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RANDOMIZED, DOUBLE-BLIND, COMPARATIVE CLINICAL TRIAL OF
TOPICAL SILICONE GEL VERSUS PLACEBO FOR TREATMENT OF KELOID.
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ABSTRACT

Keloids occurs from abnormal response in any phases of the wound healing process.
Until now, the exact pathophysiology of keloids formation is unknown, make it difficult to
find effective treatment strategies for patients. A variety of treatments for keloids have been
advocated in the past. The result is variable and recurrences remain common. Topical silicone
gel has been developed after silicone sheeting was found to be effective on keloid formation
prevention. Because of its ease of application and less complication, it has become an
interesting alternative treatment for keloid.

Objective: To evaluate the efficacy of topical silicone gel versus placebo in subjects
with keloids.

Material and method : A 12-week prospective study evaluated the efficacy of topical
silicone gel compared with placebo for treatment of keloids in 22 Thai patients. Each of
volunteer's keloid was devided into two parts and was randomly assigned to applied one
topical gel, either topical silicone gel or placebo gel on each part twice a day. The outcome
measures included POSAS score, area measurement, photographs and Patient Global
Satisfactory score.

Results : There was no statistically significant decreased in POSAS score and mean
area of keloids between the topical silicone gel and the placebo groups. Global satisfactory
score was evenly rated by both groups. No adverse effect was observed.

Conclusion : Topical silicone gel gives no different outcome from placebo. The effect
of silicone gel on keloids is still unknown but most likely to be from the hydration and
occlusion.

Keywords: keloids / silicone gel / POSAS
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