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 1st Place – Non-Physician Oral Presentation     

  

Abstract Title: 
A Systematic Review of Vancomycin Dosing and 

Monitoring in Burn Patients 

Author and 

Co-authors: 

Todd A. Walroth, PharmD, BCPS; Breanna L. Johnson, PharmD; Natalie R. Buening, 

Pharm D, BCPS; David R. Foster, PharmD, FCCP; Kendra M. Atkinson, PharmD; 

Rajiv Sood, MD 
Wishard-Eskenazi Health, Indianapolis, IN  

Objective: 

Upon completion of the lecture, attendees should be better prepared to:  

• Describe the available published data on vancomycin dosing and monitoring in burn patients 

• Recognize areas for further research regarding vancomycin dosing and monitoring in burn 

patients  

Abstract: 

 

KNOWLEDGE GAP:  Currently there are no consistent, validated vancomycin dosing and 

monitoring recommendations for burn patients. 
 

INTRODUCTION:  Vancomycin pharmacokinetics are significantly altered following recent 

burn injury.  Specifically, vancomycin half-life decreases and clearance increases, resulting in 

a possible 50-80% increase in the total daily dose required to achieve adequate serum 

concentrations.  Additionally, wide interpatient variability in vancomycin pharmacokinetics in 

this population necessitates close and frequent monitoring of serum concentrations for 

efficacy and safety.  The objectives of this study were to systematically collect and evaluate 

published data regarding vancomycin pharmacokinetic alterations in burn patients, to 

determine if an evidence-based recommendation for dosing and/or monitoring of vancomycin 

in burn patients can be formulated, and to identify areas for future research on this topic.  
 

METHODS: A systematic review of literature from 1/1/1966 to 11/15/2012 was conducted 

through Medline, OVID, CINAHL, Iowa Drug Information Service, and EBSCO databases.  

Reference lists from all included studies and electronic tables of contents for burn journals 

were also searched.  Studies were reviewed for inclusion by two independent reviewers; any 

discrepancies were resolved by a third independent reviewer.  For inclusion, studies must 

have been published in English, included human subjects with at least a 10% total body 

surface area burn receiving intravenous vancomycin as empiric or targeted antimicrobial 

therapy, and reported vancomycin serum concentration(s).   
 

RESULTS: Database searches returned a total of 130 titles for review.  Twelve studies met 

our a priori criteria for inclusion in data analysis.  Study characteristics (including year, 

number of subjects, and design) can be seen in Table 1.  Demographics of patients included 

are summarized in Table 2 (including age, gender, weight, creatinine clearance, total body 

surface area, and time since burn injury).  The most common dosing regimens were 5-20 

mg/kg/dose given IV every 6-8 hours (studies included both pediatric and adult patients).  

Mean peak and trough concentrations were 21.2 ± 4.4 mg/L and 7.24 ± 1.5 mg/L, 

respectively.  Only 12.5% of reported trough concentrations were within the currently 

recommended standard range of 10-20 mg/L.  All studies recommended close monitoring of 

vancomycin trough concentrations in burn patients.  No studies mentioned the importance of 

routinely monitoring peak concentrations in this patient population.  Also, there were no 

consistent overall dosing recommendations provided or clinical outcomes assessed (including 

incidence of adverse events). 



 

CONCLUSION: Based on the limited prospective data available evaluating clinical 

outcomes, a standard recommendation for vancomycin dosing and monitoring in burn patients 

cannot be made.  The majority of published studies target vancomycin trough levels that are 

lower than our current standard of practice.  This can result in treatment failures and 

development of bacterial resistance.  Our future research goals include prospective 

investigation of clinical outcome data in burn patients related to specific initial vancomycin 

doses (including the utility of loading doses), continuous infusion vancomycin, monitoring 

strategies, including utilization of both peak and trough concentrations, and adverse events.  

Further data on the effects of percent of body surface area burned, degree of burn injury, 

concomitant disease states, the presence of inhalation injury, and time since burn injury may 

also improve our ability to more accurately dose vancomycin in burn patients. 

 

Table 1 - Study Characteristics 

 
      a

When study year was not reported, the publication year of the article was used.   
      b

Nine patients were in original study but data from one patient was excluded due to <10% 

TBSA. 
 

