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Abstract

The management of surgical incision scars is closely related to the stage of wound healing. Man-
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agement of incisions in patients undergoing elective surgery begins with a pre-operative inter-
view, during which the patient is informed of the individual’s clinical circumstances, such as age,
ethnicity, and history of hypertrophic scars. The single most important factor that can be changed
in the prevention of surgical incision scarring is the tension of the incision during the proliferation
and remodeling stages, which is determined by the design of the incision practitioner. Conven-
tional surgical incision directions are usually parallel to relaxed skin tension lines, which are ab-
sent in areas of high surface tension. If a high-tension directional incision is unavoidable, the pa-
tient must be informed in advance. The management and treatment of surgical incision scars
should continue for one year after the removal of surgical sutures, and it is essential that patients
follow the doctor’s advice to achieve optimal treatment results. Postoperative follow-up should be
screened for scar hyperplasia, and the awareness of scar care can be strengthened. Early interven-
tion is the key to controlling scar hyperplasia. Hypertrophic scars that do not improve after 6
months are keloids and should be treated promptly with intralesional steroid injections or by
other means. The research on stem cell lineage, biomolecular signaling cascade, cellular response
and wound healing dynamics has enabled us to have a deeper understanding of the mechanism of
wound healing, and the major findings of basic science research have been translated into clinical
applications. However, for most doctors and patients, the clinical management and management
of wound healing are still inadequate. A large number of commercial products are confusing and
even misleading to patients. This article aims to clarify the management and prevention of wound
healing, and review the process of wound healing, especially in the remodeling stage, how to pre-
vent and manage surgical scars with poor wound healing.
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