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Application of Plastic Surgery in Prevention of Scar and Recovery of Functional after
Deep Burn of Hand
HAN Ya-long,LIU Wen—jun,LI Wu—-quan,LIU Jun,ZHANG Jia,WEI Di-nan
(Department of Burn,Second Affiliated Hospital of Kunming Medical University,Kunming 650101, Yunnan,China)

Abstract: Objective To observe the effect of plastic surgery on scar prevention and functional recovery after deep burn of
hand. Methods Eighty-four cases of patients with deep hand burns admitted to our hospital (2017-2018) were divided into
two groups according to admission order, 42 cases in each group. The two groups were given routine treatment, while the
control group were treated with granulation tissue debridement combined with skin grafting, the observation group were
treated with plastic surgery on the basis of routine treatment, the Vancouver Scar scale (VSS), Michigan Hand Outcomes
Questionnaire (MHQ), Activity of Daily Living Scale (ADL) after treatment between the two groups were compared. The
two groups were evaluated by Total Active Movement (TAM). Results The excellent and good rate of finger joint activity
recovery of the observation group was 92.86%, which was significantly higher than the control group(73.81%), the difference
was statistically significant(P<<0.05). The scores of scar color, softness, vascular distribution and thickness after 3 months of
treatment of the observation group were significantly lower than the control group (P<<0.05). The scores of hand function,
work ability, daily living ability, appearance and satisfaction of the observation group were significantly higher than the control
group (P<<0.05). The pain score of the observation group was significantly lower than the control group (P<<0.05). In the ADL
scale, the difference of scores of wearing shoes between the two groups was not significant (P>0.05). The scores of eating,
washing face, brushing teeth, combing hair, dressing and cutting nails of the observation group were significantly higher than

the control group (P<<0.05). Conclusion Plastic surgery can effectively improve scar formation and promote the recovery of

hand function and daily living ability of patients with deep burn of hand.
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