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Keloid and hypertrophic scars are due to increased fibroblastic activity within a scar. A Keloid extends beyond the boundaries of the original injury, whereas a hypertrophic scar is kept within the boundaries of the original injury. Treatment is usually with intralesional steroids injected the scar itself and repeated if necessary. Surgical excision of most keloids is unsatisfactory and quick recurrence occurs in in 65-100% of cases unless adjuvant intralesional steroid treatment or radiotherapy is given. Surgical excision of a realigned scar in the direction of the natural skin crease (Langer’s line) with primary subcuticular closure has however a minimal recurrence rate. Central debulking has a lower recurrence rate than surgical excision especially for certain keloid scars. The previous gold standard treatment of surgical excision followed by radiotherapy is now less popular because of the risks of radiation in young people. Innovationss with adjuvant intralesional drugs post surgical excision are promising. 



