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ABSTRACT — With the permission of the Ethics Committee
of the Far Eastern Federal University and in accordance
with Russian legislation and the Declaration of Helsinki
(2013), immunohistochemical studies were carried out and
morphological criteria were developed for the readiness of
burn wounds for autodermoplasty with predicted efficacy.
The aim of the study was to optimize active surgical

tactics in the treatment of burns with the development

of morphological criteria for determining the timing of
effective autodermotransplantation. The analysis of the
material in 4 groups of patients was carried out: group 1 with
autodermotransplantation in the first 7 days (32 patients);
2nd group — after 7 to 14 days (24) and after 14 days due to
the insufficient number of Lonor sites (4), as well as with the
final covering of wounds even at a later date due to rejection
and microbial contamination in the wound after 21 days (2
patients). It was found that the optimal time for complete
covering of burn wounds is 7-8 days after thermal injury.
On the 9-14™ day, the conditions for autodermoplasty are
preserved, but in the wounds the phenomena of scar tissue
formation and vascular hardening occur. In terms later than
14 days after the injury, the conditions for autodermoplasty
worsen, the effectiveness of treatment decreases and is
accompanied by the healing of the tissue defect with
scarring. Autodermoplasty after 2 weeks is accompanied

by a decrease in reparative processes with the induction

of pathological angiogenesis, an aggressive reaction of
immunocompetent cells with non-infectious destruction
and lysis of the graft, which requires significant correction of
therapeutic measures.
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RELEVANCE

Severe thermal injuries at the present stage remain
one of the most difficult problems of clinical medi-
cine, occupying the 3rd place in the general structure
of injuries, and patients account for more than 10%
of those injured in peacetime [1]. Burn size, account-
ing for more than 60% of the total area of the burned
body surface, is associated with risks and mortality
[2]. Improper initial treatment or delaying treatment
may adversely affect subsequent outcomes. Major
burn treatments and approaches include dressings,
antimicrobials, fluid resuscitation, burn wound exci-
sion, skin grafts, and the use of skin substitutes [3].
With extensive severe and deep damage to the skin,
along with detoxification and correction of metabolic
disorders, immunocorrection and autodermotransplan-
tation are necessary. [4] With deep second-degree and
third-degree burns, the epidermis and appendages of
the skin are destroyed, so that healing can only occur
with severe scarring. In these cases, necrectomy and skin
grafting are recommended [5]. The prognosis of the
effectiveness of therapeutic measures depends on the
chosen strategy and tactics for managing burn patients,
based on determining the optimal surgical tactics and
timely autodermoplasty[6, 7]. For successful healing
and regeneration, stabilization of blood circulation is
necessary, intensive infusion therapy. To eliminate the
risk of infection, early necrectomy and skin grafts with
exfoliation are performed. In addition, the success of
treatment depends on other factors. The key issue is to
determine the readiness of not only the burn wound for
graft transplantation, but also the possibility of re-sam-
pling of material from the donor site [8, 9]. An effective
response to extensive burns requires well-coordinated
institutional efforts and preparation for treatment with
predictable results based on objective indicators [10],
which determined the direction of our research.

The aim of the study
was to develop morphological criteria for the readiness
of a burn wound for autodermotransplantation and a
donor site for repeated sampling of material within the
framework of modern standards and innovations for
active surgical tactics in the treatment of burns.
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MATERIAL AND METHODS

With the permission of the Ethics Committee
of the Far Eastern Federal University, studies were
carried out on 62 patients aged 18 to 60 years with

thermal burns who were treated at the Primorsky Burn

Department of Far Eastern Regional Medical Center”
(Russia) in the period from 2007 to 2016The inclu-
sion criteria were the presence of IIIA-IIIB burns with
an area of 10 to 20% of the body surface, as well as
deep IV degree burns, in accordance with the require-
ments of the Ministry of Healthcare of the Russian
Federation dated 04.29.94 No. 82 and according to
the nomenclature of clinical laboratory studies of the
Ministry of Health of the Russian Federation (Order
No. 64 0f02/21/2000y.) taking into account the
provisions of the Helsinki Declaration (2000-2013).

