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[ Abstract |

effects. Methods 359 cases from March 2003 to February 2011 had been under analysis. These selected cases were divided into four

groups. Group A (operation with *P beta ray irradiation) ,group B( iriamcinolone injection with *P beta ray irradiation) , group C (the

Objective To explore the differences of the four treatments of keloid by comparing the treatment effects and sides

carbon dioxide laser excision with **P beta ray irradiation) , group D(**P beta ray irradiation only) ,for the purpose of comparative anal-
ysis of the treatment effect,side effect of the four treatments of keloid. Results The rate of the treatment effects of the groups were re-
spectively 91.2% ,93.5% ,95.1% ,68.4% . Side effects of the four treatments were slight. Conclusion These four treatments are all

with good effects. The three synthetical treatments of keloid have higher total effective rates.
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