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Analysis on the effect of striping and incising and immediate electron-beam

radiotherapy in the patients with earlap keloid

XIONG Jun—wei ,HU Dong-li,Ll Bing , MU Xiao—song,Ll Jie , YANG Xiang
(Department of Otolaryngology ,the First Affiliated Hospital ,Chongqing Medical University)
[ Abstract JObjective; To investigate the effect of the treatment of striping and incising earlap keloid followed by immediate electron—
beam radiotherapy. Methods:24 patients were treated by striping and incising earlap keloid and immediate radiotherapy with 6 MeV
linear accelerator electron~beam.The total dosage was 15~21 Gy, ten times in two weeks. Results:In 24 cases,20 cases were cured,
with the cure rate of 83.3%;3 cases were effectual with the cure rate of 12.5%;1 case( recurrent one )was unfruitful , with the invalid
rate of 4.2%,but the area of keloma was obviously decreased. Conclusion:Striping and incising of earlap keloid followed by immediate
electron-beam radiotherapy is a safe and effective treatment,which plays a important role in keeping outlook of earlap and treating
earlap keloid.
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