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Study on the Effect of Autologous Granular Fat Transplantation in the Treatment of
Depressed Scar
JIANG Xianghai',HAO Jianguo?,CHEN Minghua?,CAl Jinglong?®
(1.Department of Medical Cosmetology,Jinan Dermatosis Prevention and Control Hospital,Jinan 250001,Shandong,China;
2.Caijinglong Medical Beauty Clinic,Jinan 250100,Shandong,China; 3.Yanbian Hospital Affiliated to Yanbian University, Yanji
133000,Jilin,China)

Abstract: Objective To evaluate the effect of autologous granular fat transplantation in the treatment of depressed scar.
Methods 120 patients with depressed scar treated by autologous granular fat injection for more than half a year from 2012 to
2020 were followed up. There were 56 cases of mild depression deformity and 64 cases of severe depression deformity. Fat
supply area: 85 cases in abdomen, 23 cases in thigh, 7 cases in waist and 5 cases in hip. 72 cases were treated with autologous
granular fat, and 48 cases with centrifugation. 102 cases were treated with one injection of granular fat and 18 cases were treated
with two injections of granular fat. The effect, patients, satisfaction and complications after treatment were observed. Results
The effective rate was 80.83% (97/120) after one treatment and 95.83% (115/120) after two treatments. The total effective rate
was 100.00%. After two treatments, the patients’ satisfaction was 100.00% (120/120). And no obvious complications occurred.
Conclusion Autologous granular fat transplantation is an important method for the treatment of depressed scar with definite
effect and less complications, which is worthy of clinical application. For complex scar deformity, it is necessary to cooperate
with other treatment methods according to the condition of scar.
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The Application and Skill of Local Skin Flap in Cosmetic Repair of Facial Wound
WANG Zhaohui,LIAO Hongyue,YI| Yangyan
(Department of Plastic Surgery,the Second Affiliated Hospital of Nanchang University,Nanchang 330006,Jiangxi,China)

Abstract: Objective To explore the application of local skin flap in the repair of facial wounds and its cosmetic repair
techniques. Methods Between September 2019 and September 2021, 184 patients with facial wound repair were treated in
our department. Follow the facial aesthetic restoration principle, the different local skin flap to repair facial wounds were
selected and designed according to the size, position, shape of the wound, and the skin condition around the wound.The incision
should be designed along the contour line or wrinkle line of the face as much as possible. All the flaps were sutured with fine
cosmetic technique, layered tension reduction and accurate alignment. Followed up the repair effect and recorded the patient
satisfaction. Results All the flaps survived well and incisions healed in stage one. Followed up for 6-12 months, the repair flap
and surrounding skin had good similarity in terms of color, thickness, texture, the incisions were hidden and the scars were not
obvious. There was no asymmetry deformity in the face, no functional and morphological changes in the eyes, mouth, nose, etc.
Among 184 patients, 156 were satisfied, 20 were basically satisfied, 8 were dissatisfied, and the total satisfaction was 95.65%.

Conclusion The local skin flap was used in the cosmetic repair and functional reconstruction of the facial wound. It has the
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advantages of less trauma, less pain, and better matching of the thickness, color and tissue characteristics of the skin flap with

the recipient area. At the same time, it can effectively reduce the scar formation with the help of fine cosmetic suture technology

and careful postoperative care. This method can achieve higher satisfaction of patients.

Keywords: face; wound repair; local skin flap; cosmetic repair; cosmetic suture; scar
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Clinical Effects of Free Anterolateral Thigh Flap Combined with Vacuum Sealing
Drainage in Repairing Plantar Skin Defect
YUAN Changyong,LIU Hongquan,LIU Yueting,AN Changxue
(Department of Hand Microsurgery,Panzhihua Hospital of Integrated Traditional Chinese and Western Medicine,Panzhihua
617000,Sichuan,China)

Abstract: Objective To study the clinical effects of free anterolateral thigh flap (ALTF) combined with vacuum sealing drainage
(VSD) in repairing plantar skin defect. Methods 109 patients with plantar skin defects diagnosed and treated in the hospital
were selected as study subjects between March 2017 and August 2020. They were divided into the study group (55 cases) and
the control group (54 cases) by random number table method. The study group was treated by VSD combined with free ALTF
repair, while the control group was treated by free ALTF repair after conventional dressing change. The wound healing time,
hospitalization time, the degree of wound pain before and after operation, the function of foot and ankle and the recovery of skin flap
sensation were compared between the two groups, and the foot appearance and complications after operation were observed.
Results There was no significant difference in pain scores between the two groups before operation (P>0.05). 24 h, 3 d and 7 d after
operation, the scores of the study group were significantly lower than those of the control group, the wound healing time and
hospital stay of the study group were significantly shorter than those of the control group, the differences were statistically
significant (P<<0.05). The scores for scar color, flatness and scar width were also significantly lower than those of the control
group (P<<0.05). But there was no significant difference between the two groups in the scores of elasticity (P>0.05). Before
operation, there was no significant difference between the two groups in ankle function scores (P>0.05). 3 months and 6
months after operation, the scores of the study group were significantly higher than those of the control group (P<<0.05). 3
months after operation, the sensory recovery of skin flaps in the study group was significantly better than that in the control
group (P<<0.05). But there was no significant difference between the two groups in sensory recovery 6 months after operation
(P>0.05). The incidence of complications in the study group was significantly lower than that in the control group (P<<0.05).
Conclusion Applying free ALTF combined with VSD in the repair of plantar skin defects can alleviate pain and reduce
complications. It is beneficial to the restoration of foot appearance, sensory function of the skin flap and ankle function.

