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The comparative study of the effect of repairation to the

large area burn wounds with different skin graft ways
Wang Chunhua Yu Youxin Hu Delin et al
( Dept of Burn The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the effect and possible mechanism of different graft during the repair of large
area burn wounds. Methods 90 patients were selected with more than 60% of burn area( TBSA) . According to the
different ways of skin graft the patients were randomly divided into three groups with stamps of skin grafting meek
microskin grafting and microskin grafting then the effect of three groups of wound after the operation was observed.

Results The results showed that the survival rate of stamps skin group was the highest among three groups. The
lowest rate was the microskin group and the difference was statistically significant( P <0. 05) ; The healing rate of
stamps skin group was compared with that of meek microskin group there was no statistically significant difference.

The two groups were compared with those of the microskin group and the difference was statistically significant( P
<0.05) ; wound healing time of stamps skin group compared with those of meek microskin group there was no
statistically significant difference. The two groups were compared with those of two microskin groups the difference
was statistically significant( P <0.05) . The 1% TBSA treatment cost of three groups were compared with each oth—
er the difference was statistically significant( P <0. 05) . There were visible scars on the wound after grafting. The
rehabilitation effect of three groups were compared with each other the scar of meek microskin group was lighter
while joint function was better than the other two groups and the difference was statistically significant( P <0. 05) .

Microskin group compared with the former two groups obvious scar joint functional recovery was poorer and the
difference was statistically significant( P <0. 05) . Conclusion Different ways of skin graft may be used to repaire
the large area burn wounds of different patients and the meek microskin transplantation has good clinical effect.
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