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Аннотация:Актуальность. Термический ущерб представляет собой 

серьезную медицинскую, социальную и экономическую проблему. Развитие 

тяжелой промышленности и химической промышленности, а также 

широкое использование электричества в повседневной жизни и в 

промышленности будут способствовать значительному увеличению 

ожоговых травм. Цель исследования. Улучшение результатов ранней 

некрэктомии с использованием аутодермопластики у больных с ожогами с 

применением местного кровоостанавливающего средства «Гепроцель». 

Материалы и методы. Работа основана на анализе результатов лечения 

35 пострадавших (37 женщин и 68 мужчин) в возрасте от 18 до 75 лет, 

находившихся на лечении в отделении компустологии Андижанского 

филиала Республиканского научного центра экстренной медицины. средний 

возраст пациентов составил 39 лет. В большинстве случаев травмы были 

вызваны огнем, ожогами кипятком, также наблюдались контактные 

ожоги. Наши исследования показали, что ранняя хирургическая 

некрэктомия и получение изолированных автографов с донорских участков 

выполняются после кровопотери (6–10 мл крови на 100 см2 площади) и 

применения гемостатического порошка Heprocel. Когда раневой дефект 

был закрыт, крышка донорского аппарата показала хорошее прилегание к 

подкожной ране. Выводы. Однократное нанесение гемостатического 

препарата heprocel на рану после некрэктомии обеспечивает быстрое 

прилегание шва во время аутодермопластики, обеспечивая быстрое и 

полное прилегание кожи. 

Ключевые слова: гепроцел, , некрэктомия, гемостатические агенты (ГВ), 

аутодермопластика (АДФ), диссеминированный. 

внутривенный синдром (ДВС). 

Saliev G.Z. 

Department of General Surgery 

Andijan State Medical Institute 

Abstract. Relevance. Thermal damage poses a serious medical, social and 

economic problem. The development ofheavy industry and the chemical 

industry, as well as the widespread use of electricity in everyday life and 

industry, willcontribute to a significant increase in burn injuries. Purpose of 

the study.Improving the results of early necrectomy usingautodermoplasty in 
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patients with burns using the local hemostatic agent "Heprocel".Materials and 

methods. The work isbased on the analysis of the results of treatment of 35 

victims (37 women and 68 men) aged 18 to 75 years, who weretreated at the 

Department of Comustology of the Samarkand branch of the Republican 

Scientific Center for EmergencyMedicine. the average age of the patients was 

39 years. In most cases, the injury was caused by fire, burning with 

boilingwater, and contact burns were also observed.Results. Our studies have 

shown that early surgical necrectomy andobtaining isolated autographs from 

donor sites are performed after blood loss (6–10 ml of blood per 100 cm2 

area) andthe use of Heprocel hemostatic powder. When the wound defect was 

closed, the donor machine lid showed good adhesionto the subcutaneous 

wound. Conclusions. A single application of the hemostatic preparation 

heprocel to the wound afternecrectomyensures fastadhesion of thesutureduring 

autodermoplasty,ensuring fastand completeadhesionof theskin. 

Keywords:heprocel,,necrectomy,hemostaticagents(GV),autodermoplasty(A

DP),disseminated intravenoussyndrome(DIC). 

 

EFFICIENCY OF HEPROCELS THE TREATMENT OF PATIENTS 

WITH DEEP BURNS 

 

Relevance.Thermal injury defines a serious medical, social and economic 

problem. The development of heavy industry and the chemical industry, as well 

as the widespread use of electricity in domestic and industrial environments, will 

contribute to a significant increase in burn injuries. In the literature, the stable 

number of victims of thermal injuries, their share among injuries in peace is 5-

12%. In the general structure of the injury, burns occupy 2-3 places [1,2], which 

account for the majority of deep burn injuries that require surgical treatment. 

The essence of surgical treatment of deep burns is that in one way or 

another the area of the burnt skin is composed of the necrotic tissue. The most 

common way to restore skin integrity is to perform free skin autodermoplasty. 

Preparation of the wound before autodermoplasty of the burned area and the 

cleaning of the wound from necrotic tissue.Preparation of burn wounds for 

autodermoplasty can be done at different times, in different ways that are 

considered to be more or less “aggressive”. In all cases, the closure of the wound 

surface is the final step[3,4,5]. 

Historically, two main directions of surgical treatment of burns have been 

developed: 1) autodermoplasty, which granulates wounds after self-rejection of 

necrotic tissue or chemical necrectomy; 2) early surgical necrectomy before 

inflammation in wounds and then autodermoplasty[6]. 
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Spontaneous rejection of dead tissue with deep burns results in complete 

cleansing of the wound surface after 4–6 weeks. The long-term presence of burn 

scars prevents the implementation of autodermoplasty, promotes the 

development of pyogenic microflora in the burn wound and the release of toxins 

[7, 18]. 