Keywords: anterolateral thigh flap; vacuum sealing drainage; plantar skin defect; sensory recovery; ankle function
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HHZE]BY: 45T  BBilhaut-Cloquet Ryg ¥ Wassel T B fo 1A F 4gui 6y e R AR, 3k IR0 Wassel TR AaII A
B EOLA AR AT £, b xbBa43p) (4A%Bilhaut-Cloquet R ) , 232474 (# RBilhaut-CloquetR) . K&
M7 6AN A ~ 25, ARG R TG, T BIIMEGHEE. SR K5, FRAFRRXTEFHTE. XTI T
STRRLE, AR TR, ZFA%TFENL (P<0.05) . MLAKRFIRZEFALITFEL (P>0.05) . RE, *
WA E DA AE S TAHRA, HRABBERAB TN LAEESTERA, ZRARTFEL (P<0.05) . £k
48 FAE R F & (Vancouver scar scale, VSS) iP4kFatiBen, H I8 )L/ RAESHEE S TR (93.62% vs
76.74%) , ERA LT FENL (P<0.05) . &5iL: #ZRBilhaut-CloquetRigs7Vassel I A A4 1A G |8 R4F, X5
BESE. EFHEFREREFRTHEARN, REBIL/REHTERS, HART LA,

[X£##iA]] 7L BBilhaut-Cloquet R; Z 4w fH; Wassel 1A Wassel A 573k EWE

[hESHESIR682. 175 [XERFRERIA  [XEHS]11008-6455 (2022) 12-0013-04

Clinical Application Effect of Modified Bilhaut-Cloquet Surgery in the Treatment of
Wassel Type | and Type || Compound Thumb Deformity
JIANG Weiyun,MA Lei
(Department of Burns and Plastic Surgery,Children's Hospital of Nanjing Medical University,Nanjing 210008,Jiangsu,China)

Abstract: Objective To investigate the clinical application effect of modified Bilhaut-Cloquet surgery in the treatment of
Wassel type I and type II compound thumb deformity. Methods 90 patients with Wassel type type I and type II compound
thumb deformity were selected, including 43 cases in the control group (traditional Bilhaut-Cloquet surgery) and 47 cases in the
experimental group (modified Bilhaut-Cloquet surgery). The patients were followed up for 6 months to 2 years after surgery, the
postoperative finger joint function, curative effect, thumb appearance and satisfaction were compared between the two groups.
Results After surgery, the range of motion of finger joint and joint stability of the experimental group were better than those
of the control group, and the angulation deformity was better than that of the control group, the differences were statistically
significant (P<<0.05). There was no significant difference in the excellent rate between the two groups (P>0.05).
After operation, the incidence of thumb narrowing in the experimental group was higher than that in the control
group, and the incidence of thumb widening and nail deformity in the control group was higher than those in the
experimental group (P<<0.05). The VSS score of the experimental group was better than that of the control group (P<<0.05).
The total satisfaction of the children/family members of the experimental group was higher than that of the control group (93.62%
vs 76.74%, P<<0.05).Conclusion The modified Bilhaut-Cloquet surgery has a good effect in the treatment of Wassel type I and
type II compound thumb deformity. The improvement of joint stability and mobility is better than that of the traditional surgery.
The satisfaction of children/family members after the operation is high, which is worth popularizing.

Keywords: modified Bilhaut-Cloquet surgery; compound thumb deformity; Wassel type I; Wassel type II; efficacy; aesthetics
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Application of Optical-fiber Lipolysis in Facial Rejuvenation
TAO Lin",LU Jiaying',TAN LinlinZ, WANG Tao*,WANG Guobao®,CUI Haiyan®
(1.Shanghai Time Plastic Surgery Hospital,Shanghai 200065,China; 2.Hangzhou Shiguang Medical Beauty Hospital,Hangzhou
310011,Zhejiang,China; 3.Department of Plastic and Aesthetic Surgery, Tongji Hospital Affiliated to Tongji University,Shanghai
200065,China)

Abstract: Objective To investigate the clinical application effect of optical-fiber lipolysis in the removal of eyelid bags and local
facial fat accumulation. Methods A total of 65 patients with eyelid bags and local facial fat accumulation were treated with optical-
fiber lipolysis. Then, the safety of the surgery was evaluated, and the treatment effect and satisfaction of facial rejuvenation were
followed up. Results Among the 65 patients, 15 cases had mild swelling 3 days after surgery, 27 cases had incomplete lipolysis.
Continuous follow-up for 2-12 months after operation showed that local fat was effectively reduced, the thickness and elasticity of skin
were increased, and the satisfaction rate was 95.38%. Conclusion Optical-fiber lipolysis was safe, effective in the treatment of eyelid
bags and local facial fat accumulation, and had high patient satisfaction, which was worthy of clinical promotion.

Keywords: optical-fiber lipolysis; eyelid bag; fat accumulation; facial rejuvenation; clinical effect; complication
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Analysis of Efficacy and Incision Aesthetics of Arthroscopically Monitored Transverse
Carpal Ligament Release in the Treatment of Carpal Tunnel Syndrome
GAO Fei,CAO Jianhua,HU Yongmei
(Department of Hand Surgery,Beijing Jishuitan Hospital,Beijing 100035,China)

Abstract: Objective To observe the efficacy, complications and incision aesthetics of arthroscopically monitored transverse
carpal ligament release in the treatment of carpal tunnel syndrome. Methods 90 patients with carpal tunnel syndrome in the
hospital between September 2019 and September 2020 were enrolled as research subjects, and they were grouped according
to the non-randomized concurrent control and principle of voluntariness of patients. 52 patients in the observation group
underwent transverse carpal ligament release under wrist arthroscopic monitoring, and 38 patients in the control group
underwent open transverse carpal ligament release, and they were followed up for more than 6 months after surgery. The
perioperative parameters (surgical time, intraoperative blood loss), clinical efficacy, occurrence of postoperative complications
and joint activity (flexion and extension activity, radioulnar activity) and MHQ score before surgery and at the last follow-up
after surgery were compared between the two groups. Results All patients successfully completed the surgery and follow-up,
and the average follow-up time was (8.72+1.63) months in the observation group, and was (8.90+1.47) months in the control
group, there was no statistically significant difference between groups (P>0.05). The surgical time in the observation group was
shorter than that in the control group, and the intraoperative blood loss was less than that in the control group, the differences
were statistically significant (P<<0.05). The difference in the excellent and good rate of overall efficacy between the two groups
was not statistically significant (P>0.05). The incidence rate of painful scars and total incidence rate of complications were
lower in the observation group than those in the control group (P<<0.05). The flexion and extension activity and radioulnar
activity at the last follow-up after surgery were improved in the two groups compared with those before surgery, and the two
indicators in the observation group were higher than those in the control group (P<<0.05). The pain score of MHQ in the two
groups were reduced compared to before surgery, and the score in the observation group was lower compared to the control
group (P<<0.05). And the scores of incision aesthetics, daily life and overall satisfaction were increased compared to before

surgery, and the scores were higher in the observation group compared with those in the control group (P<<0.05). Conclusion
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Arthroscopically monitored transverse carpal ligament release for the treatment of carpal tunnel syndrome can achieve

comparable efficacy to open transverse carpal ligament release, but the former one has fewer complications, better postoperative

long-term recovery of joint activity, higher incision aesthetics and higher satisfaction of patients.

