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Abstract

Keloid is a result of abnormal wound healing characterized by local fibroblast proliferation and excessive collagen production
beyond the original wound boundary and infiltration into local normal tissue. The cause of keloid is complex, and there is still no
complete cure. Currently, the main clinical treatment options include surgery, drugs, laser, radiotherapy, compression, etc. The
recurrence rate is very high after simple treatment, and comprehensive treatment is generally adopted. studies have shown that there
is a certain relationship between the recurrence rate and postoperative incision tension.Therefore,reducing incision tension canlower
the recurrence rate of keloids. This paper reviews the research progress of medical skin surface suture device in the comprehensive
treatment of keloid.
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