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Influence of Ultra-pulse Fractional CO, Laser on Aesthetic Effect of Facial Trauma
Scar
ZHANG Shuting, YANG Lulu, CUIl Wei
( Department of Dermatology and Venereology, Hefei Second People's Hospital, Hefei 230000, Anhui, China )

Abstract: Objective To explore the aesthetic effect of ultra-pulse fractional CO, laser on facial trauma scar. Methods Ninety-
six patients with facial trauma keloid admitted to the hospital from January 2022 to February 2024 were randomly divided into control
group and observation group, 48 cases in each group. The control group was given triamcinolone acetonide injection, and the observation
group was given ultra-pulse fractional CO, laser combined with triamcinolone acetonide injection. The clinical efficacy, scar repair, aesthetic
effect and adverse reactions were compared between the two groups. Results The clinical curative rate of the observation group was
significantly higher than that of the control group [95.83%(46/48) vs. 81.25%(39/48), P<<0.05]. After 3 and 6 months of treatment, the
scores of Vancouver Scar Scale (VSS) and scar tissue thickness in both groups decreased, and the VSS scores and scar tissue thickness
in the observation group were significantly lower than those in the control group (P<<0.05).After treatment, the scores of comfort,
acceptability, social influence, self-perception, pigmentation, skin texture, softness and smoothness in the observation group
were significantly higher than those in the control group (P<<0.05). There was no significant difference in the total
incidence of adverse reactions between the control group and the observation group [12.50%(6/48) vs. 16.67%(8/48)] (P
>0.05). Conclusion Ultra-pulse fractional CO, laser combined with triamcinolone acetonide is effective in the treatment of
facial trauma keloid, which can promote scar tissue repair and enhance aesthetic effect, and has certain safety.
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