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Treatment of Facial Abrasion using Amnisite BA®

Junhyung Kim, M.D., Jungheum Park, M.D. and Namhee
Park, M.D.'
Departments of Plastic and Reconstructive Surgery, "Thoracic and
Cardiovascular Surgery, Keimyung University School of Medicine,
Daegu, Korea

Purpose: Facial abrasions have been treated by moist occlu-
sive dressing for many years. But previous dressing methods
have several disadvantages such as difficulty of fixation due
to varied contours, too frequent dressing changes with pain,
discomfort due to volume of the dressing materials. The au-
thors applied dried bovine amniotic membrane (Amnisite BA[R‘))
to facial abrasions as a new therapeutic option and com-
pared its efficacy with previous foam dressing treatments.
Methods: From June 2010 to May 2011, thirty two patients
suffering from facial abrasions were included in this study,
with a mean age of 32.4. Patients were divided into two
groups by patient preference. One group was treated with
dried bovine amniotic membrane while the other group was
treated with ointment and foam dressings. Subjects were fol-
lowed by regular outpatient clinic visits until complete
epithelization. Healing time, treatment costs, scar formation,
skin elasticity and moisture content were evaluated to com-
pare the efficacy of dried bovine amniotic membrane in com-
parison to foam dressing groups.

Results: All of thirty two patients were well healed after appli-
ance of dried bovine amniotic membrane or foam dressing
without any complication. The healing time for patients treat-
ed with dried bovine amniotic membrane was significantly
shorter (P <<0.05) and no significant difference between the
two groups regarding treatment costs, scar formation, skin
elasticity or moisture content was shown.

Conclusion: Facial abrasion can be effectively treated with
dried bovine amniotic membrane with a shortening of epithe-
lization period and similar effectiveness as previous foam
dressings. In addition, dried bovine amniotic membranes
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have several benefits. easy appliance to any parts of face, re-
ducing the frequency of dressing changes, early adaptation
to social life and so on, These presented benefits make this
material a new standard for treatment of facial abrasion. (J
Korean Burn Soc 2012;15:24-29)

Key Words: Facial abrasion, Amnisite BA®, Amnion, Biologic
dressings, Treatment outcome
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Table 1. Patient Demographics

Amnisite BA® Foam dressing

Patients 18 14
Age 30.5 34.2
Gender (M : F) 12:6 8:6
Sites
Forehead 6 4
Cheek 5 4
Nose 3 3
Chin 3 2
Ear 1 1
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Fig. 1. (A) Measurement of skin moisture using Aramo-TS" skin probe. (B) Measurement of skin elasticity. (C) Skin diagnosis

equipment, Aramo-TS".
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Table 2. Analysis of the Two Treatments Results

Amnisite Foam
BA" dressing
Time for epithelization (day) 6.4 7.2
Total costs (won) 52,100 51,580
Vancouver scar scale 48 5.6
Skin elasticity 95.71 93.12
Moisture content 104.8 102.5
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Fig. 2. (A) Initial wound, after debridement of necrotic debris and foreign bodies. (B) Immediately after application of dried bovine
amniotic membrane. (C) Two days after treatment, dried bovine amniotic membrane started to eliminate naturally on nasal dorsum.

(D) Twelve days after application, reepithelization was completed.
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Fig. 3. (A) Initial wound, before appliance of dried bovine amniotic membrane. (B) Two days after application of dried bovine amniotic
membrane: According to the depth of facial abrasion, superficial area maintained dried bovine amniotic membrane transparent until
reepithelization was completed (black arrow). By inspection, process of reepithelization could be checked. In deeper areas, eschar was
formed beneath the dried bovine amniotic membrane (white arrow). (C) Two weeks after application of dried bovine amniotic
membrane, no difference between transparent and eschar formation area is shown. (D) Six months after application, there was no
noticeable scaring or pigmentation. And better outcomes were shown in comparison to suture site scar.

Fig. 4. (A) Dried bovine amniotic membrane was applied
immediately on facial abrasion at the emergency room. (B)
Sixteen days after application of dried bovine amniotic
membrane: reepithelization was completed without any sacr or
formation of pigments.
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