The exclusion criteria were the presence of a large area
of superficial I and II degree burns in the victims. Also

used 16 biopsies of cadaveric material of the skin of

patients without pathology. To study the dynamics of

morphological changes in all patients, after obtain-
ing a written voluntary consent, a biopsy material was
taken from burn wounds under local anesthesia in
the dynamics of healing during treatment of wounds
according to clinical indications. The size of biop-
sies was no more than 1-2 mm’. Depending on the
objectives of the study, the material was collected at
different times. Depending on the timing of cover-
ing the burn wounds, all patients were divided into 4
groups: the first included victims who underwent the
final stage of autodermoplasty in the firsc 7 days (32);
Group 2 — after 7 to 14 days (24) and after 14 days
due to the insufficient number of Lonor sites (4), and
with the final covering of wounds even later after 21

days (2 patients). Potential homogencous subgroups of
dermal biopsies were investigated using cluster analysis

in accordance with the principles of evidence-based
medicine. A classical morphological research method
was used with staining of sections with hematoxylin

and cosin, followed by analysis of the obtained illustra-
tive material. To quantify the regenerative potential of

burn wound tissues, the expression of the Ki-67 gene
was studied using a panel of mono- and polyclonal
antibodies to this antigen, followed by staining with

hematoxylin. Immunohistochemical identification of

immunocompetent cells (Langerhans cells, macro-

phages, CD-4, CD-8) was carried out according to the

same scheme, despite the different localization of the
antigen in cellular structures: membranes, lysosomes,

nuclei, Golgi complex. Retrospective assessment of the
lesions was carried out according to the morphological

features observed using the Olympus Bx 52 micro-
scope. All patients received standardized treatment:
infusion, antibiotic therapy, drugs for the prevention
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of acute stress ulcers of the upper gastrointestinal

tract, disseminated intravascular coagulation. In local
treatment, an active surgical approach was followed

in order to remove necrotic tissue as early as pos-

sible. Thus, surgical necrectomy was performed in 55
(88.7%) patients, necrolyticnecrectomy was performed
in 5 (8.1%) patients, spontancous rejection of a scab
of some small wounds occurred in 33 (53.2%) burned
patients. The data obtained were statistically processed
on a PC using Excel 2010 for Windows 10.

RESEARCH RESULTS

With extensive wounds (Fig. 1) against the
background of an open skin defect, partially replaced
by subcutaneous fatty tissue, healing occurs with the
formation of fibrinous-purulent exudate. Suppuration
should be considered as a process of biological cleans-
ing of damaged tissue with the participation of bacte-
rial proteases and macrophage hydrolases [11]. In burn
wounds covered up to 7-9 days, the content of mac-
rophages and Langerhans cells in biopsies obtained
on border of autodermotransplant and intact skin. It
was found that in the case of complete engraftment of
the autodermotransplant, the content of Langerhans
cells increases sharply starting from the first day after
autodermoplasty, reaches a maximum value on the 3
day and remains at a high level until the 7" day, which
corresponds to the deployment of active processes of
angiogenesis and engraftment of the skin graft. After
the completion of the processes of formation of a
single vascular network of the wound bed and auto-
dermotransplant, the number of these cells decreases
sharply and corresponds to those in normal skin. These
data indicate the restoration of the barrier proper-
ties of the epidermis and a decrease in the number of
antigen-presenting cells. The number of cells of the
macrophage pool also decreases, which corresponds
to the formation of a viable skin flap and a decrease in
the number of contaminating microorganisms on the
surface of the epidermis and necrotic cells that need to
be utilized. It is noted that the success and effectiveness
of the treatment are dependent on the timing of the
treatment with autodermoplasty (Table 1; Fig, 2).

Re-autodermoplasty was successful after prepara-
tion of the wound surface and removal of granulations.

At the same time, it was noted that from the first
to 7 days in the infiltrate and under the scab there is a
high regenerative potential of keratinocytes, as well as
a high content of CD4+ and macrophages expressing
CD68. From 7 to 14 days, their number stabilizes, and,
starting from the 14" day, decreases, which indicates
the depletion of the regenerative potential. In the
donor site, after taking the autodermotransplant, the
high regenerative potential does not correspond to the
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Figure 1. Patient on the 2" day after admission; extensive burn wounds

after severe thermal injury. Limited ability to take donor material. The

need to re-take autodermotransplant from donor sites
Fig. 2. 10 days after admission to the hospital and treatment with active
surgical tactics with necrectomy and autodermoplasty and early terms

Table 1. Characteristics of the results of treatment of deep burns depending on the timing of autodermoplasty

Terms of the final stage | Complete engraftment of the graft Partial lysis of the graft Complete lysis of the graft
of ADP (days) Abs. % Abs. % Abs. %
upto7 32 81,3 2 12,5 1 6.3
9-14 23 76,9 2 15,4 1 1,7
Later 14 to 21 days 5 65,6 3 9,4 8 25
After 21 days 0 50 1 50 1 50

*ADP — autodermoplasty

restoration of the barrier properties of the epithelium,
therefore, the best indicators for re-sampling of the
material reach on the 9-10" day.