Keywords: arthroscopically; transverse carpal ligament release; carpal tunnel syndrome; efficacy; complication; aesthetics; pain
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Clinical Study on Repair of Large Area Burn Wounds with Autologous Microskin
Combined with Large-piece Xenograft of Pig Skin Transplantation
WANG Zhaohua,ZHAO Peidong,LU Wenxiao,ZHANG Yong,YANG Wenyuan,PEI Jingzhong,WU
Yanpeng
(The First Department of Burns,the Second People’s Hospital of Xinxiang,Xinxiang 453000,Henan,China)

Abstract: Objective To investigate the clinical effect of repairing large area burn wounds with autologous microskin and large-
piece xenograft of pig skin transplantation. Methods 30 patients with large area burns admitted to our hospital from January
2017 to January 2021 were selected as the research objects. The were 13 patients in the control group and 17 patients in the
treatment group. At 3-7 days after injury, when the vital signs of the patients were stable, the treatment group was repaired with
autologous microskint+large-piece xenograft of pig skin transplantation, while the control group was repaired with autologous
microskin +acellular allogeneic dermis. The expansion ratio of microparticle skin, the application time of albumin, the
application time of antibiotic, the percentage of infected area in the skin graft area, the survival rate of microparticle skin and
the number of dressing changes were recorded. Results There was no significant difference between the two groups in micro
skin expansion ratio, albumin and antibiotic application time (P>0.05). The percentage of infected area in the skin grafting area
in the treatment group was less than that in the control group, and the survival rate and dressing change times of microparticle
skin in the treatment group were higher than those in the control group, the differences were statistically significant (P<<0.05).
Conclusion Large allogeneic skin can effectively improve the survival rate of microskin transplantation, there is no definite
adverse effect on the expansion ratio of microskin, it is a good choice for clinical skin grafting.

Key words: large area burn; autogenous microskin; transplantation repair; xenogeneic pig skin; acellular allogenic dermis;

survival rate; expansion ratio
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Observation on the Effect of Fine Circumcision with Preservation of Subcutaneous
Vascular Network
ZHANG Siya',YAN Tongtong',JIA Yulei',HOU Junjie?, MAO Yunchun'
(1.Medical Cosmetic Center,Beijing Friendship Hospital,Capital Medical University,Beijing 100050,China; 2.Department of
Plastic Surgery,Beijing Shijitan Hospital,Capital Medical University,Beijing 100038,China)

Abstract: Objective To explore the application of fine circumcision with preservation of subcutaneous vascular network.
Methods From August 2016 to October 2021, two hundred and sixty-two patients with redundant prepuce were treated by a
fine circumcision with preservation of subcutaneous vascular network. The peeling range was located at the distal end of the
foreskin, and the subcutaneous vascular network was completely preserved. The operation time, intraoperative blood soss,
postoperative complications, the time of detumescence, appearance and sexual satisfaction were retrospectively analyzed.
Results 3 patients (1.15%) with poor wound healing were completely healed with disinfecting the wound. Other patients were
healed with no severe complications such as bleeding, infection and poor wound healing. Telephone follow-up was conducted
3 months after the surgery, and all patients were satisfied with the appearance of the prepuce and sexual life. Conclusion The
fine circumcision with preservation of subcutaneous vascular network is a safe and effective method of circumcision, which is
worthy of promotion.

Keywords: redundant prepuce; circumcision; preputial inner plate; subcutaneous vascular network; sexually transmitted disease
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Application of Ultrasound-guided Continuous Stellate Ganglion Block in Replantation
of Severed Finger and Its Preventive Effect on Postoperative Vascular Crisis
DING Yanan,YIN Ruofeng,ZHU Qiao,SUI Jie
(The Second Department of Orthopaedics,Changzhou Medical Area,the 904th Hospital of the Joint Logistic Support Force of
the Chinese People's Liberation Army,Changzhou 213000,Jiangsu,China)

Abstract: Objective To investigate the application of ultrasound-guided continuous stellate ganglion block (SGB) after
replantation of severed finger and its preventive effect on postoperative vascular crisis. Methods A total of 116 patients
undergoing amputated finger replantation who were admitted to the hospital from January 2020 to December 2020 were
selected as the research subjects. They were divided into the control group (n=58) and the study group (n=58) by a random
number table. Both groups were treated with brachial plexus block via intermuscular approach on the affected side, and then
replanted with amputated fingers. The study group used ultrasound-guided continuous SGB for 72 hours after surgery, the
control group did not undergo continuous SGB under ultrasound guidance. The two groups immediately after operation (TO0), 1
hour after operation (T1), 24 hours after operation (T2), 72 hours after operation (T3), the perfusion index (PI) of the affected
side radial artery and the palm of the affected side of the forearm temperature were compared. The VAS scores at TO and T2
between the two groups were compared. Postoperative complications between the two groups were compared. Results At TO,
there were no statistically significant differences in the PI of the radial artery on the affected side and the temperature of the
palm of the forearm on the affected side between the two groups (P>0.05). At T1, T2, and T3, the PI of the affected side of
the radial artery and the temperature of the palm of the affected side of the forearm in the study group were higher than those
in the control group, the differences were statistically significant (P<<0.05). At T0, there was no significant difference in the
VAS scores between the two groups (P>>0.05). At T2, the VAS scores of the two groups of patients were lower than at TO, and
the study group was lower than the control group (P<<0.05). The total incidence of postoperative complications in the study
group (18.97%) was lower than that in the control group (37.93%, P<<0.05). Conclusion Continuous SGB for 72 hours under
ultrasound guidance in patients after replantation of amputated fingers can effectively improve the palm temperature and PI of
the affected finger, reduce postoperative pain, effectively prevent the occurrence of vascular crisis, and is safe and reliable.

