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Purpose: Skin graft is the gold standard surgical treatment in
burn wound management. But it has functional and aesthetic
limitations, such as burn scar contracture, low quality of the
grafted skin, unnatural looking skin, loss of skin elasticity, es-
pecially in extensive deep burn wound which has tendon or
bone exposed. The authors used Matriderm®, a dermal ana-
logue, with split-thickness skin graft simultaneously in burn
wound and evaluate the effectiveness of Matriderm®™ for
treatment of burn wounds, in comparison with the skin graft
only.

Methods: 40 burn patients with skin graft were included in
this study. Patients were selected with their consent for in-
clusion in an experimental group and a control group.
Patients in the experimental group received a meshed
Matriderm® appliance and a split-thickness skin graft, while
those in the control group received only a split-thickness skin
graft. Time to complete epithelization, rates of skin graft tak-
en areas, Vancouver scar scale assessment, skin elasticity
was evaluated.

Results: A better scores of Vancouver scar scale assess-
ment (3 points) were observed in the experimental group with
the control group (6 points) with statistical significance (P
<{0.05). A higher elasticity ratio of the affected side to the
non-affected side was observed in the experimental group,
compared with the control group (P <0.05), and a similar
time to complete epithelization and rates of skin graft taken
areas were observed in the experimental group when com-
pared with the control group. )

Conclusion: Meshed Matriderm™ enables effective healing

BYAA : J2Y, A F7 FAE 194
700- 712, At S Fo) st ¥ | stw A
Tel: 053-250-7635, Fax: 053-255-0632
E-mail: med69@dsmc.or.kr

30

and improves functional and aesthetic results in split thick-
ness skin graft treatment of burn wounds. (J Korean Burn
So0c 2013;16:30-34)

Key Words: Burns, Dermal substitution, Matriderm®, Skin
graft
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A28 F(NED)H Matriderm™S 35 0] 23} 87 A o] Auinky, 7, S22 S sl Ad
83 F(APT) SR o] MiAstdth Fee s B S7HA] A8 E A ARTA 135Y, R 14.2
= AEEdo] yehgd W7iA WA WA™AES A8t Aol AL (P>0.05), HFAEES APTolA 95%, hE
1, AP EE Matriderm®™S 1 : 159 v &2 WAats}ato] A 93.5% ATHP>0.05). = ¥ 67§€ ] A Vancouver
AL Fedl gt 2t g & Gl FES] 3 scar scale AFTNA 37, thETAA 63 lATHP
AA B FAANZN ¥, FEF5 IF o4 &S Matri- <0.05). 21 A= FH=2e BEmHE AFTA
derm® 9]0 A WAL, 2T BFEZ 37 o]2ewhe 072, HETA 0422 ZAFE ATHP <0.05)(Table 1).
AlstAth & F =S 7 BFA o] AH 1Rt
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85 A7 2) FFAY Vancouver scar
=

4
scales ©]-&-3F 7t ol ‘:Hﬁ #=o v ie Table 1. Postoperative Evaluation
= 2 =33 = = =]
=M Skl Matrlderm o 7154 E'Ll- R Post. i luati Experimental Control Poval
t}. BE AFE paired t-testS o] &3] B B 590 ostoperative evaluation eroup eroup -value
M, X}EX}F/]}E A AR A Z2ad ?—] SPSS (statistical Complete healing period 13.5 14.2 0.15
package for the social science for Window 12.0)& A}-8-3} (days)
R, GoFFELe 5% ol g gt Taken rates (%) 95 93.5 0.11
Vancouver scar scale 3 6 0.03
Elasticity ratio (affected/ 0.72 0.42 0.02

non-affected side)

Fig. 1. (A) After debridement, ab-
ductor pollicis brevis muscle was
exposed. (B) 1 : 1.5 meshed Matri-
derm®™ was applied on the wound.
(C) Split-thickness skin graft was
performed in one stage operation.
(D) Image of complete healing state
at sixteen days post operation.
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Fig. 2. (A) Preoperative image of
burn wound. (B) Debridement was
performed until pin point bleeding
was observed. (C) 1:1.5 meshed
Matriderm® was applied. (D) Com-
plete hydration of Matriderm® was
performed. (E) Split-thickness skin
graft was performed. Image of two
days after operation. (F) Image of
complete healing state at one week
post operation.

Fig. 3. (A) Debridement was per-
formed until pin point bleeding
was observed. (B) 1:1.5 meshed
Matriderm®™ was applied. (C) Im-
mediate postoperative image. Me-
shed split-thickness skin graft was
performed. (D) Image of complete
healing state at two weeks post
operation.
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39 a e B9 Wi e Matriderm® 2 RE2Z o) 9 FAHLZ A=A AFF I} 3 A o] 4
ol2 &S AlgsAT & F 1644 8% o] 2H I ¥} B BALold A A FYAPIL 34 FEE gl
/g7 8} = A T} (Fig. 3). o olg 53 dF ¢ FAF FAT =4 5 AT
Ao A thZFol HlF] w2 Vancouver scar scales
I = Ha, 53] vlFA jhEo] Ny} Fo] HkE o 31301]
A 2 Apol7h ek g ARTol Atz vle)
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