Table 2 – Patient Characteristics 

 

 
Age 

(years) 
Sex 

Weight 

(kg) 

CrCl 

(mL/min) 

TBSA 

(%) 

Time 

Since 

Burn 

Injury 

(days) 

<18 
5.3 ± 

4.9
a 

Male: 50% 

(4) 

Female: 50% 

(4) 

24.7 ± 

20.4
a 

148.3 ± 

17
a 

33.13 ± 

15.51
a 

11.29 ± 

9.89
a 

≥18 
37.55 ± 

2.6
b 

Male: 82.1% 

(252) 

Female: 

17.9% (55) 

82.3 ± 

2.8
b 

128.9 ± 

10.2
b 54 ± 4.46

b 19.31 ± 

6.15
b 

Overall 
33.5 ± 

4.2
b 

Male: 81.3% 

(256) 

Female: 

18.7% (59) 

71 ± 

6.8
b 

132.7 ± 

9.8
b 

37.04 ± 

3.36
b 

19.12 ± 

5.25
b 

Study Number Year
 a
 

Number of 

Subjects 
Design 

1
 

1988 8
b
 Prospective 

2
 

1998 9 Prospective 

3
 

2008 70 Retrospective review 

4
 

2005-2009 49 Retrospective review 

5
 

1995-1998 14 Prospective 

6
 

2003 1 Case report 

7
 

1986 10 Prospective 

8
 

1986 10 Prospective 

9
 

2000-2006 37 Retrospective case control 

10
 

1989 10 Prospective single-dose 

11
 

1984 6 Prospective 

12
 

2006-2009 171 Retrospective cohort 



 

    Statistics were calculated from studies that reported out these values. 
      a 

mean ± standard deviation 
      b 

mean ± standard error of the mean 

  

Disclosure: 

Atkinson, Kendra M. – No Relevant Financial Relationships to Disclose 

Buening, Natalie R. – No Relevant Financial Relationships to Disclose 

Foster, David R. – No Relevant Financial Relationships to Disclose 

Johnson, Breanna L. – No Relevant Financial Relationships to Disclose 

Sood, Rajiv – Speaker:  Genzyme, Avita Medical, Smith-Nephew  

Walroth, Todd A. – No Relevant Financial Relationships to Disclose 

 



 

                        

 2nd Place – Non-Physician Oral Presentation     

  

Abstract Title: OZ:  Experience with a Burn Nursing Retreat 

Author and 

Co-authors: 

Grace Schmits, BSN, RN; Linda Long, BSN, RN; Rayna Gorisek, BSN, RN; Loree Kimball, 

BSN, RN; Bruce Cairns, MD 

University of North Carolina Hospital, North Carolina Jaycee Burn Center, Chapel Hill, NC  

Objective: 
Upon completion of the lecture, attendees should be better prepared to:  

• Describe the importance of providing care of the caregiver activities to burn nurses  

• Plan a nursing retreat to benefit burn nurses  

Abstract: 

INTRODUCTION: Our burn unit is a very fast paced, high acuity unit with over 1200 admissions in 

the past year. The burn unit nursing staff is a mix of experience levels including new grads, nurses 

with 3-4 years’ experience and nurses with 10 or more years’ experience. With such a diverse mix, we 

wanted to improve communications, enhance problem solving, promote trust, encourage cooperation 

and stimulate team building. A retreat was planned to provide a time for reflection and renewal, foster 

collaborative relationships, improve morale, and provide some fun and stress reduction.   

 

METHODS: The nursing leadership team developed a burn specific retreat to be off site divided into 

two sessions to give each nurse an opportunity to attend. Nursing staff was assigned to one of the two 

groups as part of the work week to attend one of the sessions. The retreat was a full eight hour day, 

broken into an indoor morning session followed by lunch and an afternoon outdoor low ropes course. 

The theme of the day was “The Land of OZ’.  The indoor morning session of each day started with a 

review of the burn unit vision and mission and moved into activities to discover who we are, self-

motivation, our commitment to caring, what would it take to get to “The land of OZ”. We practiced 

communication tools and performed Stop/Start/Continue activities, and discussed care of the caregiver 

importance and resources. After lunch an outdoor low ropes course was introduced that included fun, 

physical activities of teambuilding and cooperation for all physical skill levels. The retreat was held in 

one of the local parks. The morning session was facilitated by the nursing leadership and the afternoon 

session was facilitated park staff. 

 

RESULTS: 90% of staff attended. The majority reported the retreat was fun, and they learned 

something new about themselves as well as their colleagues. They reported the communication skills 

practiced were helpful and they learned something new they can do to improve in the burn unit as well 

as take better care of themselves. During the outdoor low ropes course, the facilitators were invaluable 

in relating each activity to our patients and hospital communications. Nursing staff reported a greater 

understanding of what the patient “felt” when they were placed in challenging activities outside their 

comfort zone, dependent on others during the low ropes course. A modified multidisciplinary green 

belt six sigma project will be developed in response to the activity “What does it take to get to OZ”. 

 

CONCLUSION: The response to the retreat was overwhelmingly positive demonstrating the need to 

offer this type of activity for our staff more often. A retreat outside the unit offers an opportunity for 

rich communication in an informal and relaxed atmosphere. It is an opportunity for much needed stress 

reduction and problem solving and opening the doors for creative brainstorming and strategic 

planning. Future plans will include all members of the burn team.  