Key words: ultrasound guidance; stellate ganglion block (SGB); vascular crisis; finger replantation; complications; perfusion

index; pain
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Short-term Curative Effect and Prognosis of Plastic Breast-conserving Surgery in the
Treatment of Early Breast Cancer
YUAN Xiaolan,CHEN Yu,WANG Yu
(Department of Breast Surgery,Deyang People's Hospital,Deyang 618000,Sichuan,China)

Abstract: Objective To analyze the short-term curative effect and prognosis of plastic breast-conserving surgery in the
treatment of early breast cancer. Methods A total of 96 patients with early breast cancer were admitted to the hospital between
March 2015 and May 2019. They were divided into the control group (n=46) and the observation group (n=50) according to
the surgical method. Patients in the control group were treated with conventional breast-conserving surgery, and those in the
observation group were treated with plastic breast-conserving surgery. The surgical indexes, aesthetic excellence rate, prognosis
and quality of life of the two groups were compared. Results There was no significant difference between the two groups in
margin positive rate (P>>0.05). The operation time of observation group was longer than that of control group, and the
length of postoperative hospital stay was shorter than that of control group, the intraoperative blood loss and postoperative
drainage volume of observation group were less than those of control group, the differences were statistically significant (P
<<0.05). The excellent and good rate of breast aesthetic effect in the observation group (94.00%) was significantly higher than
that in the control group (80.43%, P<<0.05). The survival rate was 100.00% in both groups. There were no significant difference
in distant metastasis rate and recurrence rate ( x°=0.133, 1.227, P=0.716, 0.268). The patient-reported BREAST-Q scores of
the observation group were higher than those of the control group at 6 months after operation (P<<0.05). Conclusion Plastic
breast-conserving surgery for early breast cancer can promote postoperative recovery, and improve the cosmetic effect and
quality of life, with low risks of long-term metastasis and recurrence.

Keywords: breast cancer; early stage; plastic breast-conserving surgery; short-term curative effect; prognosis; quality of life
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Clinical Effect of Meipikang Silver-ion Dressing Combined with Yubang in the
Treatment of Deep Second Degree Scald Wounds
HE Yanmin',SHI Linlin? LIU Zhengiang®,JI Huiming'
(1.Outpatient Department; 2.Department of Dermatology,the 904th Hospital of the Joint Logistic Support Force of the People's
Liberation Army,Wuxi 214001,Jiangsu,China)

Abstract: Objective To explore the clinical curative effect of Meipikang silver-ion dressing combined with Yubang in the
treatment of deep second degree scald wounds. Methods A total of 68 patients with deep second degree scald in the hospital
from May 2018 to October 2020 were enrolled and divided into the observation group and the control group by random number
table method, 34 cases in each group. The control group was treated with sulfadiazine silver cream combined with Yubang, and
the observation group was treated with Meipikang silve-ion dressing combined with Yubang. The wound healing rate, wound
bacterial culture results, wound exudation and swelling, wound pain, pigmentation and scar were compared between the two
groups. Results There was no significant difference in wound healing rate between the two groups at 1 week and 4 weeks
after treatment (P>>0.05). The wound healing rate of the observation group was higher than that of the control group at 2 and 3
weeks after treatment, the difference was statistically significant (P<<0.05). The wound healing time of the observation group
was shorter than that of the control group (P<<0.05). The positive rates of wound bacterial culture in the observation group 1
week and 2 weeks after treatment were 14.71% and 2.94% respectively, lower than those in the control group (38.24% and
20.59%, P<<0.05). The wound exudation of the observation group was better than that of the control group at 1, 2 and 3 weeks
after treatment (P<<0.05). The VAS score of the observation group was lower than that of the control group at 1, 2 and 3 weeks
after treatment (P<<0.05). There was no significant difference in the incidence of scar hyperplasia and pigmentation between
the two groups after 3 months (P>>0.05). Conclusion Meipikang silver-ion dressing combined with Yubang in the treatment
of deep second degree scald wounds is beneficial to control wound infection, with relatively mild pain during treatment. It can
reduce wound exudation and accelerate wound healing.

Key words: scald; deep second degree; wound repair; Meipikang silver-ion dressing; Yubang; sulfadiazine silver cream; pain;

infected
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Study on the Effect of Free Latissimus Dorsi Muscle Flap Transplantation in the Repair
of Soft Tissue Defects in Dorsal Foot
LAI Xueyun,LU Suwen,JIANG Jing
(Operating Room,Hainan General Hospital,Haikou 570311,Hainan,China)

Abstract: Objective To explore the cosmetic results of free latissimus dorsi muscle flap transplantation in repairing soft tissue
defect of dorsal foot. Methods 180 patients with soft tissue defect of dorsal foot admitted to the hospital between June 2019
and June 2020 were selected, and divided into the control group and the observation group by random number table method,
90 cases in each group. The control group underwent traditional free back flap transplantation, while the observation group
underwent thinned free latissimus dorsi muscle flap transplantation. The skin flaps swelling and sensory function recovery in
the two groups after operation were compared. Treatment effects and patient satisfaction were evaluated, and the incidence of
postoperative complications was counted. Results Three months after operation, the skin flap swelling in the observation group
was significantly better than that in the control group, the difference was statistically significant (P<<0.05). The clinical response
rate and satisfaction score of the observation group were 88.89% and (7.03+0.47), higher than those in the control group [77.78%,
(6.26+0.69), P<<0.05]. The observation group had better two-point discrimination ability and sensory function than the control
group (P<<0.05). The incidence of postoperative complications in the observation group was 3.33%, significantly lower than
that in the control group (12.22%, P<<0.05). Conclusion Compared with traditional free back flap transplantation, thinned
free latissimus dorsi muscle flap transplantation can achieve more significant therapeutic effects, which can effectively avoid
bloated characteristics after skin flap and muscle flap transplantation, and promote the recovery of sensory function. Besides,
the patients are more satisfied with the appearance and cosmetic results after transplantation.

