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[ Abstract ]

depth is particularly important for evaluating the disease

The accurate diagnosis of burn wound

prognosis of burn patients. In the past, the diagnosis of burn
wound depth often relied on the subjective judgment of doctors.
With the continuous development of diagnostic technology, the
methods for judging the depth of burn wound have also been
updated. This paper mainly summarizes the research progress in
of indocyanine angiography, laser
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intelligence in the diagnosis of burn wound depth, and compares
the advantages and disadvantages of these techniques, so as to
provide ideas for accurate diagnosis of burn wound depth.
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