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WHAT’S NEW IN BURNS

Tina L. Palmieri

MD, FACS, FCCM, Associate Professor, Dpt of Sur-
gery, UC Davis Medical Center, USA

Survival after burn injury has improved significantly
in the past 30 years due to advances in critical care
and acute wound management. Recent progress in
critical care airway management, including the advent
of a protective ventilation strategy, the use of aero-
solized agents in inhalation injury, and the application
of non-conventional ventilation modes have the po-
tential to further decrease pulmonary morbidity and
mortality after severe burn injury. Metabolic manipula-
tions, such as the use of anabolic agents, have also
contributed to improved wound healing, nutritional
status, and infection. Wound management has also
changed. A policy of early excision and grafting, which
decreases infectious morbidity and mortality while
decreasing hospital length of stay, infections, and
complications, has had a profound effect on morbid-
ity and mortality. Newer surgical techniques, such as
the use of the six inch dermatome, skin substitutes,
and cultured epithelial autografts, have allowed im-
proved aesthetic outcomes and minimize the need for
later reconstruction. The philosophy “Do it right the
first time”, epitomizes the changing emphasis in burn
management. Burn treatment should optimize both
the immediate and long-term needs of the patient.
The goal of this presentation is to describe the major
recent changes in burn care and how they have con-
tributed to improved patient outcomes.
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AHMIOYPIIA YNOKATAXTATQN AEPMATOX ME
XPHZH MEZEIMXYMATIKQN BAAZTOKYTTAPQN
AINQAOYZ IZTOY

HAiag KaoTavag

KabnyntAg, EpyaoTrpio MNeipauaTikAg
Evdokpivoloyiag, Mavetmotiuio KpAtng
BaoiAgia-lopvn AAe§dakn

BioAdyog-Epeuvntpia, EpyacTrpio MNeipapatikig
Evdokpivoloyiag, MavemmotApio Kpitng
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Ta uttokaTdoTaTa OEPPATOG XPNOIMOTTOIOUVTAI EUPEWG
oTNV €TTAVOPBWTIKN 1aTPIKA yia €TOUAWGCN Tpauud-
TWV, EYKAUUATWY KI EAKWYV. Ta KAAOIKA UTTOKATAOTATA
O0épuaTog atroTeAoUVTAl aTTd £va OTPWHO CUVOETIKAG
deppidag, n otroia £xel dnuioupynOei pe KaANIEpyela
OEPUATIKWY IVOBAAOTWYV eVTOG YEANG KOAAayOvou, Kal
TNV emdepuida, TTou cuvioTatal amrd KEPATIVOKUTTAPA
KaAAiEpynuéva TTi TNG BEPNIdAG OTO OPIO ETTIPAVEIAG
TOU Uypou, odnyouueva €70l TTPOG KEPATIVOTTOINGN.
Qo1600, N dnuIoupyia TETOIWV UTTOKATACTATWY OEp-
paTog atraitei TN Awn d€puaTog OAIKoU TTAXOoUG Yia
TNV ammopdvwon IVORAACTWY, yeyovog TTou TBavwg
va empBapuvel TNV KatdoTaon Tou acBevoug, evw
ETITTAEOV, ATTQITEITAI APKETOG XPOVOS KOANIEPYEIQG
TwV IvoBAacTwv. [T auTtd peAeTAoAPE T duvaTdTNTA
OnuIoupyiag UTTOKATAOTATWY OEPPATOG UE EVAAANAKTI-
KA XpA-on €vog TUTTOU KUTTAPWY, OPKETA OUYYEVWV
TTPOG TOUG IVOBAAOTEG, TWV PECEYXUMATIKWY BAa-
OTOKUTTAPpWY -AITTWdOoUG 10ToU. BAaoTokUTTOPO OTTO
ANTTWON 1016 (TTpoEPXOUEVO aTTd AiTroavappo®nan)
Kal IVOBAGOTEG BEPUATOG ATTOUOVWONKAY Kal KAAAIEP-
ynénkav in vitro.

Q¢ POVTENO KEPATIVOKUTTAPWY XPNOIUOTTOINONKE n
QUOIOAOYIKA HN KOPKIVIKA KuTTOpik o€ipd HaCaT.
Ta utrokatdoTata OEPUATOG TTOU TTEPIEXOUV BAaGTO-
KUTTOPa AiTToug oTn Ogpuida eu@avifouv CnUAVTIKEG
OMOIOTNTEG PE QUTA TTOU Treplgixav IvOBAdoTeG, doov
a@opa TN Mop@oAoyia TNG dep-uidag Kal ETIOEPUIdAGC.
H teAeuTaia ep@avicel 5-6 oToIBAdeG, Ol OTTOIEG EXOUV
EUPAVEIG OUOIOTNTEG PE TIC OTOIBABESG TOU QUOCIOAOYI-
KoU O€puaTog (Baalkr, akavOwTr, KOKKWONG, KEPATI-
vn).

