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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
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of the article under the title “References”. All references cited in the text must be listed. The list of refer-
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in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

This prospective study was conducted at the Department of
Surgery of the Pavlodar branch of the NCJSC "SMU" (Non-
profit joint-stock company "Medical University of Semey"
based on the city hospital No. 1, surgical hospital of Pavlodar,
Kazakhstan.

Purpose: The purpose of research is to evaluate the results of
improved autodermoplasty technique for granulating wounds of
different origin.

Study design: Non-randomized controlled clinical trial

Materials and methods: The study included a total of
100 patients with granulating purulent wounds of various
origins aged 20 to 70 years. In the period from 2022-2024.
The average age was 41.03 + 1.14 years. In the main group,
50 patients with granulating wounds were treated using an
improved technique of free split autodermoplasty. The study
also included a comparison group, represented by 50 patients
who underwent traditional local treatment of wounds after
autodermotransplantation using wet-drying gauze dressings
impregnated with antiseptic agents. To include patients in the
study groups regarding the state of the wound surface before
autodermoplasty, the following criteria were selected: wounds
of various origins with active granulation and the presence of
signs of marginal epithelialization after complete cleansing of
the wound surface from purulent-necrotic tissues. The wound
surface areas ranged from 50 to 200 cm2. Accordingly, the
criteria for excluding patients from the study regarding the state
of the wound surface were patients with flaccid granulation
of wounds, the presence of purulent-necrotic tissues, and the
absence of marginal epithelialization. Informed consent was
obtained from all patients to participate in the study.

Results: Surgical diseases with the occurrence of purulent
wounds accounted for 25%, of which after the treatment of
phlegmon - 10 (40%) cases, abscesses - 6 (24%), suppuration
of postoperative wounds - 9 (36%) cases. Burn wounds of the
IIIb degree occurred in 45%, wounds of traumatic origin 18%
and frostbite of the III degree in 12%. The bottom of the wounds
was represented by muscles and subcutaneous fat tissue.

The engraftment rate of autodermal grafts relative to the
initial area of the transplanted skin flap for surgical, burn
and traumatic wounds in the main group of patients was
97.15+0.28%, 95.35+0.28% and 96.89+0.37%, respectively,
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which corresponded to the criterion of complete engraftment.
For frostbite wounds, it was 81.2+1.14%, which was assessed as
partial engraftment. In the comparison group, in surgical, burn
and traumatic wounds, the degree of engraftment of autodermal
grafts relative to the initial area of the transplanted skin flap
was characterized as partial engraftment (78.754+0.41%,
76.0+£0.28%, 80.0+0.9%, respectively), and as non-engraftment
- in wounds due to frostbite (50.0+0.58%).

After autodermoplasty of granulating wounds in 100 patients,
wound complications were observed in 14 (14%) patients
(Table 7). Of these, there were 2 (4%) cases in the main group
of patients and 12 (24%) in the comparison group (¥2 = 6.728;
p=0.01).

Key words. Granulating wounds, autodermoplasty, purulent
surgery.

Introduction.

Treatment of patients with vast purulent wounds and soft tissue
deformities formed after traumatic, thermal injuries and surgical
debridement of focal infections occupies an important place in
purulent surgery. Their spread does not tend to decrease. In the
USA, 2.5 million patients suffer from chronic surgical wounds,
and in Western Europe they occur in 1-4% of the population
[1,2].

One type of purulent wounds is burning wounds. Given
the rapid pace of technological progress, an increase in
hospitalization of patients due to thermal injury is expected.
Data from individual authors indicate that in the USA, about
2 million people annually suffer a burning injury, and of these,
20% are treated in specialized hospitals [3]. Autodermoplasty
is the most effective method of treating acute burning injury, as
well as preventing post-burn scars and contractures [4].

Improving treatment outcomes for patients with trauma-related
skin defects also requires studying. This is also due to the fact
that concomitant trauma to integumentary tissue calls for plastic
surgery [5]. Patients with open bone fractures complicated by
soft tissue deformities are mainly relatively young people of
working age [6]. Despite medicine achievements, the results
of such patients’ treatment cannot always be considered
satisfactory [7-9]. It is necessary to find the ways to perform
delayed operations to restore integumentary tissue, including
autodermoplasty.

It is known that some patients with granulating wounds
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after traumatic, thermal injuries and surgical debridement of
focal infections require free split autodermoplasty. The main
condition for autodermoplasty is the development of healthy
granulation tissue. It is formed regardless of wound mechanism,
since it is a pathophysiological process irrespective of wound
etiology. Despite technical simplicity, the results of free split
autodermoplasty are far from satisfactory ones. The main
problems in the early postoperative period after autodermoplasty
are the development of infectious complications and wound
abscess, rejection and lysis of autodermic graft. In general, skin
graft engraftment accounts for 50-70% of cases, which suggests
the need for reoperation and prolongation of treatment time for
patients [10].

