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Progress and analysis of basic and clinical research and clinical
transformation of keloids

ZHANG MingZi, ZHANG WenChao, LONG Fei, SI LouBin, YU NanZe, ZENG Ang, LIU ZhiFei,

SONG KeXin, WANG YouBin, LONG Xiao & WANG XiaoJun

Department of Plastic Surgery, Peking Union Medical College Hospital, Chinese Academy of Medical Sciences & Peking Union Medical College,

Beijing 100730, China

Keloid, regarded as a benign tumor of the skin, has been challenging in terms of treatment in the field of plastic surgery because of its
unclear pathogenesis. In recent years, basic and clinical studies on keloid have been quite abundant, and there have also been
successful cases of clinical transformation. In this review, we have summarized and analyzed keloid-related research conducted in the
past 20 years, discussed the progress of basic and clinical studies as well as those on the clinical transformation of keloid, and
speculated about its future research direction.
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