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T investigate the safery and the chinical effect of the tangential excision of the

Methods

Twelve patients with

deep parnal thickness burn with the indieation for tangential exeision, the operation was carried out within 24

PRHs,

umnlergoing tangential exeision during 4 - 6 PBDs were ddesianated as group B,

during shock ~tage

healing e were compared between the two groups. Results

muont of fluid infusion and the shock signs hetween the two groups.

hody remperatore and bean rate during recovery period |

shock stage i group A when compared with those in group B0 P <0.05 ~0.01).
ing 11:1}'5 in group A were Jess thun that in group B P o<, 01,

24 PBH= was applicablic and safee for the patients with deep partial thivkness burn,

was Hos shartened,
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the shock =ign=, the vital signs during recovery period .

Conclusion

Wonnd healing

These patients were designated as group A, Another group of fourteen patients with similar conditions

The amount of fuid infusion

the urine outpnt, ax well as the

There was no obviows dillerence in the a-

There were evident differences in the

with the urine autput increased dramatically during

The average wound heal-
Tangential excision within

and wound healing time
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