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Abstract
Introduction:
Radiotherapy following surgical excision of a keloid prevents the reformation of scar tissue. Studies have shown that keloids are more prevalent in skin with high pigmentation. Africa has some of the highest cases of Keloid formations. There are several ways of preventing keloid formation after keloid excision but one of the most effective scientifically proven ways is to administer superficial radiotherapy to the scar with a slight margin. Superficial radiotherapy can either be administered using an Orthovoltage machine that uses Kilovoltage (KV) to treat the scar or can be treated using electrons generated by a linear accelerator.
Objectives:
The aim of this presentation is to determine the effectiveness superficial radiotherapy post keloid excision. This presentation will also evaluate the most effective dose required for treatment.
Methodology:
A sample of 30 patients who were treated with superficial radiotherapy over the span of a year were sampled comparing the outcomes with different radiation dose of 10Gy versus 12Gy in a single fraction. In addition any patients with a recurrence from this sample group were assessed if the 5Gy in 3 alternating fractions led to no recurrences. The radiation therapy had to have been done between 24- 72 hours after surgery.
Results:
[bookmark: _GoBack]From the results obtained, it was noted that higher dose of 12Gy produced much more superior results in a five year period in comparison to 10Gy. For patients with a strong genetic link to keloids, the regiment of 5Gy in 3 alternating fractions in the case of a recurrence was found to have a good outcome. In each case, proper history taking, accurate set-up at the treatment machine and use of a 0.5cm bolus during treatment were found to be factors that increased the chances of a good prognosis.
Conclusion:
It is there adapted at our center that 12Gy in 1 single fraction is sufficient to adequately treat post excision keloid scars to minimize the chances of a recurrence. In the case of recurrent keloids, post excision and radiotherapy of 12Gy, it is sufficient to treat with 
