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Highlights:

(I) This paper reviewed the developmental history and fundamental mechanisms of scar laser

therapy, proposing a core clinical strategy centered on "early erythema reduction, regular
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intervention, dynamic evaluation, safe and effective parameter setting, and combined or

sequential therapy".

(2) The challenges in cost control and standardization of evaluation criteria in scar laser therapy

were analyzed, providing a perspective on the establishment of a new paradigm for

individualized precision diagnosis and treatment.
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[ Abstract] The formation and evolution of scars
is a complex process involving multiple stages, including
inflammation, angiogenesis, and collagen deposition, which
exerts long-term impacts on patients' appearance, function,
health.  Although

vascular-targeted lasers, and intensive pulsed light have

and mental fractional lasers,
been widely utilized in scar management, a standardized
clinical strategy remains to be established. Based on over a
decade of clinical experience of our team, this paper
reviews the developmental history and fundamental
mechanisms of scar laser therapy. It proposes a core clinical
strategy centered on "early erythema reduction, regular
intervention, dynamic evaluation, safe and effective
parameter setting, and combined or sequential therapy" to
provide a reference for clinical practice. Furthermore, the
paper discusses future perspectives in scar laser therapy.
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