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Abstract: Objective To investigate the effect of surgery combined with radiotherapy in the treatment of
keloid and the factors affecting recurrence. Methods The clinical data of 204 patients with keloid from Janu-
ary 2015 to December 2018 were retrospectively analyzed. The efficacy and recurrence rates of combined surgi-
cal treatment and non-surgical treatment were compared and analyzed., and the factors affecting keloid recur-

rence were analyzed. Results Among 204 patients with keloid, 45 cases suffered recurrence, and the recur-

rence rate was 22. 06%. The curative effect of surgery combined with radiotherapy was significantly better than
that of non-surgical treatment ( P <Z0.001). In binary logistic regression analysis, the history of infection, the
width of keloid and the treating methods of keloid were associated with recurrence.  Conclusion Compared
with non-surgical treatment, the combination of surgery and radiotherapy is more effective in the treatment of
keloid, which can improve the cure rate and reduce the recurrence rate. The history of wound infection, the
width of keloid and the treating methods are the factors that influence the recurrence of keloid.
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