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PHARM EE 2|2 (Hypertrophic scar & Keloids)

REVIEW e_

wso] A7 U ek 4-SeAle] A AR wHge] AdEie] 2 et AR AREc] Hohe
of ol Tpgolet & 4 ek 4H A0 WA TRUE Aol wet ol AW WA HA
e AR S,

L AR gl B
1) 937](Inflammation)

FA7F FAYSEAL ABAII~T2AIZE Ao AR ol A= Aotk A =m FZlo] EAEHH Edo] dof
U g4 g3 ghgo] dojdrt. olnf BaW A Xfo] WA cytokinesS A Elo] AR
WA olFS FESHA Hrt o] oA thAAE(macrophages)= cytokine wH|E S5 WHIAlZ, H-F

oMM, AN ZE BAIIAA Sotx A (granulation tissue) FA4S L2714 Hrt

2) M Z3Z2]7](Profilative or granulation phase)

HS717F AL 33 674 E AEHE A2 tad 22 Wheol F2 YEhA "o

i

Q|

- gob7(Granulation): BATT HAME YHBe ot AFoR fobxd o] Uojihd Sof
222 B, BAAZ, HRoHIE 5o AER oFAT KUAOF HYS o B AL Pt mool

=784 oltt. ojuf WulA|Ee] ZET} olFo] S o|FAHA FAFL M2 RAEE Aol o|FHAA

s T
Mo

~ Am817) (Bpithelialization): A%919] 74 Alm Wsi7h Lot A7le EW7L SANAT 7144
%7} ARWA Ao AERIR ol5aA et

- AF5217](Fibroplasia): & 2]f-2] wp29t @A = ¥9HEg /7] (scar formation)Id], ¥FEo]gt JH|}
How Hazzol va| 27 7271 WA AR WE Rolt veldol glom maoly wAlT 2L 1
3 maslpol gv] o] HRol F5e oln Ret
3) 457 B AP 7I(Maturation or remodeling phase)

AARLE AEA BAY HREE AYAA [ wEe] Drjeh L ol Jak AT Eafel
FPor 24HT ojdF HHL WE AP Gcar remodeling)olah T sh=g] FAATY WER P47

< Ao s dud HHES FAsH doh
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PHARM EE 2|Z(Hypertrophic scar & Keloids)
REVIEW

- %7](Contraction): #5919 FHE] AAFAQ nB7t £E5EHA i &4 B2 GAAA ==,
olgfgt A4S dwrxo=z of & olglgt &5 HrEA%

2. HIFAH WE EX Azoltl ¥4
Aol Afol= TGF-B, PDGF, vascular endothelial growth factor (VEGE),

mitogen—activated
protein (MAP) kinases, matrix metalloproteinases (MMPs) 53} o] thefet Ay T &o] Fofst= A

oz dHA .

PATIENT-RELATED TOPOGRAPHY-RELATED ENVIRONMENTAL
FACTORS FACTORS FACTORS
I I |
TRAUMATA
GENETICS : - INFLAMMATIONS
RACIAL BACKGROUND SPECIAL SKIN SITES BURNS
HORMONAL DISBALANCE SURGERY
TENSION

I

|}

ABMNORMAL CELLULAR RESPONSE

INCREASED GROWTH FACTOR PRODUCTION
{PDGF, TGF-p, VEGF)

DECHREASED METALLOPROTEINASE

ACTIVITY
|

PROLIFERATION OF FIBROBLASTS

NEOVASCULARIZATION DECREASED COLLAGEN DEGRADATION
INCREASED COLLAGEN SYNTHESIS INCREASED COLLAGEN Vil RATIO
SYNTHESIS
~ ]
ABNORMAL WOUND HEALING
a3 1.

Pathogenesis of abnormal wound healing(Ref 2. Figure 4)

HI 2 dtsa A20|=9| U4 £

M wET ARolEl o4, 9%, 44 ER sh ol disl 24 249 WALA wsel A
ofth. YNFHOZ HFH WSS £oloR moFe] We A wn AGFE Holl|E SHw Y FARNS
dolAAE o W, ARoltt A4z FUL Ay SBAL FASIE Gk aEH NEe

=
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PHARM EE 2|2 (Hypertrophic scar & Keloids)

REVIEW @_

H|Ed HEE Ago|T
A a5 A2 AR el 24 I & Y o]Fof AT & Sl
17+ 73] ot 74 AL 7ol wet AdEE A =
&A 59 Wl A Hzx A 99 BA 9 vger Sd
FH7F BEoly nF FEE AA4er wa | F2 AE, o, FEFC TS EE
S o 2y Ae dd2 7t=dy A
A oy eer VA QA paw oAdtE s Aol B
WA W e =S ZEA verd
u] AT B gl u Aol Ae A9t ¥HAY A=
oy 2 2=
HEA FEHU AzolEoA MY Fa% dAks ool 55| AzoleA AESQl @A Aeole =

"ag A4S YAUYEE sHe Ao] Mg Fasith R Saol WaW Agelw Hoj W 292

AAstooF gt FEl= FFol wet o2 712 A= HHE HEote o E9] HY FEHeF ARo|t= <¢F
A &2 AT da A27) ojFd,
1. =84

1) Corticosteroids
2 oFEy B8 T AHRO|E @502 A 9 Yo FAaFA: BH2 v FEHY A=2olt
5

AR Fa 2y olth AHRelS @] Aol AL AstAy|n WHSH T AE

o211 F2Mo] dojx|1 E5] HHesE o= AWE & 5 AUtk SHAR mF =24 mi] 95
DA 2S5 59 AHZROIE RAE-Z dgsto] 2~4F AL IHAS T 4~570LXt Algdtth &
AHEEE 9FE-2 triamcinolone acetonide® 5~10 mg/mLe] &0 7 FE K Hu ZHof 3~6F HHC=E
FAfotofof gty

