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A Meta-analysis of two Infractions for Postoperative Radiotherapy in Keloid Patients
SONG Meng-jie,PAN Wen-xing,XIONG Yu-zhen,ZHANG Gang
(Department of Plastic Surgery,Affiliated Hospital of Guangdong Medical University,Zhanjiang 524000,Guangdong,China)

Abstract: Objective To systematically evaluate the influence of two infractions for postoperative radiotherapy on
the clinic effectuality in keloid patients. Methods PubMed, MEDLINE,EMBASE,CNKI,Wanfang literature database
were searched,which performed from database establishment to May 2017.We included trails related to the influence
of two methods on the clinic effectuality of keloid patients.We extracted data RevMan5.3 was used for meta- analysis.
Results Six studies were included, Meta-analysis showed that there was statistically significant difference between
two groups(P<<0.00001),0R=3.45[2.15,5.54]. Conclusion For keloid atients,the clinic effectuality of large infractions for
postoperative radiotherapy was significantly than small infraction.
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