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Abstract

Objective: To evaluate the clinical efficacy of dual-wavelength pulsed dye laser (DPL) combined with
intralesional triamcinolone acetonide (TAC) injection for keloid treatment. Methods: A total of 28
keloid patients treated between March 2022 and December 2024 were randomized into an obser-
vation group (DPL + TAC, n = 14) and a control group (TAC alone, n = 14). The control group received
intralesional TAC injections every 4 weeks for 3 sessions, while the observation group received
combined DPL and TAC therapy at the same intervals. Two blinded assessors conducted follow-up
evaluations using the Patient and Observer Scar Assessment Scale (POSAS), Visual Analogue Scale
(VAS), and a keloid-specific quality of life questionnaire. Clinical outcomes and adverse reaction
rates were analyzed. Results: At 6 months post-treatment, both groups showed significant reduc-
tions in total POSAS scores, patient-reported scores, and observer-reported scores compared to
baseline. The observation group achieved lower total POSAS scores (14.29 + 5.04) than the control
group (19.07 % 4.14), with greater improvements in psychological and physical dimensions. The
combined therapy also demonstrated sustained relief of pruritus and pain. Conclusion: DPL com-
bined with TAC is superior to TAC monotherapy in treating keloids, providing durable symptomatic
relief and enhanced quality of life.
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Figure 1. Box plot of the observer scores from the Patient and Observer Scar Assessment Scale (POSAS)
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Figure 2. Frequency distribution of the Patient Scores from the Patient and Observer Scar Assessment Scale (POSAS)
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Figure 3. Histogram of the quality of life survey scale
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