Combined Therapeutic Strategies for Keloid Treatment
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Background ] : » Total VSS and the subgroup analysis before/after treatment

» Pathophysiology of scar formation Statistically significant improvement in total VSS score All subcategory of VSS shows statistically significant improvement
Total VSS
« Scars arise from proliferation of fibrous tissues replacing normal collagen I

« 3 distinct phases: Inflammation, proliferation, and remodeling padien
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» Hypertrophic scars and keloids develop from ab: wound healing p g o s o e i l
@ 1. L4
» Prevention and treatment of keloids have been reviewed widely g . é » % "
* No methodology has been yet emerged as “gold standard” of clinical care " 2 =
O bj eCtiVes I S uential (llnkal Improvement ol cne scar - fa—" = gt

To evaluate the safety and efficacy of combining repeated fractional
ablative and non-ablative lasers with cryotherapy and intralesional
triamcinolone injection in treatment of keloid scars

Methods I > Addmon of vascular Iaser at the end of the combmatlon treatment

» Study patients
+ 35 Korean keloid patients (12 males, 23 females)
« All patients with Fitzpatrick skin types II-IV
» 7 patients had a previous history of intralesional TA injection
-» Unsatisfactory improvement in scars and symptoms.
» Combination therapy proposed in this study

+ Cryotherapy
+ Triamcinolone 10-40mg/ml intralesional injections
« eCO, laser (High-speed fractional ablative CO, laser)

+ 7 Patients sh ini I tasia after the 5™ combinati session
+ Average of 4 sessions of 595nm Vbeam® (Candela Corp) added: 7mm, 8)/cm2, 3ms pulse duration
-> 85% of patients reported remarkable improvement in scar vascularity

» Patient-assessed improvement of scar based on PSA score
15.

* Mosaic® laser (Micro-fractional non-ablative Er:Glass laser 2 * 69% reported itching, pain, limited
3 motion before treatment
» Repeated treatment with regular follow-up % + 19 patients reported more than
« Rep d, regular follow-up tr t was rec ded ¥ marked improvement after Treatment
« Study patient were arranged to visit the clinic every 4 weeks 5 * Remarkably, 6 patients reported a

marked relief of symptoms immediately
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» Objective/subjective assessments of clinical improvement ¢ & & after 1 session of Treatment
Vancouver scar scale (VSS) and patient self-assessment (PSA) score (‘,f:’é f‘h f J{t a" <
Vancouver scar scale (VSS) Patient self-assessment (PSA) score > Follow-up evaluation and safety assessment
Scar characteristic Scare Category Scare Description . L ) N N .
—— = = - o 100% mproveencan from bascline * 20 patients up for 12 ->silicone gel sheeting only = Only 1 recurrence (5%)
::...‘ | ompete (Alisigns and symptomss of disease resolved) * No secondary wound infection occurred
e : N 904 improvement from baseline . i ported hy, h i i langi i
Pigmentation Nomwal ° et ! ety g s sy cewred) <10% s L and persiste
ercmtion : Marked 2 7S%mprovemest from bsclne Discussion and Conclusion
Pliability Normal ° (Majority of the signs and symptoms resolved)
Victting 2 Vederse 3 Sl bl > Intralesional steroid is the 1 line treatment, but high %recurrence / side effects
s . ificant, but many signs remain
Ropes. 4 _— L 25 o bl » Combined cryotherapy = More effective tissue destruction and rejuvination
i "." . & mal (Slight overall improvement) . _
i iy ‘ - B « Microcirculatory damage and tissue necrosis by cryotherapy
% Nocha s erall severity similar from baseline
3 e = Inhibition of fibroblast growth by TA 1
(A} Worse L] ‘Worse than bascline

« Cryotherapy induces edema -> Steroid injected more efficiently

_ » Combination of fractional lasers increase efficacy and reduce side effects
» Investigator-assessed improvement of keloid scars based on VSS

I Pre-tr Post
(%) Mean + SD Mean + SD pyaie 44 n @
Total VSS 40.2 87+18 52+19 <0.0001* B

Denaturation of collagen + Delivery of TA T

Pigmentation 105 19403 1.7+04 0.043* inflammation & S
g 3 z 2 2 : increased MMPs, TIMP SHOTEaiseD coRASR)
Vascularity 300 20+05 1407 <0.0001"
piSa %
Pliability 538 26+08 1.2+08 <0.0001 Abnormal fibrosis & Even distribution of TA > Less side effects
& New collagen producﬂnn + Prevent lateral widening of scar after TA ILI
Height 63.6 22406 08406 <00001** | e e — o
* p < 0.05, Mann Whitney U test » Conclusion
* Number of treatment ge of 5 (ranged 1-12 sessions) in 4-week interval Combiration trestment fn scar reatmint ts ande
) . + Each treatment modalities targets different mechanisms of scar formations
* Median follow-up treatment period was 12 weeks (3 treatment sessions)
. vy . -4 w
* Overall significant improvement of total VSS after the combination treatment Combination approach using multiple laser modalities erapy, and

. . . intralesional corticosteroid injection may be more safe with reduced side effects YONSTI UNIVERSTIY
* Subgroup analysis showed significant improvement in vascularity, pliability, and height from an intensive single lity trea nde b Tt v n
Notably, height and pliability had the greatest and quickest responses to the treatment (**) onset In treatment of kelold scars e I
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