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Comparison of Treatment Effect of the Dried Bovine
Amniotic Membrane and the Cultured Allogenic
Keratinocytes in the Partial Thickness Burn
Management

Hyeon Jung Yeo, M.D., Jun Hyung Kim, M.D.,
Yung Jin Jung, M.D., Dae Gu Son, M.D.,
Ki Hwan Han, M.D.

Deparment of Plasic and Reconstructive Surgery, Keimyung
University School of Medicine, Daegu, Korea

Purpose: In the partial thickness burn management,
despite of several advantages, the use of human amniotic
membrane has been limited. The authors applied dried
bovine amniotic membrane (DBAM) to overcome disadvan-
tages of amniotic membrane for partial thickness burn and
to compare the effectiveness of cultured allogenic
keratinocytes (CAK) that have been recently used for the
management of burn.

Methods: From August 2007 to May 2008, 16 patients
with partial thickness burn were assigned to this study. The
ages ranged from 12 to 59, with the average of 38. Either
DBAM or CAK were applied, and the secondary dressing
was removed on the following day. To compare treatment
effect, time for epithelization, Vancouver scar scale and
chromameteric results were evaluated.

Results: The time for epithelization was 10.1 days and
9.1 days in DBAM and CAK, respectively, which are
shorter than the previous 2 -3 weeks. At the follow up
Vancouver scar scale was 2.8 in DBAM and 3.0 points in
CAK, both of which showed good results. The results of
chromameter showed that the L*, a*, and b* values of the
area applied DBAM were 60.1, 13.6, and 13.3, respec-
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tively, and the values of the area applied CAK were 60.1,
12.4, and 12.4, respectively. It was found that the skin color
of the healed area after burn was darker, the redness was
higher, and the yellowness was lower. After dressing, no
significant side effects were observed, and in the cases of
applying CAK, it was inconvenient as the moving area had
to be fixed.

Conclusion: As CAK, DBAM has several advantages
such as the shortening of the epithelization period, reduc-
tion of scar and pigmentation, and convenient application,
etc., it is an effective method for the partial thickness burn
management.

Key Words: Second degree burn treatment, Bovine amniotic
membrane, Cultured allogenic keratinocyte
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J?\IEK Sex (? ie) Cause of burn Application site(A/B) s ED&;EI;HMHD“ Fﬂllowﬁ:ﬁ;)p eriod
1 M 12 Flame burn posterior neck 5 18
2 M 29 Flame burn Lt. hand / chin 3 33
3 F 51 Flame burn Face / anterior neck 1 30
4 F 47 Flame burn Lt. hand / chin 1 29
5 F 37 Scalding burn Rt. lower leg / Lt. lower leg 4 25
6 M 36 Scalding burn Rt. thigh 5 19
7 M 33 Flame burn Rt. thigh / Lt. thigh 5 13
8 F 59 Flame burn Rt. hand 2 25
9 M 25 Scalding burn Lt. hand / Lt. forearm 1 18
10 e 48 Scalding burn Face 2 25
11 M 52 Scalding burn Face 2 23
12 M 36 Flame burn Face 0 15
13 F 48 Scalding burn Rt. buttock / Rt. flank 2 24
14 M 42 Scalding burn Aldomen / chest 2 19
15 M 31 Flame burn Face 1 5
16 M 18 Scalding burn Rt. ankle / Rt. foot 5 9
A, dried bovine

mmictic membrane; B, cultured allogenic keratinocytes; PBD, postburn day.
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Fig. 2. (Left) Five days after the burn, before applying the dressing. (Right) After applying the dried bovine amniotic
membrane dressing to the right medial thigh (*) and cultured allogenic keratinocytes to the right lateral thigh (**).
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Table I, Time for Epithelization, Vancouver Scar Scale and Colorimetric Results of Dried Bovine Amniotic Membrane

and Cultured Allogenic Keratinocytes

Dried bovine amniotic membrane

Cultured allogenic keratinocytes Normal skin

Time for epithelization (day) 10.1
Vancouver scar scale 25
L* 60.1
Colorimetric a” 13.6
results b 133
1 7.36

9.1 _
3.0 -
60.1 64.7
12.4 9.5
12.4 15.4

7.92 -
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Fig. 3. (Above, left) One day after the
burn, before applying the dressing.
(Above, right) After applying the dried
bovine amniotic membrane dressing 1o
the right cheek and chin (*) and cultured
allogenic keratinocytes o the forehead,
nose and left cheek (**). (Below, left) Seven
days later after application, the burn
wounds were well epithelized. (Below,
right) One month later, there was no
noticeable scaring or pigmentation.

astelch, & 56 BE BEE 2w SyoR s F1dd = =] Bae 2 Qe shed Yok #eF S 39
Lo Azacks AAE, HE ARl FEAFEAA o Az FESA gare ole AczA EI| Aol
j T“’jfg‘" %%T‘m’ aiﬂ ol %j%fl}' e ‘Ejiw f hsstel Aml4 glo] 2-35 Well Haol WhES w7l
EI; ;;H;;js ;;H}L_ ;» f:_;#;}; .::1114};2;615 :1 Aot Teu pus sE AR ARE WA H6E
st a Aas olpolnm, A8 & ngM 8 gol sy WF o 4l Wsist, X
s ol oA Aﬂi-*r.]ﬁ}r]- o| 2 o] Ak ‘1{%‘7\2_1'0‘ ?a“} ‘_'51;]"}1“" ?l-—f—:ﬂ t@‘;‘é H:—{] ”&lﬁﬂﬂﬂi D]E‘]

=
5 me= sake] FaXQl ARE ¢ TR
v oo R _ vz gare) 2] @0l Silvadene” 59| F4FAAS
g3} ope 7=E Gy, uaE A2 S o 87 4
sAr Bhae] A E AL A, AR AT 2Y 5B 7ol 2|:7} glojgka, 7140 Wilel wE) sto] == To|H
gad] =3 B4, 2" Adeen Aganol 71t A7) Aquacel®, BtolE2E=0|= A|AQ) DuoDERM",
2 g AA, 7|53, vedor s Adste] A Comfeel”, ZE4 #AA2 Allevyn"”, Mediform” &



330

o)k 4 & 9| 348k Al Vol. 36, No. 4, 2009

Fig. 4. One day after the burn showing the burn wounds on the left forearm (Above, left) and left hand dorsum (Above,
right) before applying the dressing, (Below) Six days later after application, the dressing materials had dried well and
were fixed. There was no need for a secondary dressing or fixation.
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