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Therapeutic Observation of Dermabrasion Treatment in Deep II Degree Burn. Jiang Zhangjia,Yu Yi,Yang Lei,et al. Liuyang Hospital
Affiliated to Nanhua Universtiy , Liuyang City People's Hospital Burn and Plastic Surgery, Hunan 410300 ,China

Abstract Objective To evaluate the clinical efficacy of dermabrasion treatment of deep Il degree burn. Methods From January
2010 to June 2013, 150 burn patients were observed in Author’s hospital, male or female, aged 5 to 60 years, mean age 39 years. Total
burn area of 10 to 85% . Among them, 85 cases with both hands back deep Il degree burn, one side treated with dermabrasion , the other
side cut the crust, grind and implanted with autologous thin medium thickness slices. For 65 cases with non — functional area of the deep
I degree burn, patients were divided into three groups: dermabrasion biological dressing group: dermabrasion wounds covered with xeno-
genesis acellular pigskin; dermabrasion silver ion dressing group: dermabrasion burn wounds treated with silver ions dressing; conservative
dressing group: no surgery, change dressing with silver ions dressing. Results Hand - back dermabrasion skin graft survival rate and
graft function excellence rate was higher than hand — back of tangential excision group (P <0.05). For non — functional parts of the derm-
abrasion biological dressing group, the average healing time was 16 days , less than dermabrasion silver ion dressing group of 20 days (P
<0.05), significantly less than the conservative dressing group of 26 days (P <0.01). For non — functional area of the dermabrasion bio-
logical dressing group, scarring after dermabrasion coverage rate was lower than the silver ion dressing group (P <0.05) , significantly
lower than the scarring rate (P <0.01) of conservative dressing group. Conclusion With hand — back deep Il degree burns post derm-
abrasion autologous thin medium thickness skin graft treatment, skin graft survival rate is high, the shape and function is satisfied. For
non — functional area deep Il degree burns covered by dermabrasion acellular pigskin, healing time is short, with less scarring, and relia-
ble effectiveness. Dermabrasion treatment of deep Il degree burn with mature technology, is easy to operate, reliable and effective and
has application value.

Key words Burn;Deep I degree burns;Dermabrasion surgery; Dermabrasion device
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