Keywords: soft tissue defect; dorsal foot; free skin flap; latissimus dorsi muscle flap; aesthetic effect; sensory function
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Application of Traditional Chinese Medicine Immersion Fumigation in the Treatment
of Second Degree Burn Wounds of Extremities
GUO Bing',GAO Xiaoyan?, GE Xiahui®, WANG Aili>,XU Shun?

(1.Shanghai University of Traditional Chinese Medicine,Shanghai 201203,China; 2.Department of Burn and Plastic
Surgery,Seventh People's Hospital Affiliated to Shanghai University of Traditional Chinese Medicine,Shanghai 200137,China;
3.Department of Respiratory Medicine,Seventh People's Hospital Affiliated to Shanghai University of Traditional Chinese
Medicine,Shanghai 200137,China)

Abstract: Objective To investigate the effect of external application of traditional Chinese medicine in the treatment of second
degree burn wounds of extremities by immersion fumigation. Methods 120 patients with second degree burns of extremities
from January 2019 to December 2020 were selected as the research objects. They were randomly divided into the control group
and the study group, 60 cases in each group. The control group was treated with normal saline, iodophor routine disinfection,
smear sulfadiazine silver ointment and sterile dressing. The study group was treated with Dongju lotion for soaking, washing
and wiping the wound, the bath temperature was about 35°C-37°C and the bath time was about 10 min. And then Huhuang
lotion was placed in the traditional Chinese Medicine fumigation apparatus to fumigate the wound, the temperature was set
at 95°C and the bath time was 10 min. After immersion and fumigation, disinfect with iodophor, smear sulfadiazine silver
ointment and sterile dressing. The clinical efficacy, pain index, wound healing rate after 15 days of treatment, wound healing
time and wound bacteriological culture results were compared between the two groups. Results After 15 days of treatment,
the total effective rate was 68.33% (41/60) in the control group and 96.67% (58/60) in the study group, the difference was

statistically significant (P<<0.05). There were no significant difference in VAS scores and NRS scores between the two groups
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10 minutes before dressing change (P>>0.05). The scores of the two groups decreased during and 10 minutes after dressing

change, but the pain in the study group decreased more significantly than those in the control group (P<<0.05). The wound

healing rate of the study group was higher than that of the control group after 15 days of treatment, and the wound healing

time was shorter than that of the control group (P<<0.05). There was no significant difference in the positive rate of bacteria

on wound surface between the two groups before treatment (P>>0.05). After 7 days of treatment, the positive rate of wound

bacteria in the study group was lower than that in the control group (P<<0.05). Conclusion Dongju lotion and Huhuang lotion

play the characteristics of traditional Chinese medicine combined with conventional western medicine dressing change in the

treatment of second degree burn of extremities, with clear curative effect, promoting healing, relieving the pain of dressing

change and reducing wound infection, which has application value.

Keywords: burn; second degree; Dongju lotion ;Huhuang lotion; immersion ; fumigation; bacterial positive rate

bef EEE PR IR KIE . IR R A B
WA AR T O 1 5 PR R P SR B A BT
PG, BE DR R R i, EE R
Bk Z AR . AR HF AT, R W EEOR R
NIITEG T L Re s SR H R AR T A R AL
%, HEH—CHSRYtE. BOmtE, S,
Beti G M PUR A e g KB & & 5 PURIR MR
TRIT IR B TRANSIT IR 4 45 B 4 5 6 TH
RO, et QIR R, WORORT A A ZE SR AR
NEE. HAT, PHEREXTEE 0 A AL B R EON A T e T
W PUBRONE, B e R, g m
BT PR R, (R a o™ . HEEE B R
BEIEAMI S, LR EELR)T R0 E RS R TIRER
2SR N D IRR P2 R T be i T i AT
R R P 5 A ) 1) 2% 2 0 VB0RT B SROE 7 Ak BELIER £ L 24
T VU T EE e i, DHRIEW R .

1 ERETGE

Lol — Mokl [l sy i, EEIEFER2019451
H-20204F 12 H B4R TS BIE 19 1201 DY K 1T RE e 45 &
& FIERBENLECR Ky ot AL RIRE se 4L, FE4H6011,
R 18~60% . HhxtEAh H264], Z34f]; Fik
(41.88+11.58) % ykIIE2141, FRITE39%; IJERE
fiMAaTH AR (2.8841.47) % TBSA. WFFTZH 55334, 227
Bl FEHY (38.27413.24) 2 FRITEE33H, RITEE27
il LR MTAR (2.874£1.32) % TBSA. Wi Eum A
REERRNF G, HHRHILL TR R LS
BN (P>0.05) , BEWLME, R AFFREER
e Ao, Ira BEHEEFMERET.

L2 ghNARitE: OV R B, 56 E bl 1y
FETAMEE I, @FERN18~60%, MEHIAR, @HERED
HARIRENE ;. @R EE HRE Y ORERE, Kk
H IR o I HoAL A e © TR R 49t ek
1.3 HEgpprdE: O 1. IR S @KMITA R+
Fetdis OISR Za Aoty @7 310 B I R s
ORI, AREMSIEARTE: ©FFikEzHhE
BT QAW NAE G NI B