CONCLUSION

Adequate treatment of burn injuries, taking into
account the data obtained and the recommendations
developed on their basis, improves the outcome of
thermal injury for patients. The rational introduction
of methods for treating burn wounds using morpho-
logical criteria for the readiness of burn wounds for
autodermotransplantation is recommended. Timely
active surgical tactics can speed up the healing of burn
wounds and increase the efficiency of autodermopla-
stat engraftment.

REFERENCES
1.

YosHINOY., OHTSUKAM., KAWAGUCHIM.,
SAkAIK., HASHIMOTOA., HAYASHIM., MADOKO-
RON., AsANOY., ABEM., Isuu'T., Ise1T., ITOT.,
INOUEY., IMAFUKUS., IRISAWAR., OHTSUKAM.,
OcGawaF., KaApoNOT., KawakamrT., KUKINOR.,

KoNoOT., KoDERAM., TAKAHARAM., TANIOKAM.,
NakanisHIT, NAKAMURAY, HAsEGawaM, Fuji-
moTOM, FuptwaraH, MAEKAWAT, MaTsuoK,
YAMASAKIO., LEPAVOUXA., TACHIBANAT., IHNH.;
Wound/BurnGuidelinesCommittee. The wound/
burn guidelines - 6: Guidelines for the management

of burns. J. Dermatol. 2016 Sep;43(9):989-1010. doi:
10.1111/1346-8138.13288.

JESCHKE M.G., HERNDON D.N. Burns in chil-
dren: standard and new treatments. Lancet. 2014
Mar 29:383(9923):1168-78. doi: 10.1016/50140-
6736(13)61093-4. Epub 2013 Sep 11. PMID:
24034453; PMCID: PMC7859869.

Liv H.F, ZuaNG F.,, LINEAWEAVERW.C. History
and Advancement of Burn Treatments. Ann Plast
Surg. 2017 Feb;78(2 Suppl 1):52-S8. doi: 10.1097/
SAP.0000000000000896. PMID: 28079548.

DAIGELER A., KAPALSCHINSKI N., LEHNHARDT
M. Therapie von Brandverletzungen Therapyofburns.
Chirurg. 2015 Apr;86(4):389-401. German.doi:
10.1007/s00104-014-2919-3.

RAZUMOVSKIYA.YU., GERAS’KIN A.V., OBIDENNO-
vA RV., KuLikova N.V. The treatment of chemical



68

| archiv euromedica | 2022 | vol. 12 | num. 1

burns of the esophagus in children.// Surgery 1, 2012.
- p. 43-48.

AFONICHEV K. A., FiLiprova OV., TSVETAEV EV.
Optimization of the results and timing of treatment of
deep dermal burns in children // Pediatric Traumatol-
ogy, Orthopedics and Reconstructive Surgery. Volume
IL Issue 2. 2014. - p9-11./

ParTAIN K.P, FABIA R., THAKKAR R.K. Pediatric
burn care: new techniques and outcomes. CurrOpin-
Pediatr. 2020 Jun;32(3): 405-410. doi: 10.1097/
MOP.0000000000000902.

YanG S, Qru L, X140 J, Luo C. The effects of resist-
ance training on children with burns: a meta-analysis.
PediatrSurg Int. 2021 Oct;37(10):1323-1332. doi:
10.1007/500383-021-04947-6.

TAN A., SMAILES S., FRIEBEL T., MAGDUM A.,
Frew Q., EL-MUTTARDI N., DZIEWULSKI P.

10.

11.

SURGERY

Smoke inhalation increases intensive care require-
ments and morbidity in paediatric burns.Burns.
2016 Aug;42(5):1111-1115. doi: 10.1016/j.
burns.2016.02.010.

GUTTORMSEN A.B., ONARHEIM H., THORSEN
J.,JENSEN S.A, ROSENBERG BE. Behandlingaval-
vorligebrannskader [ Treatment of serious burns].
TidsskrNorLaegeforen. 2010 Jun 17;130(12):1236-41.
Norwegian.doi: 10.4045/tidsskr.08.0391.

TeKIN A., Namias N., O'KeerrE T., P1zaNo L.,
LYNN M., PRATER-VARAS R., QuiNTANA O.D.,
BORGES L., Isui1 M., LEE S., LOPEZ P., LESSNER-
EISENBERG S., ALVAREZ A., ELLISON T., SAPNAS
K., LEFTON J., WARD C.G. A burn mass casu-

alty event due to boiler room explosion on a cruise
ship: preparedness and outcomes.Am Surg. 2005
Mar;71(3):210-5.



