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Abstract

The article summarizes a case from practice, which describes the comprehensive treatment of a patient with
a deep contact burn of the face.

Throughout the development of humankind, people have been faced with the need to treat severe wounds,
with facial injuries being of particular importance. Ancient sources describe that facial injuries were very common
in Ancient India and the countries of the Middle East.

Patient S. was admitted to the Almaty City Emergency Hospital in 2019. She received a thermal injury at
home, according to the patient, she lost consciousness while cooking and fell on a burning gas stove burner.
Upon admission, the general condition of the patient was severe, due to the injury and the presence of somatic
pathology.

The postoperative period was uneventful. Thus, in order to obtain satisfactory results in the surgical
treatment of deep burns of the face, one operation is not enough, complex treatment is required, which includes
physiotherapy and corrective operations, this is the only way to achieve the optimal, i.e. desired result. The
need to develop new recommendations and their practical implementation for the treatment of this pathology will
improve the quality and optimize the treatment of victims.

BetTiH TepeH KynikTepiH KeweHAi emaey.
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AHOamna

Makanada 6emiHiH mepeH xaHacy Kyuiei 6ap Haykacmbl KeweHOi emOey curmammarnfaH maxipubeoeH
alblHFaH Xardal XuHakmarifaH.

AdamsammeiH 6ykin Oamybl b6apbicbiHOa adamiap epekwe MaHbI30bl bem xapakammapbsl bap aybip
XKapanapobl emOey KaxemminiziHe mar 60sbin xamaodbl. Exenai depexkkeadepde bem xapakammapb! Exenei
YnoicmaH meH Tasy LLbirbicma xui 60FaHbiH cunammanaosb!.

Haykac C. 2019 xbinbl Anvambl Kanarblk xeoen xopdem aypyxaHacbiHa myckeH. On yliHOe mepMmusibIK
XKapakam arfaH, HaykacmbiH alimyblHWa, mamak ricipy Ke3iHoe eciHeH maHblr, XaHbir XamkaH 2a3 naumachiHbIH
ommelirbiHa KynaraH. KapakammaHyfra xoHe comamukarblK namonogusiHbiH 60sybiHa balnaHbicmbl MyCcKeH
Kesdeei xanrbl xaroatibl aybip,

OnepayusidaH KeliHai ke3eH bipkanbinmsl emmi. Ocblinatiwa, 6emmiq mepeH KyUikmepiH Xupypausibik
emieyOe KaHarammaHaprblk Hemuxe any ywiH 6ip onepayusi Xemkinikcia, Kypoeni emoey Kaxem, OHbIH
iwiHde ¢huzuomepanus xoHe mysemy ornepayusiiapbl Kaxxem, mek ocblnal faHa OHmMalbl HOMUXeae, SFHU
KanaraH Homuxezae Kon xemkisyee 6onadbl. Ocbl mamosnoausiHbl emMoey ywiH XaHa YCbiHbicmapObl 83iprey
XoHe onapObl NpakmuKanblK eHaiy kaxemminiei 3apdan wekkeHOepdi emOeyldiH canacbiH xakcapmyFa XoHe
oHmadinaHobipyra MyMKiHOiK 6epedi.
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AHHOMayus

B cmambe 0606WeH cryyal u3 npakmuku, 8 KOmOopOM OMuUCaHo KOMIIEKCHOe JfiedeHue 60/IbHo20 C
2rmy60KUM KOHMaKMHbIM 0X020M fuya.

Ha npomsixeHuu ece2o passumusi 4yeroseyecmea /00U CManKUBanucb ¢ HeobXoO0UMOCMbIO feYeHUs
MSDKENbIX paH, npu 3mom 0coboe 3HayeHue umenu mpasmbl nuua. [pesHue UCmOoYHUKU OnuChi8arom, Ymo
mpasmbl uya bbinu 04eHb pacrpocmpaHeHsl 8 [pesHel MIHOuu u cmpaHax briuxHeeo Bocmoka.

