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Silver-containing biological dressing applied for transplanted meshed autografts: a prospective case-control study
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[ Abstract]  Objective ~ To investigate the clinical application of silver-containing biological dressing in covering
transplanted meshed autografts for treatment of open wounds (burns and trauma) by comparing with traditional petrolatum
gauge on meshed autografts. Methods FEighteen patients fulfilling the inclusion criteria were divided into two groups according
to the operation methods. The meshed autografts in the experimental group (6 patients) were covered with silver-containing
biological dressing and those in the control group (12 patients) were covered with petrolatum gauge. The demographic data,
wound condition, wound infection after skin grafting. time of first post-operative inner layer dressing change, pain score during
the first inner layer dressing change, and length of hospital stay were all observed. The survival rate of skin graft, wound
infection rate and total cost of hospitalization were also calculated. Results The experimental group had significantly lower
wound infection rate (0 vs 50.0% , P<C0.05) and pain score at the first inner layer dressing change (2. 504 1. 05 vs 5. 42+
2.02, P<C0.01) after skin grafting compared with the control group. The period from skin grafting to the first post-operative
change of inner layer dressing was significantly longer in the experimental group compared with that in the control group
([7.50+1.05] d vs [4.08+1.31] d, P<C0.01). The experimental group had a significantly shorter hospital stay compared
with the control group ([14.3341.50] d vs [16.4241.93] d, P<C0.05). Moreover, the survival rate of skin grafting in the
experimental group was significantly higher than that in the control group ([97.50+1.87]% vs [91.42+4.48]% , P<C0.01).
Conclusion Wound closing by meshed autografts with silver-containing biological dressing can increase the survival rate of skin
graft, shorten wound healing time, reduce local pain, and obtain satisfactory outcome.
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Tab 1 Indices following skin grafting in the two groups

Index Case (n=16) Control (n=12) P value

Area of donor sites V/em? 41.33419.91 38.3349. 36 0. 664
Area of skin graft V/cm? 109. 00+63. 66 109. 504 26. 46 0. 981
Time of first post-operative change of inner layer dressing ¢/d 7.50£1.05 4,084+1.31 <£0. 001
Pain score at the first inner layer dressing change® 2.50+1.05 5.42+2.02 0.005
Cases with wound infection after skin grafting n( %) 0(0) 6(50.0) <0. 05

Hospital stay ¢/d 14.33+1.50 16.42+1.93 0.035
Survival rate of skin grafting (%) 97.5041. 87 91.4244.48 0. 006
Total cost of hospitalization (yuan) 51 666.67+9 852. 24 47 833.33%+11 574.53 0.498

%, Visual analogue scale (VAS) pain score

1 ANREHEBEECEIEN LN 256 H
Fig 1 Local wound on admission and overall wound at discharge

A: 35% of the total body surface area was necrotic; the transplanted skin graft and subcutaneous soft tissue became black and necrotic, with ex-

tensive fat liquefaction. B: After 1/3 amputation of the left thigh, there were great amount of purulent exudation on the wound surface, with

foul smell. The areas around the wound had tenderness and swelling. C: Healed wounds

B2 EEEHMERGE
Fig 2 Back skin transplanted wound of the patient
Meshed autograft transplanted wound was separated by dotted line, with the left side treated by petrolatum gauge and right side by silver-contai-

ning biological dressing. A: On the 4" post-operative day, the grafted back wound with silver-containing biological dressing kept intact, while

the wound with petrolatum gauge showed obvious exudation. B: On the 9 post-operative day, the grafted wound showed better recovery after

removing silver-containing biological dressing while petrolatum gauge treated area exhibited partial loss of meshed autograft with edematous

granulation tissue. C: On the 16" post-operative day. the grafted wound at right back received the second dressing change of silver-containing

biological dressing; the transplanted meshed autograft still kept intact with a better recovery, and that treated with petrolatum gauge showed

partial loss of meshed autograflt with over growth of edematous granulation tissue. D: On the 22" post-operative day, better healing of grafted

wound was found by silver-containing biological dressing, and the petrolatum gauge treated grafted wound showed obvious loss of skin graft
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