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Result of Repair

of Deep Facial
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Abstract
escharectomy early. Method Nineteen cases of deep facial burn were carried out operation of escharectomy and composite skin

Objective  To observe the result of repair of deep facial burn wounds with the mixed composite skin graft after

grafting within 1 days postburn days (PBDs). 10 to 12 days later the dressing was changed for the first time. The patients were

followed- up from 3 months to 2 years. Results Survival rate of grafted composite skin is 90%, blister emerged on little portion
Three

Conclusion The

of grafted composite skin in some patient and healed up quickly after 3 to 5 days treatment of hydrocolloid dressing.
months to two years follow up found the appearance, function and elasticity of the suffered face was satisfying.
method of escharectomy and composite skin grafting in early stage in deep facial burn patient is effortful and a good choice.
Key words burn; face; skin graft; escharectomy
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