L4 V897 %

14,1 WL BHEHRZHMEH, &5 %RIRE
PR Al . AP 2 A HE20 g, BF3IE20 g, FITF
10 g, K310 g, /KIE3 g, ##H15g, #BFH15 g4,
NG00 mIiE K AR 2 hg, LRk ED, BEE STk
B30 min, JEHZH150 ml, FRINiE /K250 ml, 4k2Ea
KPP E K30 min, BHPIRETE LIRS,
Bl iR 77 293 000 m1 (35°C~37°C) X VY Jbl 32 145 & Ao 35 3
10 min. & BRBTER, BEDE TR EEN
(ZF: HBRAITMAEANL, B5: HB-40008, A=)~
Fi: TR MAF I BT S kE RA &) LA P T BE R I Ok
BIT . FREVERI B EAL30 g, 15 g, WML5 g, WiE
10 g, YIMLE15 g, FF210 g, #F~10 gfHi, JAA500 ml
THKPEWL h)E, FRLEGE S, BEEDSCKRTE 30 min,
JEHIZG57E 150 ml, FEANTE K250 ml, 4k 2 E 25 W
JESCKFTE30 min, KPRFIEZITRS, RIEHFERY
3000ml (35°C~37°C) XJ VUM ZAHEBALE P10 min. &
AT TEGRIRIT e R E . RABMUR (BFR: 2Rt
R FEFN, Ar= Aol Wi DU /R BAER A RA D 41
M, SUFE, R RE (e B
WETH44020614, AEFE4ll: TTREERIZHRAF)D

F1 FEEZLERLER B, x£s5)
N 531 TR FE X BURHE R
417 1% _— i/ B - - SBEITHRY/ (% TBSA)
u HWLE WIE Wy KIE HAh
pagiceick 60 26 34 41.88+11.58 21 39 2.88+1.47 45 13 2
itk 60 33 27 38.27+13.24 33 27 2.874+1.32 50 9 1
X/l 1. 630 1. 590 1. 230 -0. 080 1. 320
PlE >0.05 0.110 >0.05 0. 930 0.510




46 A R SE 251 24 20224E 12 H 4831528 121] Chinese Journal of Aesthetic Medicine.Dec. 2022.Vol.31.No.12

AT FRRBZIIR, Hedinrtr v 270 i B 5k
BT, HEMmEA NI,

14,2 SR 1700y B 2int, s UERE 3R KR i vk
PeBTH, PR RECE, hedl, MR
W, HELIHEE NI,

L5 MERPRANT bR WEREE AT PR
QI A ] gH 5 2285 R 45 R AR F 2648 R R R L«

L5, 1 ST WA RE&L15 dia)T a bt m
AATEUL, 4% R AR A BT TR /N TIT 6. BT
AAEFE=95%, HIARKSMAER: QNG 2£50%~94%,
QI A RS, TR S R IERE NA &: Bl & %
<50%, BT TAN S BGE AT I, SRR LR AR AN G
Mo IS F= (RIEYIGTER -G RA D /AImyIds
THAX 100%. MA = (RO B S 51%0< 100%.

1.5.2 FEJRIENL: MEEHWARTL0min, HASFEHF . 5
25)510 minfHtEOL. PO bR FHVASFINRS . &R 73 E 9
0~10%r, RFEHIEH, 0RELH, 10RKEH, i
KRETRPIARIE L

1.5.3 QI A& A R G0 &% oS 2 8 3 0 T 58
A1l G HGTR A0 S S AR v SR, AU 2R B 4
R AT T EE AR IR . SR FH G B UG 9 A AR 7 O T 4%
R G 47 ) THT 4 2R bR i SR B /MR, ¥ 22 1 110 G0 THT A1 Fl 411 R
FHAEN H AT AR AR ER AT, 4 RIS SRR T R RR T
15 d/E QAN . QIHEEREANSHL 5 IHNE.

15,4 HE57R: T B35 N D20 e ) i 20 R AR
FABITT dJS, 3 5 CAIC B W 1 S5 T 4 A 40 e DS
BRI FEAT AT AN R R ot HT S KM R S
LRI R R,

1.6 Giitaebr: SRAISPSS 25, 048t T I R Gei s
BHTRH S 00T, THEVORIMT IESMERT 255 R, Sk
SRR AREZ (vt R, PIFEAREL L BCR F e 3
TR, TR SR R TR, SRR RER A
Rl . RI/KAEE A a =0. 05, P<0. 05AZE A S Lo

F2  PLEIRRITHELER 5, %)
k| % B2 B T BB
X HEZH 60 14 27 19 68. 33
ik 60 24 34 2 96. 67
i -3.430
PIH 0. 001

EABITAT BSTTELAAL CEHAOMNA
El1 R, 2%, ANBRAEZG1% TBSA, R || EOIEAFTHIE

A AT BEHBLANA; CETEAA
B2 XBE, 8%, LMRERRGZG1% 1BSA, R BEIEETTRIE

2.2 WML #ZGHr10 minH4LVAS T4 FINRS T
IyEE, ERBLEG I EE L (P>0.05) o WA
T R e 2 )5 10 min VASTEZF MINRSTF 3 I8 T 0P M4, 22
SAAG$E N (P<0.05) . WF#E3.

2.3 PHAHQITH A ) R 0T @ G 3 R VYT 15 dJERFA
HONTE GRS THEA, ZEREFRiEE X (P<0.05) .
PIZH B G140 AN Ay, ELAFF 70200 i A Bk ) 4
MW, ERAgirEaE (P<0.05) . W34,

*4 FAEAYERERERAT5 JEUEAREELE (ks

2 &R WA B AT QB A Gl AR/
2.1 PAIARST R 0715 A, MIERAEERN  wyma 6o 40. 16+5. 86 26.39+7. 38
68. 33%, HWFFLLH N96. 67%, T4l R RR Y & TR B4 60 46.78+9. 30 21.7343. 64
H, ZRBEAGIIFEN (P<0.05) , W&K2, HHHi tfl ~3.890 3. 420
B 367 Wi WP L ~2. Pl <0.05 0. 001
=3 MWEEBITSEER (x*s, )
VASIT-4r NRSF-4>

2053 151145

HeZjHi10 min ey fE #2510 min HeZjHi10 min ey fE #2510 min
XEE 60 5.3741.47 3.3241.81 3.25+1. 67 4.9241.74 3.7241.59 4.0241. 60
W4 60 4.97+1.57 2.9341. 68 2.2340.94 4.87+1.78 3,00+ 1. 47 2.85+1.28
tfH -0. 980 -2. 360 -3. 250 -1.370 -2.490 -2. 880
PfE 0.320 0.010 0.001 0. 160 0.010 0. 004




