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Abstract

Pyogenic granuloma is a benign vascular disease characterized by hemorrhage and nodular
hyperplasia. In the past, there were many treatment methods for pyogenic granuloma. The main
methods include: Chinese patent medicine such as Xinhuang Pian, silk ligation, high-frequency
electric knife, etc. The poor curative effect and relatively high recurrence rate are difficult to meet
the needs of patients with pyogenic granuloma. With the progress of clinical treatment, many new
treatment methods have been discovered in the clinic in recent years, for example, cryotherapy,
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CO; fractional laser, timolol maleate eye drops, lauryl alcohol, self-coagulation radiofrequency,
long pulse 1064 nm laser, microwave, etc. have significant curative effect on the treatment of pyo-
genic granuloma. This article will give an overview of its pathogenesis and research and treatment
progress in recent years.
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