The efficiency criteria of split autodermoplasty for granulating
wounds are skin autograft engraftment and uncomplicated
course of wound after skin flaps transplantation. Since, in the
postoperative period, the rate of autodermic graft engraftment
decreases due to flap suppuration, lysis or rejection. Repeated
autodermoplasty interventions will be required. As a result,
treatment periods for patients are extended and significant
economic damage is caused due to rising treatment costs.

To improve the results of granulating wounds healing with
autodermoplasty, search for the ways to combine it with new
therapeutic technologies continues [11]. Thus, a combination
of classical autodermoplasty and cellular technologies has been
proposed, it represents an interesting direction in plastic surgery
for purulent-septic lesions. There is a promising development
of biotechnological methods for temporary replacement of
skin, in particular the use of decellularized cadaveric skin
[12]. However, despite successful development of regenerative
biology and medicine, most developments are at the stages
of preclinical and clinical trials and cannot yet be used in
widespread clinical practice. As a result, complete engraftment
of skin graft on the wound surface is not always possible. In
addition, surgical wounds of different origin develop with
distinctive courses and require selection of special treatment
approaches. Thus, an analysis of existing methods of surgical
wounds autodermoplasty shows the need for further searches in
optimizing the results of its use.

The purpose of research is to evaluate the results of improved
autodermoplasty technique for granulating wounds of different
origin.

Materials and Methods.

A total of 100 patients with granulating septic wounds of
different origin aged from 20 to 70 years were treated under
controlled clinical observation. The average age was 41.03+1.14
years. Median age is 41 years. Among the patients, 62% were
men and 38% were women.

In the main group, 50 patients with granulating wounds
were treated using an improved technique of free split
autodermoplasty. For this purpose, a skin flap 0.3 mm in
thickness was taken with an electric dermatome. After applying
perforative insections, autoskin graft was placed on the prepared
surface of granulating wound. A dosing stretched knotless
polypropylene mesh was placed over the graft. Propylene mesh
was fixed with interrupted sutures along the perimeter to the
healthy skin around wound for 7 days. The first dressing was
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performed on the third day by replacing a gauze layer of the
dressing, leaving polypropylene mesh on the autograft surface.
On the seventh day after autodermoplasty, polypropylene mesh
was removed from the wound surface with autoskin graft.
Then a thin layer of ointment was applied daily to the wound
surface, together with open wound management until complete
epithelization of wound occurred.

The research also included a comparison group of 50 patients
who underwent traditional local treatment of wounds after
autodermal transplantation using wet-dry gauze dressings
impregnated with antiseptics.

To include patients in the research groups regarding the
condition of the wound surface before autodermoplasty, the
following criteria were selected: wounds of different origin
with active granulation and the presence of signs of marginal
epithelization after complete cleansing of the wound surface
from purulent-necrotic tissue. The wound surface areas ranged
from 50 to 200 cm2. Accordingly, the criteria for excluding
patients from the research regarding the condition of the wound
surface were patients with hyposthenic granulation of wounds,
the presence of purulent-necrotic tissue, and the absence of
marginal epithelialization. All patients provided their informed
consents to participate in the research.

Patients’ distribution according to the causes of granulating
wounds is shown in Table 1.

Table 1. Patients’ distribution according to the causes of wounds.
Surgical |IIIb

Research . Traumatic Frostbites,
diseases, degree In all
group wounds,n n
n burns, n
Main 13 23 9 5 50
Comparison 12 23 8 7 50
e 0.053 0.000 0.071 0.379
P 0.818 1.000 0.791 0.539
Total, n 25 45 18 12 100
% 25 45 18 12 100

Surgical diseases with purulent wounds accounted for 25%,
among them 10 cases (40%) — after treatment of phlegmon,
6 cases (24%) — abscesses and 9 cases (36%) — pyesis of
postoperative wounds. IIIb degree burn wounds occurred in
45%, traumatic wounds in 18%- and III-degree frostbite in 12%.
The wound bed was represented by muscles and subcutaneous
adipose tissue.

In 41% of cases, the wounds were localized in the lower
extremities, in 25% - in the upper extremity, and in 34% on
the body. Concomitant diseases were present in 37% of patients
with the following frequency (Table 2): arterial hypertension
was established in 9 patients, coronary heart disease and chronic
heart disease — in 14, chronic pyelonephritis — in 6, adipositas —
in 5 and compensated diabetes — in 3 patients. The distribution
of concomitant pathologies in the research groups of patients
was comparable (y*> = 0,043; p = 0,836).

Engraftment of 90% of grafted skin flap was taken as complete
autograft engraftment, from 50 to 90% as partial, and engraftment
below 50% of flap was not considered as engraftment.

