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Solar (Actinic) Elastosis
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What is the treatment of a hypertrophic or keloid scar?

A hypertrophic scar generally settles in time or with treatment, but a keloid may persist and prove
resistant to treatment. The following measures are helpful in at least some patients.

Emollients (creams and oils)
Silicone gel
Oral or topical tranilast (an inhibitor of collagen synthesis)

Pressure dressings(Scar dressings should be worn for 12—-24 hours per day, for at least 8 to 12
weeks, and perhaps for much longer.

Surgical excision (but in keloids, excision may result in a new keloid even larger than the original
one

Intralesional corticosteroid injection, repeated every few weeks
Intralesional 5-fluorouracil

Cryotherapy

Superficial X-ray treatment soon after surgery.

Pulsed dye laser

Skin needling
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What treatment is available for stretch
marks?

e Stretch marks usually are only a cosmetic problem, but rarely, if extensive they
may ulcerate or tear easily in an accident. Stretch marks occurring in adolescents
become less visible over time and generally require no treatment. In other cases,
if stretch marks are a cause of concern then the following treatments, or others,
can be tried, but have not been proven to be effective:

* Moisturisers

* Topical retinoid therapy
* Chemical peels

* Pulsed dye laser therapy
* Fractional thermolysis

e Skin needling






