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Experimental study and clinlcal applicatlon of acellular dermis for coverage of burn wounds Sun

Yonghua" , Li Chi; Wang Chunyuan. et al. * Department of Burns, Beijing Ji Shui Tan Hospital, Be:-
jing 100035 ' .

LAbstract] Objectlve To prepere acellular dermal mattix for the coversge of deep burn wounds.
Methods After conjugation of extracellular matrix. the allogeneic skin was treated with trypsin and
EDTA chelating agent to retnove epidermis. The cells, which could induce recognition reaction by cellu-
lar immunity of the host, were further removed with the treatment of DNA and RNA enzymes and
chemical agents, and intsct basement membrane and extracellular matrix were preserved, finally form-
ing “acellular allogeneic dermis™. It was used to cover burn wounds together with split-thickness autol-
ogous skin only. Results In Wister rats, it was proved that the trapsplantation of acellular allogeneic
dermis and split-thickness autologous skin graft resulted in high rate of take without signs of rejection.
Histological examination 8 weeks after the transplantation revealed intact structure, with subsidence of
inflammation. 12 weeks after the transplantation, it was shown that the dermis joined well with epider-
mal rete, and collagen was orderly arranged. Eschar excision or scar excision was performed in 37 pa-
tients, and the wounds were covered with allogeneic acellular detmis and autologous split-thickness skin
(B%, inch). Take rate was found to be 96.2% £3. 4% . Thete was only slight wound contraction, the
surface was smooth, the color was darker, the consistency was soft, and the function was good. Con-
clusion  Acellular dermis with only split-thickness autologous skin graft is an ideal covering material
for deep burms.
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Figl After excision of full-thickness burn injury on
the leg
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Figd Half a vear after the transpiantation the
surface wos smooth
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