rhAe a5 5 B A5 52 24 % 2022 4F 3 45 38 445 3 8] Chin J Burns Wounds, March 2022, Vol. 38, No. 3 - 251 -

JE A P B 5T AL I8 J2= IR 6 o BBk 5=k B2 A% A
5 00 B A5 i a7 B 01 n A i RE

H0 N7 $ A IR IR 1 Mk A R

SR FE ORER ORIKRW @REE BB

KARER(LBERRFESER)EGHGF, KA 030009
BAZVEH  BLMS , Email : dp630613@163.com

(HBE] B& E R AT LW R RR 3805 17 3k e B M 45 & 0 B A1 5 L A 7 b i J5
LTI RE AL G AL VEROR IR R AR . AiE RA P W98 . 20174F 6 H—20194F6 A ,
AR B (L PG B R 2 55 5 R B ) IR A A A S A v 1 8 407 I 1T 350 LA A1 R T 350 7 386 A M R R R
330, 244 A o, AR Y 8~50 %, BIAT IR R B T L BT R 3 % O R 1 9 AL 90~
500 em®) Bk Ak B A AR, AR %t A2 IXAT SR B S R 2 . RIS 7 d, W2 XA 1A G I b &
BRG] B L IR ST SRR B TG R . ARG 12, SR 32 DX IR S B 3 R JREJEE 30 7k R R 1 O
ARAT ARG 3.6 124 A K AR AFERR 2 20 B E RO AT 74y o ARG I Bz XA A i ) 2 3k
RARMO . W BEAT H 0 & 75 25 5007 (ECR AR A ¢ KB B Bonferroni iCIE . HER AR 7d, 2
SR XA T R R i b, 24 2 5 A USRI . RS T d, R R S FE Ol 94.6% ~
99.0%[ (96.8+1.2)% ). AJF 124, JRIR V-2 J8 ] JEE 8 o UL B b w8 1 6 % R MK B A R i TR T R
SURAYT R B . R ERE 3.6 12 H B E R A9 IR R AR R4 00 R (12.122.8)
(8.5+1.5) .(7.6+1.6) .(6.71.3) 43 . HARFIA L ARG 3.6, 124 H IR 09 i FF L BUR & R IF 4 0
FEAK (A 23 51 4.48 .4.06.3.97,P<0.01) o JITA R & LT HE BT I EAR G 4~7 d @A RAF. RJG 3~
6 T A B A KL R AEK R AR RR G . &0 OO R T AL R R R
WA AT e B B A5 DR B P 5 | 36 97 B8 40 5 1 3 LA A1 T 3 305 057 184 A= A R ] A0 R A SO0 % 348
g, X A RR A .

[RBiF] BUR; WREHR; REGHYFE; BRI,  BAMRE

Clinical effects of in situ perforation of preserved split scar matrix in combination with scalp
transplantation and vacuum sealing drainage in the treatment of hypertrophic scar in
non-functional sites after burns
Meng Yanbin, Lei Jin, Zhang Hairui, Hao Zhenming, Bai Peiyi, Duan Peng
Institute of Burns, General Hospital of TISCO (the Sixth Hospital of Shanxi Medical University), Taiyuan
030009, China
Corresponding author: Duan Peng, Email: dp630613@163.com

[ Abstract]  Objective To investigate the clinical effects of in situ perforation of preserved split
scar matrix in combination with scalp transplantation and vacuum sealing drainage in the treatment of
hypertrophic scar in non-functional sites after burns. Methods A retrospective observational study was

used. From June 2017 to June 2019, 33 patients (24 males and 9 females, aged 8 =50 years) who met the
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inclusion criteria with hypertrophic scars in non-functional sites outside the face after burns were treated in
General Hospital of TISCO (the Sixth Hospital of Shanxi Medical University). All patients underwent scalp
transplantation after perforation of retained split scar matrix in situ (with scar thinning area of 90-500 cm?),
and then the vacuum sealing drainage was performed. The hematoma and infection of wounds were observed
on the 7" day after operation. At the same time, the survival rate of skin grafting was observed and
calculated. The flatness and thickness of the scar in the operative area were observed in 12 months after
operation, and the itching and pain of the patients were recorded. Vancouver Scar Scale was used to score
the scar of patients before operation and at 3, 6 and 12 months after operation. The healing time and hair
growth of donor site were observed. Data were statistically analyzed with repeated analysis of variance,
paired sample ¢ test and bonferroni correction. Results On the 7" day after operation, local subcutaneous
hematoma appeared in the wound of 2 patients, which healed after dressing change; no infection occurred.
On the 7" day after operation, the survival rate of skin grafting of patients was 94.6% —99.0%(96.8+1.2)%.
Scar flatness was well, the thickness of scar was not significantly higher than that of normal skin in 12
months after operation, and the symptoms of itching pain of patients disappeared or significantly relieved.
Vancouver Scar Scale scores of patients before operation and at 3, 6, and 12 months after operation were
12.1£2.8, 8.5+1.5, 7.6+1.6, 6.7x1.3, respectively, and the scores of 3, 6, and 12 months after operation were
all significantly lower than that before operation (with ¢ values of 4.48, 4.06, and 3.97, respectively, P<0.01).
All the donor sites of the head healed well in 4-7 days after operation. By 3—6 months after operation, all
patients had good hair growth in the donor site and achieved no scar healing. Conclusions The treatment
of hypertrophic scar in non-functional sites outside the face after burns by in situ perforation of preserved
split scar matrix in combination with scalp transplantation and vacuum sealing drainage can effectively
improve the appearance of hypertrophic scar in non-functional areas after burn and reduce its degree of
hyperplasia, with scar-free donor site healing.
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