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Introduction: Healing potential of deep partial thickness
burns is not easily determined early after injury. Prolonged
and continued inflammation can contribute to burn wound
conversion. Early excision compared to a wait and see ap-
proach to wound healing decreases inflammation, shortens
length of stay, and decreases painful wound procedures.
However, early excision is at the expense of removing tissue
that may otherwise heal without autografting. Use of a
cryopreserved, allogeneic cellularized scaffold living tissue
product (CTP) in pediatric deep partial thickness wounds
with dermal elements remaining after excision is an alter-
native approach to wound closure. CTP may allow early
excision without compromising healing potential, thereby
minimize donor site morbidity, infectious complications and
decrease length of stay. This case series describes the expanded
access experience of a CTP on pediatric patients with thermal
injury.

Methods: Expanded use approval of a CTP was obtained
through the FDA for pediatric patients with burns at three
burn centers. Patients were taken to the operating room
for excision and grafting of burns at the discretion of the
attending surgeon. In wounds with dermal elements present
after excision, CTP was grafted to the wound bed (Table 1).
Postoperative wound care and follow up was per institutional
standards of care.

Results: Six pediatric patients (9 weeks — 13 years old) with
mixed depth burns having dermal elements remaining after
excision were treated successfully with a CTP. Donor site
surface area was reduced in all patients. No serious adverse
events related to the CTP were noted in any of the cases.
Average time to heal wounds treated with the CTP was ap-
proximately 2-3 weeks. In wounds ultimately deemed to be
full thickness, CTP was not detrimental to subsequent auto-
graft take. See Table 1.

Conclusions: This case series demonstrates that use of a CTP
in pediatric patients is donor site sparing without any serious
adverse events. Furthermore, use in full thickness burns is
not detrimental to subsequent autograft take. The degree of
dermal elements necessary to support wound healing is un-
known and requires further study. This case series supports
the application for a clinical trial investigating the safety and
efficacy of CTP as an adjunct to wound healing in pediatric
deep partial thickness burns.
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Introduction: Patients receiving split thickness skin grafting
due to deep burns are left with scarring and chronically dys-
functional skin at the graft site. Given evidence that patients’
pre-operative expectations mediate post-operative outcomes
and satisfaction, we sought to describe burn patients’ experi-
ence, expectations, and satisfaction with their skin graft, and
their views towards a future cell-based clinical trial to im-
prove their graft, over time. We also aimed to identify graft
outcome measures for use in future studies.

Methods: This study was approved by our university's re-
search ethics board. All participants provided written and in-
formed consent. Data were collected via patient questionnaires
pre-operatively, one, and three months post-operatively.
Results: Most patients had small burns. Expectations of
graft function were consistent pre- and post-operatively.
Expectations of graft appearance showed significant decrease
over time (B, =-0.290, p = 0.008). Significant improvements
in skin function (B, = 0.579, p = 0.000) and appearance
(B, = 0.247, p = 0.025) at the wound site during recovery
were observed, although patients noted great difference be-
tween grafted and normal skin. Patient satisfaction with their
graft did not change significantly over time. Patients were
willing to participate in a cell-based clinical trial that may
improve graft symptomology. They prioritized diminished
scarring, redness, and improved sensation and elasticity as
the most salient aspects of grafts to be enhanced by cell-based
therapy.

Conclusions: Patient graft concerns changed over time; out-
come measures in trials advancing skin grafting should reflect
chronic, patient prioritized limitations.
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