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Application Progress of Botulinum Toxin Type A for Injection on the Prevention and
Treatment of Postoperative Scar
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Abstract: Postoperative hyperplastic scar is one of the most common surgical complications. Once scar is formed, especially
the face, neck or limb joint scar, it will not only affect the appearance, but also may be accompanied by repeated itching, pain,
erythema and other complications, and even affect the normal function of the face, neck or limb joint, thus causing great harm
to the physical and mental health of patients. Although there are many ways to prevent and treat hyperplastic scar, there is no
unified method so far. Botulinum toxin type A (BTXA) is a potent neurotoxin that is commonly used to prevent and treat scar
and has been widely used in clinical practice. In recent years, many scholars have reported the application value of BTXA on
the prevention and treatment of postoperative hyperplastic scar. This paper focuses on the role mechanism of BTXA and its
application in the prevention and treatment of postoperative hyperplastic scar.
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