During the statistical analysis of the research material, the
following indicators of variation statistics were determined:



arithmetic mean (M), standard error (+m), standard deviation
(SD). For the statistical analysis of nominal data, the Pearson
Chi2 test was used, and with an expected frequency of less than
5, the Fisher test was used. Statistical analysis was performed
using SPSS software version 20.0, with p<0.05, the results were
considered statistically significant.

Table 2. Structure and frequency of concomitant pathologies in groups.
Comparison

Main group Total
Nosologies group

n=>50 n=>50 n=100
Arterial
hypertension > 4 ?
v 0.122
p 0.727
Cpronary heart 4 3 7
disease
v 0.154
p 0.696
Qhromc heart 3 4 7
diseases
v 0.154
P 0.696
Chronic N 3 3 6
pyelonephritis
v 0.000
p 1.000
Adipositas 2 3 5
v 0.211
p 0.647
Diabetes 1 2 3
v 0.344
P 0.558
Total 18 19 37
v 0.043
P 0.836

Table 3. Results of autograft engraftment depending on the granulating
wounds autodermoplasty technique.

Among them,

Total number of the nu.mber
. of patients
Patient groups patients, with complete 2 /p
autograft
engraftment
n %
Main 50 48 96  y=6.728
Comparison 50 38 76  p=0.01

Results.

Table 3 presents the results of treatment of granulating purulent
wounds depending on the autodermoplasty technique.

Out of 50 patients in the main group, 48 (96%) of 50 patients
had complete engraftment of grafted skin flap at the recipient
site, while in the comparison group of 50 autodermoplasty
cases, engraftment was achieved in 38 (76%) patients (*=6.728;
p=0.01).

The rate of autodermic grafts engraftment differed depending
on the causes of granulating wounds (Table 4). In the main
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group of patients during surgical wound healing, grafted skin
flaps completely (100%) survived at the donor sites, while in the
comparison group, out of 12 cases of autodermotransplantation,
autodermic graft engraftment was established in 10 cases
(83.3%). A similar picture was also observed in traumatic
wounds healing in 9 out of 9 (100%) patients in the main group
and in 7 out of 8 (87.5%) patients in the comparison group.

Table 4. Results of autodermoplasty depending on the causes of
wounds.

. Surgical Burn wounds, Traumatic | Frostbite
Patient

roups wounds, n n wounds, n wounds, n
gplnz%nlnz% n n, % n n %
s 13 13 100 23 22 957 9 9 100 5 4 80
2nd 12 10 83.323 18 783 8 7 87.57 3 423
Note:

n is the number of patients by nosology, among them.
n, is the number of patients in the research groups.
n, is the number of patients with complete engrafiment of autodermic graft.

These indicators were somewhat lower in the patient group
with burn wounds. And in the patient group with frostbite
wounds, the rate of skin graft engraftment in the main group of
patients is the lowest — 80% and 42.3% in the comparison group,
respectively. The last-mentioned is associated with pervasive
changes in tissues under the influence of low temperatures,
which will require significant efforts to treat patients.

Thus, in the main group of patients, in relation to cases of
autodermoplasty, the results of graft engraftment by 7 days after
transplantation were assessed as complete engraftment of graft,
and in the comparison group — as its partial engraftment to the
recipient site. The best results were in the group of patients with
granulating wounds of surgical and traumatic origin, the worst
ones — with frostbite wounds.

The degree of autodermic grafts engraftment relative to the
initial area of grafted skin flap was higher in the main group
of patients compared to the comparison group (Table 5). When
using improved autodermoplasty technique, preservation of
96.06+0.2% of the initial area of grafted skin flap was achieved,
and in the comparison group this indicator was 77.34+0.33 (t =
48.51; p<0.05).

Table 5. The degree of autodermic graft engraftment relative to
the initial area, depending on the type of granulating wounds
autodermoplasty technique.

Degree of autograft t-criterion,

Patient group engraftment (%) p
Main 96.06+0.2 t=48.51
Comparison 77.3440.33 p<0.05

The degree of autodermic grafts engraftment relative to the
initial area of grafted skin flap differed depending on the causes
of granulating wounds (Table 6).

The degree of autodermic grafts engraftment relative to the
initial area of grafted skin flap for surgical, burn and traumatic
wounds in the main group of patients was 97.15+0.28%,
95.35+0.28% and 96.89+0.37%, respectively; this met the
criterion of complete engraftment. For wounds due to frostbite, it
was 81.2+1.14%, which was assessed as partial engraftment. In



Table 6. The degree of autodermic grafts engraftment relative to the initial area of grafted skin.

