Burn Wound Bed Management
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FEM I EEVE(DDB:deep dermal burn)
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Zone of Coagulation

Zone of Stasis

Zone of Hyperaemia

Figure 1. Jackson’s zones of injury (with permission from ANZBA Emergency Management of Severe Burns Injury
Course Manual, 19E, 2021).
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Figure 2. Tangential excision comparing viable dermis (white) with nonviable dermis (fixed blood-
stained/not glistening white) and viable fat (bright yellow) with nonviable fat (blood—stained/pink).
Note that the appearance of the debrided wound changes as inevitable bleeding changes the

appearance of the excised wound.
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Strategy for DDB and DB

DDB+(DB)

Chemical debridement

Poor
epithelization

Debridement+wound bed preparation with artificial dermis

Split thickness skin grafting
(mesh*patch-seat)

Good Epithelization
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Wound bed preparation with artificial dermis

e | o . wound bed
L debridement artificial dermis oreparation



Sequential excision
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Sequential excision
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Figure 3. Burn wound excision utilizing hydrosurgery.
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