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Figure 1 Therapeutic effect of patients with keloids
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Experience of Fire Needling Combined with Black Cloth Ointment in the Treatment of Keloid based on the

Principle of '"Phlegm-Stasis-Tumor"'

LI Linchang', ZHANG Guangzhong', YI Fan’, LIU Yubing', MA Hui', CHEN Weiwen'
1. Beijing Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing, 100010; 2. The Affiliated Hospital of

Shandong University of Traditional Chinese Medicine

ABSTRACT This paper summarized the experience of fire needling combined with black cloth ointment in the treat-
ment of keloid. In terms of the pathogenesis of keloid, it is believed that "phlegm causes stasis, and then stasis accu-
mulates into tumors" is the key; the internal obstruction of phlegm and stasis caused by insufficient endowment and
invasion of external pathogens is the root of the disease, while the endogenous generation of phlegm and dampness is
the branch. It is therefore proposed to explore the etiology and pathogenesis of keloid from the perspective of
"phlegm-stasis-tumor", and the treatment principle is mainly to eliminate phlegm, dispel stasis and dissolve tumors,
supplemented with heat-clearing and toxin-resolving. Treatment methods include oral administration of Chinese
herbal medicinals and external treatment. Self-made formula for keloid is taken orally, with the main functions of
dissolving phlegm , dispelling stasis and clearing heat, to finally dissolve the tumors. For external treatment, fire
needling is used to pierce the skin and to open the striae and interstices, and force out the toxin pathogens such as
phlegm-heat and stasis-heat with fire power, thereby clearing heat, dissolving phlegm, dispelling stasis and resolving
toxins. Black cloth ointment can be used to the affected area to unblock meridians and collaterals, clear heat-toxin
and dissolve phlegm-stasis, thereby softening hardness and dissipating masses.
Keywords keloid; fire needling; black cloth ointment
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