Folof o w7t k. BEL 19 2+38) AE XA 234U RES WekFolop A} k. 53 Fe
B FRT AR Bebd 471 A HEF 249 Amelt WA WAFE Ao] Fth §H A=
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PHARM EE 2|2 (Hypertrophic scar & Keloids)

REVIEW @_

& J8AE ASHE Fa Jue oew g

=

— Allium cepa or onion extract(FotF&5)

R FH A2g A3 AFel 4o FaEle] don], FRAANN JuFrEEe FH B9l )
548 o 2

ol ShafAL ol7lo] BESHAR ot $2EL GF WSOE A% Mi AR FoFu
T gUEQe 2 2§ U 2 89 A2

— Dexphanthenol (8] AT =)
YAmEE fio SoE & BEMolgs 245 AgEo] HF QS ket ol w74
avE Fofl Ma o] fHHAY =T FEHeE Eo] mel FHl FH mypAolgte Hivt QU

- 75
ololo] 7Ie} HRoz FH Helo] Bakd 24& Bolxk il Yt dlutelo] EaEs|E Wt

2. Topical silicon(22]Z AA])

Aol ot FH A A At 712 dEA A AR, mRe] A7 ud e &4l
S7Hll =2 240l soluA He dl, FHe 29 v Ad 94d0] AyHTEA EYstre e
e A 29 aEe aAATIE 2RE 6 FHE oAste Aer HiEY ot EL AAF A
TGF- g, FGF- gt 22 4FdAs 28 At 229 43 24 7 ¥3& EA7174 "ot A2
e HE VHE FCF shFel 1243F o) FAsFoiof it e ALcr HIEHY o E AZE2
AMae FAAZIEA Ad2 42 5 g wE7] WiZel Aol oot @ I L ot A
ool g @A stEA T eSeld B &9t & ofdst, FHE ¥HH siFe &t Held A
o2 HIEN oy

Zlekefof o] A7 el & d= 59 79l 8 Aottt

—{m
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8H 2=

(Hypertrophic scar & Keloids)

REVIEW @_
APEH, ZAYe = WATERE d84 e a2 FHO WFs vpte] 7] 98 Al

- A2o|E &

AZo|lEs AAIRE $of B& AsH Aol= 497 onz & Mo sig F97F A=Zo|=R1z] H]tf
FEAA] FHfoF gttt 9o met ARo|EE & 9o d BAEY ¥ & FHE HHLeE A9k
QlojA, ARolE & Ao 7P E EAF dET AA|(keloid core excision)ol= HWH o] B F
2 ZiE 7Pt BHAE Sty ESE ARo|EoA e TEoR AP He Afdst= 7t

- dlolA a4

Carbon dioxide

ARo|E gl WIS Agol HilE vh 9o, olFole WA A=z T 8
Z2aW o2 AREEHIL Qu. shARE AN a2 M4 3 HA A, EEv]e

o Iee] A@Adel dlerr AHgo] He @A Aoty 53] AotgbAtoAl=

#lo]#] 9 pulsed dye laser (PDL), ZeHd #o]z]e} Z+e thekst o] #lo]z] Qxo]

=
| ARol= Ago] AgH glon FFHA 2

H5Y FE A HelZI gk HELS AH7L A5
ob2i ¢ Fo| ARE AFsA Hvl 19 BACR 5~6%) 7} ARS Wolok @k

- gt 8w

AL AD F N HB BelHoz Quistel Aast WRE FAAYCRA B FHE Fof
A FH A4S oSt ol @it RS 4A 38 24 Ao} shul ko] 8~24412F Tk 4
6/hG7F A&ste o] mibdoleky deid glom, A Eiks B4 Lgwel wet HheyehA hehd,
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PHARM EE 2|2 (Hypertrophic scar & Keloids)
REVIEW

Therapeutical recommendation on hypertrophic scars and keloids

Hypertrophic scars m

Ditferentiation via clinical and histological crteria = =
< SRR
l ?7? Etiology 77?7

e . ¥
- &« & | Incisions beyond the
relaxed skin tension lines Therapy

| Genetical predisposition | Scars crossing joints i

Combined therapeutical regime
CAVE - Restrictive indication for surgery
(keloids are often worsened by surgery)

Corticosteroids \ Intramarginal excision

combined with

Therapy to soften and flatten keloids
A \ intralesional steroids

Complicated wounds
(e.g. infected wounds, delayed closures)

Corticosteroids / /
(soften and flatten Intramarginal excisi
conspicuous) | \ S Simpleexcision + primary closure due radiation therapy
- R { to complicated wounds

e | | N
hypertrophic scar formers) | ¢ \ s Z- or W-Plasty to site the scar within the c‘::ggz}zdﬂrg:;

- - \ skin creases (relaxed skin tension lines) P Py
Pressure (in the early phase of hypertrophic scar ¥
formation and as prophylaxis in keloid prone patients or Skin graft for wound closure with minimal
keloid prone regions) tension

218)

2! 2. Hypertrophic scars and keloids?| %|&(Ref 2. Figure 5

OFAl Point

1 ul$4 WET ARolsE o84 fASAT A2 thE 440 FH 2 A=t Qastc
7} Jue] EA46] B2 B ws}

2. B ABAR A AL 23480 A5AQ ARt Baste 2 4
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