Surgical wounds Burn wounds Traumatic wounds Frostbites
Patient group The degree of graft The degree of graft The degree of graft The degree of graft
engraftment, (%) engraftment, (%) engraftment, (%) engraftment, (%)
Main 97.15+0.28 95.35+0.28 96.89+0.37 81.2+1.14
Comparison 78.75+0.41 76.0+£0.28 80.0+0.9 50.0+0.58
t-criterion 37.06 48.87 17.36 24.39
P <0.05 <0.05 <0.05 <0.05

Table 7. Structure and frequency of wound complications after closure of skin deformities after using various autodermoplasty techniques.

Type of complication

Patient group Pyesis Necrosis
n n

Main (n=50) 1 -

Comparison (n=50) 4 2

Total 5 2

Lysis/rejection Tnall

n n %
1 2 4
6 12 24
7 14 14

Note: - reliability of complications development in groups: x> = 6.728; p = 0.01

the comparison group, for surgical, burn and traumatic wounds,
the degree of autodermic grafts engraftment relative to the initial
area of grafted skin flap was characterized as partial engraftment
(78.75+£0.41%, 76.0+£0.28%, 80.0+0. 9%, respectively), and for
wounds due to frostbite — as non-engraftment (50.0+0.58%).

After granulating wounds autodermoplasty in 100 patients,
wound complications were observed in 14 patients (14%)
(Table 7). Among them, there were 2 cases (4%) in the main
group of patients and 12 cases (24%) in the comparison group
(> =6.728, p=0.01).

Of 14 cases of wound complications, 7 cases (50%) were the
cases of graft lysis/rejection. Of 7 cases, 5% lysis/rejection of
autograft was established in 1 case, 10% in 2 cases, and 25% in
4 cases. Wound abscess occurred in 5 cases, and in two cases
there was partial necrosis of graft.

Thus, the best results of autodermoplasty in granulating surgical
wounds treatment with the use of developed algorithm for
perioperative protection of skin graft after granulating wounds
autodermoplasty are ensured by frame protective function
of polypropylene mesh to autodermic graft, the presence of
pressing (compression) effect on transplanted skin autograft at
the recipient site of wound, ensuring “the effect of tight contact
of graft with the wound surface” with the possibility of using
an early first dressing on the fifth day, improving the drainage
function due to water-repellent function of mesh polypropylene
material, increasing the sorption function of the dressing and
wound aeration, nonivasiveness.

Discussion.

As we have indicated, the main method of treating granulating
wounds is free skin grafting with a split autodermal graft [13].
Its main advantages are the possibility of one-stage closure of
large wounds, low trauma and technical simplicity of execution.

Autodermoplasty can be performed with healthy granulation
tissue. It is formed regardless of the mechanism of wound
occurrence, as it is a consequence of a single pathophysiological
process. The main problems in the early postoperative period
after autodermoplasty are the development of infectious
complications with wound suppuration, rejection and lysis of the
autodermograft. In general, the engraftment of the skin graft is no

174

more than 50-70% of cases, which suggests the need for a second
operation and an extension of the treatment period for patients
[10]. To improve the results of treating granulating wounds with
autodermoplasty, the search for ways to combine it with new
treatment technologies continues [11]. Thus, a combination of
classical autodermoplasty and cellular technologies has been
proposed, which is an interesting direction in plastic surgery
of purulent-septic lesions. The prospects for the development
of biotechnological methods for temporary replacement of the
skin, in particular the use of decellularized cadaveric skin, are
noted [12]. However, despite the successful development of
regenerative biology and medicine, most developments are at
the preclinical and clinical trial stages and cannot yet be used in
widespread clinical practice. As a result, complete engraftment
of the skin graft on the wound surface is not always possible.

Thus, the analysis of existing methods of autodermoplasty
of surgical wounds shows the need for further searches in
optimizing the results of its application. It is noteworthy that
we have not found an analogue of the applied method of
autodermoplasty of wounds in the literature.

Despite the successful development of regenerative biology
and reconstructive medicine, most developments in wound
autodermoplasty are at the preclinical and clinical trial stages
and cannot yet be used in widespread clinical practice. Complete
engraftment of the skin graft on the wound surface is not always
possible, as indicated in the introductory part of the article.

The technique of autodermoplasty used by us for granulating
wounds is simple to use, economically advantageous and improves
the results of engraftment of skin autografts at the recipient site. In
the future, it is planned to study the remote results, paying attention
to the cosmetic and functional consequences.

Conclusion.

1. The improved free split autodermoplasty technique is
an effective treatment method for granulating wounds with
a high flap survival rate. Its use increases the percentage
of autodermic graft engraftment relative to the amount of
performed autodermoplasty to 96% in comparison with the
group of patients (76%) treated with traditional method of
wound management (x*=6.728; p=0.01).



2. In the main group of patients, the degree of transplanted
autodermic graft engraftment relative to the initial area also
increases from 77.34+0.33% to 96.06+0.2% (t = 48.51; p<0.05)
in comparison with patients treated with traditional method of
granulating surgical wounds autodermoplasty.
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