GonbHasa C. nocmynuna 8 AnmamuHCKyto 20po0ckyro borbHUYy ckopol meduyuHckol nomowu 8 2019
200y. [lony4una mepmuyeckyto mpasmy 0oma, co coe bonbHOU, 80 8pEMS MPUOMOSIeHUs NuWU nomepsna
CO3HaHUe U yrnana Ha 20psiLLyro KOHGhOpPKY 2a3oeoll naumsl. [pu mocmymnneHuu obujee cocmosiHue msixesnoe, 8
€843U C mpasMoll U Ha/uyuemM coMamuy4eckoli namomnoauu.

lNocneonepayuoHHbIl nepuod npomekan anadko. Takum obpa3om, 0715 Mofy4YeHUs yo0oenemeopumerbHbIX
pesynbmamos Mpu XUpypauyeckoMm JsieqyeHuu enyboKux 0x0208 nuya 00HOU orepayuu HedocmamoyHo,
mpebyemcsi KOMIMIEKCHOE fleYeHue, BKIIYalwee usuomepanesmuyeckue U Koppuaupyrowue onepayuu,
MOsbKO MaK MOXHO 00buMbCs ONIMUMarnbHO20, M.e. Xenaemozo pesyrnbmama. . Heobxodumocms paspabomku
HO8bIX pekoMeHOayull U Ux Mpakmu4ecko2o 8HedpeHuUs O1isi ie4eHus1 0aHHOU Mamoso2uu Mo360IUm MoebicUMmb

Kayecmeo u onmuMu3uposams fiedeHue nocmpadasuiux.

Relevance

Throughout the development of humankind, peo-
ple have been faced with the need to treat severe
wounds, with facial injuries being of particular impor-
tance. Ancient sources describe that facial injuries
were very common in Ancient India and the countries
of the Middle East [1, 2]. They caused serious dysfunc-
tion of the organs of the face, which largely explains the
attempts to develop ways to restore the lost skin. With
the development of society, attention to the appear-
ance of a person has grown significantly. Nowadays
facial defects, in addition to functional disorders, cause
severe emotional distress and inevitable, to a greater
or lesser extent, psychological disorders that impede
social adaptation. Therefore, in the XXI century treat-
ment of victims with injuries of the maxillofacial region
has become of great importance. Limited deep burns
of the face account for 2 to 6.3% of the total struc-
ture of burn injuries [3, 4]. Currently, in the treatment
of victims with deep burns, active surgical tactics are
justified regardless of the area of skin damage [5-7]. In
most hospitals, the stratification of the severity of the
condition of the burnt depends on the area and depth
of the burn. Modern methodology requires assessing
the severity of the condition and making a decision on
the choice of treatment tactics based on the probability
of an unfavorable outcome of the disease, i.e., based
on the prognosis [3]. Severely burned patients need
to perform necrectomy no later than 3 days after the
injury, extremely severely burned patients - on the
1st-2nd day with simultaneous autodermoplasty [8].
Subsequently, victims with deep facial burns who were
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admitted early after injury should undergo necrectomy
as soon as possible. Treatment of deep facial burns is
one of the most difficult tasks in combustiology and re-
constructive plastic surgery. This is due to the high sig-
nificance of the face in functional and aesthetic terms
[9-10]. The area of the face is equal to 3.12% of the
body surface. However, despite the small area, func-
tionally important organs are concentrated in this area
of the body [10]. In the treatment of deep burns of the
face, the opinions of specialists in the choice of surgi-
cal tactics differ. According to the literature data, scar
tissue is formed after 6-12 months [12-13]. Therefore,
for along time, surgical treatment of the consequences
of facial burns was performed 1 year after the injury,
since in the early post-traumatic period the operation
was accompanied by profuse blood loss, reduced mo-
bility of fresh scars, eruption of scar-modified flaps
with suture material, and the remaining scarring pro-
cess caused recurrence of deformities [14]. Clarkson
objected to early surgical treatment of burn cicatricial
deformity in patients, since he believed that the later
the operation is performed, the better the result [15].
Thus, V. S. Savchin believes that burn wounds of the
face need to be cleansed of necrotic tissues as early
as possible and skin autotransplantation, since inde-
pendent rejection of necrotic tissues, the formation of
a granulating surface and skin grafting do not always
give satisfactory results, but, on the contrary, cause
the formation of gross cicatricial deformities. Even the
use of split skin, which is more prone to retraction than
full-thickness skin, does notmean leading to gross
scarring. Great difficulties arise in the defeat of areas
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Figure 1.
The first 48 hours after surgery

