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The advance in the therapy of therapy-resistant keloids

YAO Hong-xia, ZHANG Jin-shan

( Department of Nuclear Medicine, the Third Affitiated Hospital of Guangzhou Medical College, Guangzhou
510050, China)

[ Abstract] Keloids are huamn benign dermal tumors, excessive fibroproliferative disorders that
enlarge and extend beyond the margins of the origin wounds. Some keloids have proven to be very resistant to
treatment, for example, several treatment modalities including surgical excision in combination with
radiotherapy in the form of roentgen radiation (X-ray), pharmaceuticals, intralesional corticosteroids or
calcium jons blocking agents, silicone gel sheets, physical therapy such as pressuretherapy, lasertherapy,
cryotherpay might be less efficacious, and sometimes they cannot be performed because of limited conditions.
Some keloids have higher recurrence rates. It is difficult to treat some keloids with complications of infection.
2P.phosphours combination with vittamin E may be iuseful to treat therapy-resistant keloids.

[Key words] Keloids; Vitamin E; Phosphorus radioisotopes
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