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[Table1l.]) Cases and Results.

Case Age of Pre-op finding Post-op finding
Cause Site lesion Subjective Subjective
(Sex & Age) (Yr.) Sx Scar Sx Scar
Ca . .
1 Fhmebun Rt face 8712 44+ CrERtredend L mild elevation
M. 5) elevation after 3mon.
Case I  B.C.G Lt
(M. 26)  vaccination shoulder 6 +++ elevation - flat and soft
Case Il Tracheostomy  Anterior .
(F. 24) (COmtoxication) neck 2 +++ elevation - flat and soft
Case NV ;
(F. 23) (Bg:z](:c:::)s Back 10 +++ elevation - mild elevation
Case V red and flat. elevation
ld. t .
(F. 17) Scalding burn b ok 1 T+ elevation + after 2mon.
Case I Traffic Chin .
(F. 45) accident and neck 6/12 ++ mild elevation — flat and soft
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(Table 2) Histological findings of pre-operative state.
Epidermis Connective tissue Elasti Inflam- Jood
Case hyperkera- Fibro- Fibro- Nodula- Bundle formation asue matory
. - tissue vessel
tosis blast  cyte rity Coarse Fine change
sy o+ — 4ttt A+ - + +
Case I 4 — 4t o+ - + +
M. 26)
Case I - -
(F. 24) ++ * +++  +++ +++ + +
Case I e e e T = + —
F. 23 F *
ity ST T + +
((Zlg.se 43 Non pre-operative biopsy.
— . Negative + ! Faint positive + ! Weak positive

++ : Moderate positive

+++ : Strong positive
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[Table 3) Histological findings of post-operative state.
Epidermis Connective tissue Inflam-
Elastic Blood
Case hyperkera- Fibro- Fibro- Nodula- Bundle formation . matory
————————— tissue vessel
tosis blast  cyte rity Coarse Fine change
Case T (M. 5) — ++ - + + + ++ — ++
Case [l (M. 26) — + * + + ++ + — ++
Case I (F. 24) — ++ - + + + ++ - ++
Case IV (F. 23) + ++ + - — + + — ++4
Kenalog F4} — ++ + — + + + _ 4+
Case V (F. 17) + + ++ +-+ ++ + + + +
Case VI(F. 45) - + + + ++ + + + +
Kenalog 4} — + + + + + + + +

(Fig.14.) <% #stgdo 7 2.2 nodularity
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— Abstract —

Cryosurgery in the Treatment of Keloids
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Kelods are abnormally healed skin wounds that develop in the subpapillary layer of the der-
mis. They are a lesion with wide, raised and deep scars.

They exceed the original dimensions of the wound and grow mounds upon mounds of collagen
in a pseudotumor fashion.

Their treatment may take several forms such as surgery, mtralesional injection of sterod,
compression, superficial wrradiation, and combination therapy.

However, absolute method 1s nothing until now. Recently, the cryosurgery shows relatively

good effect in treatment, so we tried the clinical experience with cryosurgery mn the treatment
of kelods.

Material and methods:

During the past 2 years, we treated 20 individuals of the keloids with severe itching and
pain. The age ranged from 5 to 45 years old. Only 6 cases were biopsied before and after
cryotherapy.

The cryosurgery set we used was Toitu model CR 201 N,O gas(tip temperature 1s —80TC)

and was applied directly on the lesion about 4 to 5 miutes with shght compression.

After cryosurgery in keloids, the following results were obtained:
1. It 1s both quick and easy method.
2. It causes httle or no pain and no loss of blood.
3. Integumentary normalzation 1s rapid. The new scar tissue 1s smaller, and more elastic and
soft.
The pan, 1itching and paresthesia commonly associated with keloid is usually disappeared.
Other treatment can be used after cryosurgery.

Histologic picture after cryosurgery 1s similar with the result of steroid injection.

- o G

The mechanism of the cryosurgery in keloids is the result of the direct tissue destroymng

action and cryommunologic reaction.



