
Postinflammatory 2 1
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Table V. Triamcinolone Injection and Radiation Therapy

Radiation Radiation
therapy(-) therapy(+)
Preoperative
Triamcinolone
oo 10 14
Injection(+)
Preoperative
Triamcinolone 11 4
Injection(-)
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Fig. 1. Questionnaire using VAS score.
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