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[ Abstract]  Scars are problems that inevitably

develop after deep dermal injury in the skin. Selecting
appropriate photoelectric therapy for scars at different
stages is an important part of scar management, which can
shorten the acute inflammatory phase, accelerate scar
maturation and regression, improve scar appearance and
function, and reduce associated discomfort. Based on our
team's practical experience and the current literature, this
paper provides targeted photoelectric management
protocols in the stages of wound healing, early scarring,
hypertrophic scarring, and contracture scarring, with the
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aim of providing a reference for the development of
standardized photoelectric therapy protocols for scars.
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