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Caamuen I'.3.
Kadenpa o0meii xupyprumu
AHIMKAHCKHUN TOCYIAPCTBEHHbIN MeIMIUHCKUA HHCTUTYT

AuHoTanusi:Axkmyanonocmo.  Tepmuueckuii  ywepb npeocmasinsiem coOOu
Cepbe3HYI0 MEOUYUHCKYIO, COYUATILHYIO U IKOHOMUYECKYIo npobnemy. Pazeumue
MANACENOU NPOMBIUIEHHOCIU U XUMUYECKOU NPOMBIUICHHOCMU, d MAaKice
WUPOKOe UCNONb308AHUE DIIeKMPUYECmBd 6 NOBCEOHEGHOU JCU3HU U 8
npomMbluLieHHocmu  0y0ym — CnocooCcmeosams  3HAYUMETLHOMY  YBETUYEHUIO
0orco208bix mpaem. Llenv uccnedoseanus. Yunyuwenue pezynbmamos pamuHel
HEKPIKMOMUU C UCNOTb30BAHUEM AYMOOEPMONIACIMUKYU ) OOTbHBIX C OHCOAMU C
npUMeHeHUueM MeCmHO20 Kposoocmanasiusaowe2o cpeocmsa «lenpoyenvy.
Mamepuanwvt u memoowvl. Paboma ocnosana nHa ananuze pe3yiomamos jeueHus
35 nocmpaoaswux (37 scenwun u 68 myscuun) 6 sospacme om 18 oo 75 nem,
HAX00UBWIUXCSL HA JIeYeHUU 6 OmOeNeHUU KOMNYCMOoaocuu AHOUNCAHCKO20
Gunuana PecnyOIukancko2co HAyyHO20 YeHmMpa IKCMPEHHOU MeOUYUHbBL. CPeOHUL
so3pacm nayuenmog cocmasun 39 nem. B bonvuuncmee cnyuaee mpasmol 6bLiu
8bI3BAHbBL OZHEM, OHCO2AMU KUNAMKOM, MAaKdyice HAOM00aNUCh KOHMAKMHblE
oorcocu. Hawu uccnedogeanus nokazanu, 4mo pPAHHAS — XUPYDSUYECKAS
HEeKPIKMOMUSL U NOJIyYeHUe U30TUPOBAHHBIX A8MO2paho8 ¢ OOHOPCKUX YUACNKOS
8bInoNHAIOMCA nocie kpogonomepu (6—10 mn kposu na 100 cm2 niowaou) u
npumenenus cemocmamudeckozo nopouwika Heprocel. Koeoa pamnesoii degpexm
ObLT 3aKPbIM, KPLIUWKA OOHOPCKO20 annapama noKasaia xopouiee npuie2anue K
NOOKOXMCHOU paHe. Bwvieoovi. OOnoxkpamnoe HaHeceHue 2emocmamuiecKkoco
npenapama heprocel na pany nocie HekpIKmomuu obdecneuugaem OvblCmMpoe
npunezanue wea 60 6pemMs aymooepMONIACMUKY, obecneyugas oOvicmpoe u
NOJIHOE NPUNe2anue KOMCU.

Knouesvie cnosa: eenpoyen, , Hekpakmomus, cemocmamuyeckue azenmol (I'B),
aymooepmonnacmuxa (AHD), ouccemunuposanmwiii.

eHympuegennvii cunopom (BC).
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

"IxoHomuka u comuym' Nel12(91) 2021 WWwWw.iupr.ru



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(4
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 cm?2 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 "Heprocel".

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 I1I 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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A 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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