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[ Abstract] Pediatric skin wounds represent a prevalent clinical challenge. The reduced thickness of the
epidermis and the loosely organized arrangement of dermal collagen fibers in children render their skin more
vulnerable to injury. Suboptimal wound management can precipitate severe hypertrophic scarring, with potential
impairment of both functional integrity and aesthetic appearance. This consensus is derived from contemporary
evidence-based medicine and integrates expert opinion from multiple disciplines, including dermatology,
pediatrics, plastic and reconstructive surgery, burn care, nutrition, infectious diseases, and psychology. It
highlights the critical role of multidisciplinary collaboration and establishes recommendations for the standardized
diagnosis and management of pediatric skin wounds. The document provides a reference framework for the

development of comprehensive, individualized treatment strategies aimed at optimizing wound healing outcomes.
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