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Comfort-based Pain Management for Intralesional Treatment of Pediatric Post-otoplasty Keloids
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Otoplasty is frequently performed in children to
correct prominent ears and reduce the risk of
psychological distress related to bullying and reduced
self-esteem. Keloid formation in surgical scars is a
documented complication following paediatric otoplasty
(1). Intralesional treatment of keloid scars can be painful
and may therefore pose a challenge to carry out in
paediatric patients. Focusing on comfort rather than
pain when communicating with patients undergoing
injection procedures may improve their experience of
the procedure and reduce perceived pain (2). The use of
intralesional triamcinolone acetonide (TAC) combined
with 5-fluorouracil (5-FU) is considered safe and
effective for the treatment of keloid scars and has been
found to be more effective than intralesional TAC alone

3).

CASE REPORT

We present the case of a 12-year-old male patient
who underwent otoplasty for protruding ears that
were causing physical discomfort and negatively
affecting his self-esteem (Fig. 1). The surgical
procedure was completed without any perioperative

Fig. 1. Pre-operative photos prior to otoplasty.

complications. At the 3-month postoperative follow-up,
auricular positioning was deemed satisfactory; however,
mild hypertrophy of the surgical scars was noted.
Subsequently, the patient developed bilateral keloid
scars along the postauricular incision lines (Fig. 2). In
addition to aesthetic concerns, the keloids were painful,
particularly during physical activities and sports. The
patient also reported pruritus, leading to intermittent
excoriations and bleeding.

Initial management included silicone gel sheeting for
4 months, without any noticeable improvement. This
was followed by the application of pressure clips, which
were discontinued due to discomfort and perceived
social stigma. The patient was then referred to the
Department of Dermatology for intralesional therapy.

To avoid triggering nocebo effects, we used a
comfort-focused communication strategy, as described
by Hansen & Zech (4). The patient was told, “It is very
important to me (the clinician) that this procedure is as
comfortable as possible for you. When it is over, I will
ask you to rate the experience on a comfort scale from
0 to 10, where 10 is the most comfortable thing you
can imagine, and 0 is the least comfortable”. Words like
pain, needle or sting were never mentioned. Healthcare
providers present at the consultation aimed to maintain
a calm, positive and reassuring body language and facial
expressions. The patient was informed that he could
pause the procedure at any time, and each injection (3—
10 per session) was only given after the question “Are
you ready?” and a clear “yes”. This approach aimed to
reduce anticipatory anxiety, maintain a sense of control

Fig. 2. Keloid formations bilaterally following otoplasty.
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and promote a positive procedural experience. Based
on prior clinical experience, the procedure was initially
performed without local anaesthesia. Since the patient
rated the first session as comfortable and responded
positively to the approach, subsequent treatments were
similarly carried out without local anaesthesia. The
patient reported a comfort level ranging from 6.5 to 10,
with an increasing trend over time (Table I).

At the initial consultation, test injections of TAC 40
mg/mL and a combined solution of TAC (40 mg/mL)
with 5-FU (50 mg/mL) in a 1:9 ratio were administered
off-label. The patient tolerated the test injections well.
A total of 9 intralesional treatment sessions using the
TAC+5 FU combination were administered without
local anaesthesia, at a minimum interval of 4 weeks.
The cumulative dose of TAC+5 FU was 6.42 mL over a
2-year period.

The treatment course resulted in a substantial
reduction in keloid size, with a high degree of patient
satisfaction (Fig. 3).

DISCUSSION

In the presented case, we successfully performed
intralesional injections in a paediatric patient using
a comfort-based treatment approach and a numeric
comfort scale. The numeric comfort scale is derived
from Katherine Kolcaba’s Comfort Theory, which
promotes a holistic approach that incorporates
psychological and environmental factors to optimize
the patient’s experience in medical care (5). The
comfort scale has been validated and is suggested
as an alternative to traditional pain scales (2, 6). A
randomized trial comparing women who were asked
about comfort rather than pain following caesarean
sections demonstrated an overall more positive
perception of the procedure and a significant reduction
in analgesic use in the comfort group, suggesting a
beneficial impact on the patient’s pain experience (7).
This approach is grounded in the understanding that
verbal cues and therapeutic communication can either
amplify discomfort (nocebo) or enhance tolerance and

Table I. Administered volumes of triamcinolone acetonide
combined with 5-fluorouracil and patient’s reported level of
comfort after each treatment session

Date Volume of TAC+5 FU NRS of comfort
(mL)

31/5/2023 0.37 6.5
28/6/2023 1.2 7
16/8/2023 0.8 7
29/11/2023 0.9 8
15/5/2024 0.9 7
14/8/2024 0.5 8
27/11/2024 0.7 8
29/1/2025 0.6 10
23/4/2025 0.45 10

Cumulative volume (mL) 6.42

5-FU:5- fluorouracile; NRS:numeric rating scale; TAC:triamcinolone acetonide.
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Fig. 3. Keloid scars successfully treated with intralesional
triamcinolone acetonide combined with 5-fluorouracil solution.

safety (placebo-like effects) (4). By verbally framing
the intervention around comfort rather than discomfort
and emphasizing patient autonomy and reassurance, we
aimed to minimize anxiety and support a more positive
procedural memory. This aligns with the principles of
“essential communication” outlined by Hansen & Zech,
where comfort, control and care are key elements in
reducing stress-related negative responses (4).

Although considered safe and effective, some adverse
effects such as inflammation and ulceration have been
described following intralesional 5-FU (3). Furthermore,
the safety of intralesional 5-FU in paediatric populations
is not yet well described (8). We therefore advocate for
an initial test treatment to evaluate tolerability.

The comfort-based communication and therapeutic
approach resulted in a successful intralesional treatment
series in this paediatric patient with keloid scars. We
propose that the Comfort Theory and numeric comfort
scale may be valuable tools in a range of dermatological
procedures, particularly among paediatric and other
vulnerable populations.
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