FRE SEZR BE 220022412 H 8831555128 Chinese Journal of Aesthetic Medicine.Dec. 2022.Vol.31.No.12 47

2.4 WA AR TR A WRIT T, X IR 4O T 40 B4 BH
PER 460, FHYEZRT6. 67%; WFFRAR 506, PR
83.33%, ML ZER LG FE L (P>0.05) o HIT7d
Joi o KRR A AH R B PR Hi 4015, BH P66, 67%, HIF 7T 4 4H
BFHPER 254, PHVER41. 67%, 4HIA L A Gt
X (P<0.05) . W5,

=5 MELEMAEIEFRERIER 50
gL AED BPEZR/% XM P
HRPAPERE #22 RBETE
R T RT 35 11 76.67 0.500 0.470
WA 41 9 83. 33
YRR RITT dE 30 10 66.67 5.590 0.010
ik 25 0 41. 67

2.5 PHAARKRMNIEDL: 1206 NALEFH LR IR A
RSN, XT84 LL K 25 2 7 e i iR B .

3 it

R e B 5 L 2V L 2 3 o R AL AT 2
et b, DU I EERR eI R A B m e =, h
T 10 BERR 0 Je e Be A 2 B 2y B2 U2 R 2 61 5
SO, AEE AR RN S KR, B T S M 7 (A B A
), GUERFEA SN Bl a2 %, WREK, FUEA
Bl T A B S R R I, TRl 2R O T IR S ek
JUT, et i i R — AN HLE B A 2
45— BTE G T A 00 S 2 B T A B 0 TR 42
5, S BEAREK. QIIE IR, BRI, K55
RO . Bt 0T E E AU R E R fuit k4, &
SHLMHVEMIENS S . MIANERS RERR . 55
WIS HIREX AR AT
RSN RN P 2 40D 5 A2 e 0 0 T A ) o
PR s TR EREMIMS . ERIGOEENENER
WM, A SEIRAIS S s, W Em S Em
3, S BT SRR . BT B o B A
BRENFRTT 5 A0 2 0 AR R N B YR, (ER
) 9 R S SN T RE S IR BT, 32 p T 51 T KB F ok 1
ZAHMD . e 200 R S Y 5 6 9 440 MY 1 R 4 o 4
AT . AR IR R, T R L8 0%, TR
JR 5 EE10% . AT A, R B S T 4G TR A i £
BEARAN T R 2B, 5 0 T TR 5 J5 0 T 2L 4 28 4 2 g
SRR ISR 7, S R T 22 it B 4 B e iR e i
3 e b T AR MR R P 72 A, TG e R AR AR D
SR BT IR R

AR VRIS I R ST 2 PORAEAr AT 8 i 1) )
TE 0 4 FH 2 e of b, o 4 B i st AR BVE 97 B i, B
FIECT 90 4L R W S 5 3 o AR T 1E 5 1 b i 4 U

AR N, X B IEAN B N A Jes v el B 1 B0 B
FUBIRILANMORE, 1T I B B R A0 H AT o R ERSEAL
N IEEAE, S RET B AR R R T, XA R I 8T
LA B I8 B A R AR A R A AT R AR
SRR, B VR IR Az —. A
HOy U 24, BT I R A T R A LA 4 o
ROR, FEREZZIRPIPERE . BAE B DL (6 B0 A ) 12
FRARZRARVEIE. (5l R E A 8 5 ok, o
2, . PR B SEAERIGRTUAERNTZ
P, 2R T 24 2 B R AR ORTE , LR AR R AT
e G T 5 AN e B A2 . 2B AR AN T U A R I 2
RGP A7 IR A6 7 1R beti 4, S IR 4L
tb, BEFCA G &S, A B SRR, 6 4
A HH AR PRI 200 T JER A e 0 T A R B I A S A2
BERERRZ —, HFLENemREaRE0mESFE
FRBE 3 Je MR BB R . BF 7R I B 05 o R 0 40
R, UL OHE R, KIBITHE, EEKEA
F, ITHCT BME “EEIELRET MR, B OCH A 1
VAT AT REAE AR RGEA3 Ja IR BT ia AU B i, 520 Bl i A
Ep iR LU OINEIRS O R S

X DU J 11 P2 e 0 B T Rk LA K MR A P B IR 50 Y
LI 11 RE e 0 B Th 3= 2 DU R R ol , DBk, E
MPRAR, HALESE, BB, bRk slON E BRI,
BRI KR T KRR . AR SR B
L2 4 VRN P BRI 5 iR T, IR T A B e Ak B
Betilim . T AR PR EE N DA BAAE. JRTT.
Keg R, mBER . KBS, BAAHER. e, 35
iy BRI, TR LB A BRI N 2, RS
MR IIRG DIE PR LA 2 1 A e s B LURIOT &
KIEPL, KIGRFE#GGE, —5 M, SHMAIH,; #
o om BRI MM R T AR Ty KR 4K R
i, KA, - UIKETERK. TP HAEAER
A MR, BRI MR, W e, BERRRE S
PR EE, HESOARRER, BA RGN
MRS, B " AR B S Mk 9E, A
A RAFEE RAEAERT, S0 Y1 24 i S 250 61 8 B
RULIEH A BLAF IO RO FERCR T R AR
BRI, B BIE. P RN MR, B
AIERAFRE . WG MLIEE . RSB Z DRk J7 AL I
HORS S Weskaiin. EMSot, . SOEBAEE. B
BRI PLRTERERR . SUBENL, RA et AR AR
R FEZ. JRAT RIS S i AR IE S, 2
A HIEZE AR, TR, ENSUEZ Ty, (R R E
Bt T RE G AL, AR TR s . BRI,
v 24 A R0 FD i R 2 S S B T, AR /S BRFR) e A B AR v
B, AR T QAR A H S, A A i 1A
AN e, HAEGIH &G 5 SRR A ROk B, R