of the face with mobile tissues and natural openings,
in particular the palpebral fissure. Despite the early
necrectomy, autodermoplasty with full-thickness skin,
the process of scarring from the 3rd week can lead
to eversion of the eyelids. Long-term blepharorrhaphy
does not give the desired effect. It is almost impossible
to keep the eyelid in a straightened state. Retraction
of transplanted grafts makes the face mask-like, de-
priving it of natural expression and facial expressions.
Despite all modern methods of surgical treatment, the
appearance of a person after reconstructive surgery
of the face changes beyond recognition. Attempts to
improve cosmetic results become ineffective at some
point and should be discontinued. Thus, at present
there is no single tactic for the treatment of deep burns
of the face, which is the reason for the continuing high
frequency of functional, aesthetic disorders, increased
disability in such patients. The development and prac-
tical implementation of recommendations for the treat-
ment of this pathology will improve the quality and op-
timize the treatment of victims [16-20].

Case study

Patient S. was admitted to the Almaty City Emer-
gency Hospital in 2019. She received a thermal injury
at home, according to the patient, she lost conscious-
ness while cooking and fell on a burning gas stove
burner. Upon admission, the general condition of the
patient was severe, due to the injury and the presence
of somatic pathology.

Locally: the entire left half of the face from the
scalp, the left auricle is covered with a dry scab of a
dirty gray color, of a dense consistency. Given the se-
verity and nature of the injury, the patient was hospital-
ized in the intensive care unit.

After relief of shock, she was transferred to the
traumatology department. Where general, analgesic,
infusion, detoxification therapy and local treatment of
wounds by the closed method were carried out, chem-
ical necrolisis was performed with Shnyrev's paste for
2.5 weeks, and necrectomy was performed at the be-
ginning of 3 weeks. At the end of the 4th week, at the
beginning of the 5th week, an operation was performed
- delayed autodermoplasty on granulating wounds of
the face and scalp.

After the operation period proceeded without com-
plications, the first dressing was made after 48 hours,
on the dressing: there was a disease of the graft (the
edges of the grafts), which were stopped with a solu-
tion of dimexide diluted with a solution of furacillin.
(Fig. 1-7). On the 10th day, the grafts survived by 99%
and the patient was discharged for outpatient aftercare
at the place of residence. The patient was followed up
for 2 years.The patient after 2 months noted the ever-
sion of the upper eyelid, asymmetry of the face, due
to the formation of hypertrophic scars of the upper left
eyelid in the postoperative period in the rehabilitation
period, physiotherapy was carried out with the drug
fermenkol for 6 months.
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After 6 months, in order to eliminate the eversion of
the left eyelid, the excision of the scar, blepharoplasty
(free autodermoplasty) was performed. The postoper-
ative period was uneventful. Thus, in order to obtain
satisfactory results in the surgical treatment of deep
burns of the face, one operation is not enough, com-

plex treatment is required, which includes physiother-
apy and corrective operations, this is the only way to
achieve the optimal, i.e. desired result. The need to
develop new recommendations and their practical im-
plementation for the treatment of this pathology will im-
prove the quality and optimize the treatment of victims.

BULLETIN OF SURGERY IN KAZAKHSTAN Ne73 - 2022

Figure 2.
2 weeks later

Figure 3.
2 months later
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Figure 4.
4 months later

Figure 5.
4 months later

Figure 6.
6 months later

Figure 7.
At present time
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Conclusions

To obtain satisfactory results in the surgical treat-
ment of deep burns of the face, one performed opera-
tion is not considered to be sufficient , no matter what
kind of it is, i.e. primary necrectomy and delayed ne-
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