COMPARISON OF PUNCH EXCISION COMBINED WITH INTRALESION-
AL TRIAMCINOLONE ACETONIDE AND 5-FLUOROURACIL INJECTION
VERSUS INTRALESIONAL TRIAMCINOLONE ACETONIDE AND 5-FLUO-
ROURACIL INJECTION ALONE FOR THE TREATMENT OF KELOIDS: A

Peijun Mai', Xianzhong Zhu"?, Yurui
Han', Qing Qi**

AUTHORS’ AFFILIATIONS:

1. Department of Dermatology and Venereo-
logy, The Second Affiliated Hospital of Guangz-
hou Medical University, Guangzhou, China

2. The Second Affiliated Hospital, State Key
Laboratory of Respiratory Disease, Guangdong

Provincial Key Laboratory of Allergy & Clinical
Immunology, Guangzhou Medical University,
Guangzhou, China

Running Title

Comparison of punch excision combined
with intralesional triamcinolone aceto-
nide and 5-fluorouracil injection versus
intralesional triamcinolone acetonide
and 5-fluorouracil injection alone for the
treatment of keloids: A single-blinded
randomized clinical trial

Acknowledgements

We thank Yujie Shi, Li Lin, Xinyu Hu-
ang, Hongjuan Zhang, Huiyong Chen,
Sihuang Chen, Jinglin Xiong and Min
Xu for their help and support.

Funding

This research was funded by Clinical
Research Projects of the Second Affiliated
Hospital of Guangzhou Medical Univer-
sity (grant number 2022-LCYJ-YY-04).

Word Count - 216 words

KELOID RESEARCH 2026 vol. 8, No 1, Nov. 1

SINGLE-BLINDED RANDOMIZED CLINICAL TRIAL
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BACKGROUND

While some studies have shown the favorable efficacy of punch therapy for keloids, the
effectiveness and safety of punch excision combined with intralesional triamcinolone
acetonide (TAC) and 5-fluorouracil (5-FU) injection were uncertain. Here, we
conducted a randomized controlled clinical trial to investigate the effectiveness and
safety of punch excision combined with intralesional triamcinolone acetonide and
5-fluorouracil injection for keloids.

METHODS

73 participants with keloids were randomly divided into two groups. The treatment
group received the treatment of punch excision combined with intralesional
triamcinolone acetonide and 5-fluorouracil injection, while the control group only
received intralesional triamcinolone acetonide and 5-fluorouracil injection. The keloid
severity, the number of injection treatments, and adverse reactions were assessed at
different time points.

RESULTS

60 participants were subjected to the final analysis. Participants who received punch
excision combined with intralesional triamcinolone acetonide and 5-fluorouracil
injection demonstrated a greater improvement of the modified Vancouver Scar Scale
(mVSS), Patient and Observer Scar Assessment Scale (POSAS), and Dermatology Life
Quality Index (DLQI) than those who received intralesional TAC and 5-FU injection.
Likewise, the number of injection treatments and adverse events was fewer in the
treatment group.

CONCLUSION

Punch excision combined with intralesional TAC and 5-FU injection is a promising
therapeutic approach for keloids, achieving enhanced efficacy, minimized long-term
adverse effects, and improved quality of life.
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Figure 1 — Schematic of punch excision combined with intralesional TAC and 5-FU injection
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Figure 2. Comparison of mVSS (A) and POSAS (B) scores between the two groups
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