48 A R SE 251 24 20224E 12 H 4831528 121] Chinese Journal of Aesthetic Medicine.Dec. 2022.Vol.31.No.12

ZirERetn i D SRS h A dE R B A, XA 2y
T 70 B A 283 4 1 [ B A4 0 220 0 0 e s B A 5
BeAn BT A8 SR B 0 4R 25 2 R B T 32 AL v T
H, BlIEA VETE” IIERAL . RIS ) T A R AR
KANGEIA I IR 3, M rh 25 2Rt B i s B 4
RSEH L, (L W51 HE. Best, SR 25K
7R RE (2 2E G THT 1 25 R T, SN 250 = R AR s TR K
REPE o A R B, D e 2 PR IR, R A0 24 PR DR 1
F0 577 WA AR R MRAE 3R, NHTE R LR
KARBE BB R aR, A5 2
PSR4 TR IRPUER B 2 R R DUBAE R AL+
Dy B FatBL, PRI EYIG T B RIAE, AT VERR

LR EPTR, AW E B A5G BRI B s e AR
I 11 E Jo8 05 7 391 61 Th mT A 28 et i PR %, A A1 1) T
B FRE QI G ], PRSI LER, IR AT R,
afHE

[&3E30#k]

[UTE AR, BT, BRAE, 25 20104 £20184E Ik 5t i 3815 ik
SRR AT R F R M. P S 52 SR E (BT
i), 2019,14(6):426-429.

RIFEA, 9235, 1Kz, 45 FUNGYT 5 B — Mol SR R 11 REe
BT A BRI 73T SR B2, 2019,28(11):130-133
[31JEF ok, JE . T we 4R 5 55 S5 I oe 10 8 v 77 WU I IEE e 3 10

J7 LR [I].) PEEE %, 2019,41(4):405-408.

(41250, 3035 0, VAR, 25 1R 1 1660 BN B fifE B 28 AT 2
AT RSP T AR R R R [I]. E PR B 22 4 2, 2017,36(22):3040-
3046,3144.

[SIARJEHT, Zee, T-HEME, 25, 2015-20194F 1k 5T T R 079 41 AT Rk
[ HEF TR 12 2, 2020,46(6):695-697,705.

(615 Ak . o I Jo8 14 ) of 4k 350 0 65 52 100 W 70 30 R (D). e PR I
2£,2017,37(4):125-127.

[7]Jabeen S,Clough E C S,Thomlinson A M,et al.Partial thickness
wound: Does mechanism of injury influence healing?[J].
Burns,2019,45(3):531-542.

(815K, FALAK, MRE %, 4. JE T TGF-B,/Smad3 {5 5 18 i W £ rb-
bFGF7E i JR 8 K S Jo% 1 61 T A 5 o 1) 7 BB [0 558 A I A%
&, 2020,19(6):617-622,631.

[9]Krausz A E,Adler B L,Landriscina A,et al.Biafine topical emulsion

accelerates excisional and burn wound healing in mice[J].Arch
Dermatol Res,2015,307(7):583-594.

(101, % %, B 0. ™ o e A R I 400 il IR -7 IR B R A R
JENLENRATIPY MR 2540 (R 22 AR) ,2021,52(1):16-21.

[11]Franck C L,Senegaglia A C,Leite L M B,et al.Influence of adipose
tissue-derived stem cells on the burn wound healing process[J].Stem
Cells Int,2019,2019:2340725.

(1218 A0 8, e, <. A vh 250k e 7 ) 1 & AL R F 52
HERE[T).BE 24738, 2014,20(16):3003-3005.

[I3)F 858, RV, 4, 5. WRE TP BorHi & 5k = P 510
ARAE T 11 E Joe A 1) T 12 52 o () 2 ) R 4 B2 [, o [ SR e
2£.2018,27(11):100-103.

[14]EHE e, ERr. S AL ST F L] BAS R SR RT3t
U1, e SIEE 2 (TR, 2016,11(2):151-154.

[1S]BRIE, X5, BT 1E, 5. 52 BRIPARBORHES &5 5F 22 87 BRI SR 11 B2
B A5 QT[] P [ 32 2R 5 2%, 2020,29(10):64-68.

(16135 & e, R AL, 19 5% 16 e 0 A3 0] T 40 B J8 e A6 5 9 D v 5 0 0
O T[] Ak U 24,2019,17(4):39-40.

(1778 08 9% . BATRMIE 22 o S L 25 BN T RIE FU 8t e (0], I I K2
2E4R, 2012,34(3):132-134.

(18R BUH, Vrfls%, B84, 55, ¥ 578 fwt Fu et e [J]. o B g4
74, 2020,22(10):1751-1756,1762.

[19]Vaghardoost R,Mousavi Majd S G,Tebyanian H,et al.The healing
effect of sesame oil, camphor and honey on second degree burn
wounds in rat[J].World J Plast Surg,2018,7(1): 67-71.

[20]Partoazar A,Kianvash N,Darvishi M,et al.Ethosomal curcumin
promoted wound healing and reduced bacterial flora in second
degree burn in rat[J].Drug Res (Stuttg),2016,66(12):660-665.

(207 S K. A= UE xR 11 R e £ ) i 5 J SO PR i PR 250U 52 0],
KA £ 25,2018,35(12):908-910.

[22]Bahramsoltani R,Farzaei M H,Rahimi R.Medicinal plants and their
natural components as future drugs for the treatment of burn wounds:
an integrative review[J].Arch Dermatol Res,2014,306(7):601-617.

(23] s, MRS, T KT AR BE 13 5 A% B T % 4 K o 45 A 40
AT E 2R R 24,2021,30(3):73-75.

[Yichs H #112021-03-18

A5 kg i, e, JOEOHE, 45, 2R A DU 11
Feti QUG YT RS [J]. SR A BE 2, 2022,31(12):44-48.

- EEERIRE -

hRARE% 1L AR EA

LB AT PTHEAaE, SRR E KB i3 L d Rt Dt £ F GEIREABEY , HiZ UL, ZATA
EP R R e o TR G B AIAL L BIEAL 15 & AR BB E B M AL AT AT SN CF B F R AP S A
T EHFIRY Ao CFEFAT] Gedm) » &30KR. FUBATIRA A5 1% B o8 1 B 4 W 34T 9 26k R AR BHE

&IRS, PG L A & A A,