There are opportunities to stop the burn disease and its progression due to early 

surgical treatment (simultaneous or delayed autodermoplasty to remove the burn 

within the first 3-7 days after injury) [8]. 

The time required to prepare burn wounds for autodermoplasty, the time to 

restore skin integrity, the duration of inpatient treatment, the number of 

infectious complications, and mortality are reduced [16,17]. 

 Early surgical necrectomy is very traumatic and can be accompanied by 

major blood loss. Bleeding loss consists of at least 250-300 ml within 10% of the 

wound surface [2]. According to other data, early excision of dead tissue in an 

area of 100 cm2 leads to a loss of 76 ml of blood and the removal of granules in 

the same area - 64 ml. [8,9, 10]. 

It should also be borne in mind that autodermoplasty surgery involves the 

formation of common “donor” wound surfaces, which are often equivalent to 

surface burns. Blood loss and pain impulses put this operation in a special place, 

given the surgical risk associated with an increase in the area of skin lost. [11, 

14, 15].Thus, adequately performed local hemostatic therapy during surgery 

prevents blood loss and thus improves the outcome of treatment of this 

contingent of patients.[12,13]. 

The aim of the research.Improving the results of early necrectomy using 

autodermoplasty in burn patients using a local hemostatic agent "Heproсel". 

Materialsandmethods.The work is based on the analysis of the results of 

treatment of 35 victims (37 women and 68 men) aged 18 to 75 years treated in 

the Department of Commustology of the Samarkand branch of the Republican 

Scientific Center for Emergency Care. the mean age of the patients was 39 

years. In most of the observations, the cause of the injury was a flame, burning 

with boiling water, and contact burns were also observed. 

In patients, the total area of injury ranged from 10 to 40% of the body 

surface (mainly burns of the extremities, as well as chest, neck and face), and 

deep burns of grade III B- IV accounted for 10%. 

All patients underwent necrectomy into healthy tissue with simultaneous 

capillary bleeding along with autodermoplasty. Hemostasis was performed 

with hemostatic powder obtained from cellulose products with the drug 

"Heprocel". The drug was applied 10 mg of powder once a day on the surface 

of the wound for 3 days. 

The clinical evaluation included the following criteria: quantity and nature 

of discharge; bleeding wounds; time of epithelialization of donor sites, 

transplanted autodermotransplants; completeness of epithelialization; severity 

of wound pain. 

Surgical interventions in 105 patients with deep burns included the use of 
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a hemostatic drug to stop necrotic skin and subcutaneous structures after 

excision. 

Results.Our studies have shown that early surgical necrectomy and 

removal of skin from donor areas is performed after blood loss (6-10 ml of 

blood per 100 cm2 area) and the application of hemostatic powder "Heprocel". 

When the wound was closed, the donor’s autodermotransplants showed good 

adhesion to the subcutaneous wound. In the picture, patient F. At the age of 42, 

his pictures were shown. II- IIIAB grade burns of neck, face, both shoulders 

and arms (total surface area was 60%). necrectomy was performed 8-9 days 

after the burn. 

The next day, the examination did not reveal any graft necrosis in the 

skin. The donor wound is also clean and shows no signs of infection or pain. 

On the 3rd day after surgery, the patients showed that the skin 

autodermotransplants adhered well to the skin, the positive dynamics of 

treatment were pointed out, no necrosis was detected in the wound. There are 

no signs of inflammation where the donor skin is located. 

The best thing about the 7th day after the skin transplant is that the skin 

adhesion is almost flat, linear, with no signs of redness or infiltration. The skin 

is soft, elastic, light pink in color, there were no signs of infection. The donor 

site was completely epithelialized, with a thin elastic scar developed without 

signs of hypertrophy. 

On day 12, autodermotransplants of the skin were performed with 

complete adhesion, complete recovery without complications. 

 

 
              Patient F. 42 years old.Necrectomy hemostatic powder Heprocel application and 

autodermoplasty 
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А B 

Pic. 1. Figure A - A result of local use of the hemostatic drug "Heprocel". Figure B - 

Removal of skin from the foot using a DPE-40 dermatome 

 

Thus, the use of hemostatic "Heprocel" powder form after necrectomy, 

using autodermoplasty in all cases, with the help of complete healing of donor 

sites in patients on day 7 and complete recovery of the defect within 12 days 

after surgery. 

Conclusion.1. The use of Heprocel during autodermoplasty after early 

necrectomy ensures complete hemostasis and reduction of wound pain. 2. 

Topical application of the drug heprocel hemostatic after necrectomy to the 

wound provides hemostasis, adhesion, rapid and complete healing of the skin 

during autodermoplasty. 
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