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Abstract

Intraoperative bleeding can be cumbersome while operating on scars
using a scalpel. Though skin incisions by a scalpel is of common practice,
incisions done by electromagnetic radiation of high frequency in the form of
radiofrequency are more precise, accurate, associated withless bleedingand

in turn less time consuming giving more defined result. Intra-lesional Keloid
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scar excisions required good haemostasis and precision leaving behind
only a thin rim of tissue.
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Introduction

Intraoperative bleeding obscures the operative
field, and use of electrocautery can lead to charring
of tissues. Achieving haemostasis during surgeries
for keloid scars whose blood vessels have little or no
contractile tissues is always a challenge to
surgeons.Incision by Radiofrequency (RF) aids in a
pressure less incision with no dragging or bunching
of tissue with simultaneous cutting, coagulation, and
precision of incision [1,2]. Radiofrequencyincision
causes less lateral tissue damage compared to other
heat-producing devices [3]. We present use of RF
probe for intra-lesional keloid excision in a 55 year
old male.

Material and Methods

A 55 year aged male presented tothe outpatient
department of Plastic Surgery, JIPMER, Puducherry
in July 2016 with6 years old post traumatic keloid
over the presternal region with recurrent episodes of
scar abscess lasting for 2years, which was not
responding to conservative measures. Treatment
plan for the patient was intra-lesionalexcisionof

keloid including all of the infected sinuses and skin
grafting followed by steroid injections. Patient was
evaluated and underwent intra-lesional keloid
excision under local anaesthesia. The scar tissue was
excised using radiofrequency probe with a power of
1.7W, instead of using scalpel. It was noticed that
the resistance while cutting the scar tissue was least,
bleeding was minimal and procedure was completed
in minimal operativetime. The skin incision had no
adverseeffect on the skin and the graft take was also
very good. On follow-up, skin graft is taken well and
there are no post-operative complications

Fig. 1: Pre op
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Fig. 2: Intra -op

Fig. 3: Post op

Discussion

Recurrent keloid scars are unsightly, may produce
persistent pain, itching and are susceptible to
recurrent infections. Though line of management
remains conservative for most keloid scars,
occasionally an intra-lesional excision may need to
be considered [4]. Intra-lesional excision requires a
rim of scar tissue to be left in the periphery of the
scar. Surgery in keloid scars is more prone to
bleeding due to lack of contractile tissues. The use of
radiofrequency probe in keloid scars gives a more
precise, accurate, blood less field improving the result
of surgery.

Radiosurgery has been used to facilitate incisions
in diverse fields of plastic surgery including
blepharoplasty, face lifting, hair restoration surgery,
and abdominoplasty.

Ablation effect on tissues is caused by vaporizing
their water content with the help of continuous heat

application in tissues beneath the tip of the active
electrode, causing cutting and the coagulation
simultaneously.Radiofrequency ablation devices
workby generating high frequency voltage of
approximately 500 kHz. These devices causes flow
of electrical currents through tissues when brought
into close vicinity of tissues.The tissues provide the
necessary impedance to produce heat as electrons
overcome the resistance in the tissues. The patient’s
body functions as a part of the electrical circuit [4].
The electrical current may pass harmlessly through
the patient’s body without causing deleterious effects
ifthe current alternates at the much higher frequency
in the range of 330,000 cycles per second (330 kHz)

Radiofrequency has various advantages, such as
ease of soft tissue ablation, hemostasis, and instant
sterilization. There is minimal scar and operative
time as well as post-operative pain is less in contrast
to conventional scalpel incision.

Conclusion

We suggest thatradiofrequency assisted keloid
excision is a better and safe alternative to scalpel/
electrocautery because of more precision, better
coagulation with less bleeding, less operative time
and noundesirable effects on graft take.
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