EmmA£ov, avooOIoTOXNMIKEG XPWOEIS KATEDEIEAV OTI
TO OUVOETIKA UTTOKATAOTOTO OEPMATOG EUPaviCouV
TPOTUTIO £KQPACNG TTPWTEIVWV-OEIKTWY aVAAOYO UE
auTté Tou @ualoloyikoU Oépupatog. Q¢ €k TOUTOU N
XProN HECEYXUUATIKWY BAACTOKUTTAPWY AITTOUG WG
UTTOKOTAOTOTA TwV IVOBAQCTWY GTO GUVOETIKO dEpua
ATTOOEIKVUETAI IO EVOIOQEPOUCA KOl TTOAAG UTTOOXO-
pevn pEBOBOG TToU XprCel BaBuTtepng PeAETNG.
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TO NAPEAOON TO NMAPON KAI TO MEAAON TOY
XPONIOY TPAYMATOZ

XpnoTdkng X.

Xeipoupyog, AVTAG XEIPOUPYIKNAG KAIVIKAG, Mpdedpog
A.Z. EmipoppwTikoU IvoTitouTtou ®povTidag
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H €EENIEN TNG QVTIYETWITIONG TOU XPOVIOU TPAUUATOG
MECQ OTO XPOVO gival Kal eEQIPETIKA evOIOQEPOUTQ KAl
O€ APKETEG TTEPITITWOEIS TIPOBANUATIKA.

Méoco ahnbeia éxouue TTpoodeucel oe 3500 xpovia
IoTopiag; MATTWG atrAd Eava-avakaAUTITOUNE TTPAY-
MaTa Adn yvwoTd;

A¢ pdaBoupe ammdé 10 TTapeABSOV, ag agliohoyrooupe
QVTIKEIMEVIKE TO TTAPOV Kal aG SIOUOPPUOOUNE TO PEA-
Aov.

SKEWYEIG - TO KOKO PE TO PEAAOV givar OTI Bev PavTAdel
1600 pBGBIVO 0G0 TTANIOTEPQ.

MpoBAnuaTIouOi - PATTWGS N TexvoAoyia dev eival n
AUon yia 6Aa pag Ta TTPoRARPATA;

Kai Ovelpa - To adplo avikel g€ 600UG TTPOETOINAL0-
VTOl CAMEPQ.
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WOUND ASSESSMENT

Marco Romanelli, MD, PhD,

Wound Healing Research Unit, Department of
Dermatology, University of Pisa

Measurement of cutaneous wounds in order to de-
tect the progression of a disease is a routine part of
medical practice. Although measurement technology
has evolved continuously over the years in all fields of
medicine, its direct application to cutaneous disorders
has increased only in recent years. In fact, only over
the past decade has significant research been under-
taken to further develop techniques for specifically
examining the skin. Advances in both the technology
of imaging and computer systems have greatly sup-
ported this process and brought it closer to the clinical
area.

Assessment of any wound should begin with the de-
termination of the extent of the area involved. Be-
cause the extent of a wound is a dynamic process, it
requires repeated systematic assessment. The total
wound extent is based on the wound dimensions and
the tissue level involved. The clinical evaluation of
the extent of tissue involvement due to a skin lesion
and, moreover, the way a lesion evolves over time
are often assessed according to the common sense
and memory of the clinician. Evaluations are in gen-
eral performed on the basis of clinical experience, us-
ing very basic, low-tech equipment to make objective
measurements. The determination of the extent of a
wound may also be accomplished by non-invasive
and invasive technologies. Non-invasive wound as-
sessment includes the measurement of perimeter,
maximum dimensions of length and width, surface
area, volume and determination of tissue viability. A
wound can be further described through the use of
various parameters, which include the following: du-

-~

ration, blood flow, oxygen, hardness, inflammation,
pain, and coexisting systemic factors. These param-
eters are clues to the definition of the cause, patho-
physiology, and status of the wound, but we believe
that a complete and detailed history and physical ex-
amination are also fundamental.
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NEW COVERING TECHNIQUES OF SKIN
DEFECTS WITHOUT FLAPS

Teot Luc,

Kabnyntig MAaoTikAg Xeipoupyikig, Montpellier,
France

President of International Wound Healing Society

Flaps were developed with the aim of providing fucn-
tional and aesthetic coverage of skin defects. In some
cases, this strategy is obsolSte or unapplicable.

In chronic wounds reconstruction using flaps, the post-
operative period is mostly impaired by d,hiscence and
reopening of the incision, mauly due to mechanical
forces exerted over the edges of the harvesting origi-
nal area. The use of step by step approach, combin-
ing the use of dermal substitute and skin graft some
days after allows to provide a good mattress of skin
and muscle tissue over the presure ulcer area and to
limit the risks of d,hiscence by preventing excessive
tension on the skin edges.

The use of integra over exposed bones has become
more and more porpular, and, combined with the neg-
ative pressure, can now provide a good safe coverage
for exposed bones after trauma. A STIC project from
the French Ministry of Health has just started some
weeks ago to analyze the results of this stategy.

In scarring management, the alternative offered by
the dermalsubstittue is now important, either using
single layer collagen based artificial dermis ( Matri-
derm, Pelnac,) or double layer ( Integra, Renoskin).
The us in combination of growth factors like Fiblast
offers a biological novel approach of reconstructive
surgery.
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