  



Disclosure: 

Cairns, Bruce – No Relevant Financial Relationships to Disclose  

Gorisek, Rayna – No Relevant Financial Relationships to Disclose 

Kimball, Loree – No Relevant Financial Relationships to Disclose 

Long, Linda – No Relevant Financial Relationships to Disclose 

Schmits, Grace – No Relevant Financial Relationships to Disclose 

 



 

 
                        

 
1st Place – Fellow/Resident Oral Presentation      

  

Abstract Title: 
Comparative Evaluation of Anti-proliferative /Anti-

neoplastic Agents on Keloids 

Author and 

Co-authors: 

Yvonne N. Pierpont, MD
1
; M. Georgina Uberti, MD

2
; Martin C. Robson, MD

1
; Wyatt G. Payne, 

MD
1,2

 
1
Division of Surgery/Plastic Surgery, University of South Florida, Tampa, FL; 

2
Institute for Tissue 

Regeneration, Repair, & Rehabilitation, Bay Pines V.A. Healthcare System, Bay Pines, FL 

Objective: 

Upon completion of the lecture, attendees should be better prepared to:  

• Understand the role of TGF-β in normal and abnormal scar formation  

• Understand the antiproliferative mechanisms of antineoplastic drugs and possible topical therapeutic  

   benefits in keloid treatment  

Abstract: 

 

INTRODUCTION: While there is no unifying hypothesis on the etiology of keloid formation, the 

condition shares similar pathologic characteristics with other proliferative fibrosing conditions such as 

Dupuytren’s contracture, hypertrophic scars, rhinophyma, and periprosthetic breast capsules.  Anti-

proliferative/anti-neoplastic agents have been shown to modulate abnormal fibrosis and scarring 

through their effects on down-regulating fibroblasts and cytokine growth factors, notably transforming 

growth factor beta (TGF-β).  We present a study to comparatively evaluate the effects of multiple anti-

proliferative/anti-neoplastic agents on the rate and extent of fibroblast contraction and TGF-β 

expression on keloid-affected tissue samples. 
 

METHODS: Keloid samples were obtained at the time of keloids excision and normal scar was 

obtained during elective operations in which normal scar was excised.  Fibroblast-populated collagen 

lattices (FPCLs) were constructed from cell cultures performed on these specimens and exposed to 

various preparations of anti-proliferative/anti-neoplastic agents.  Measurements of FPCL contraction, 

cell viability, and TGF-β expression were obtained from each preparation. 
 

RESULTS: The degree of fibroblast contraction in treated keloid-derived FPCLs was significantly 

decreased on days 0-3 and 7 compared to untreated controls with no significant differences seen 

between the agents used.  Exposure to anti-proliferative/anti-neoplastic agents also resulted in 

uniformly significant decreased TGF-β2 expression and varyingly significant decreased TGF-β1 

expression. 
 

CONCLUSION: These data suggest that the use of anti-proliferative/anti-neoplastic agents 

significantly reduce the expression of TGF-β and degree of fibroblast contraction in keloids tissue 

samples compared to untreated controls. Keloids, along with other diseases characterized by 

proliferative scarring, may benefit from non-surgical treatment modalities targeted at the underlying 

cellular and molecular processes.  The potential use of topical or injectable anti-proliferative/anti-

neoplastic agents in this setting holds promise in precluding the need for surgical therapy. 
 

Disclosure: 

Pierpont, Yvonne N. – No Relevant Financial Relationships to Disclose 

Payne, Wyatt G. – No Relevant Financial Relationships to Disclose 

Robson, Martin C. – No Relevant Financial Relationships to Disclose 

Uberti, M. Georgina – No Relevant Financial Relationships to Disclose 

 



 
 
                        

 
2nd Place – Fellow/Resident Oral Presentation      

  

Abstract Title: 
Techniques for Better Aesthetic Outcomes After Excision 

and Grafting for Acute Burn Injury 

Author and 

Co-authors: 

Joseph Ogrodnik, MD; Juvonda Hodge, MD; Amit Frotan, MD; Arnold Luterman, MD; Salil 

Gulati, MD 

University of South Alabama Medical Center, Mobile, AL 

Objective: 

Upon completion of the lecture, attendees should be better prepared to:  

• Describe several surgical techniques used to optimize aesthetic outcomes in the treatment of acute 

burn injury 

• Identify the most important techniques based on the survey results 

• Assess acute burn injury for achieving the best aesthetic outcome  

Abstract: 

 

INTRODUCTION: The focus on burn injury outcomes has changed from preservation of life to 

quality of life after recovery in United States. This has primarily resulted from majority of burn injuries 

being less than 10% TBSA. The aesthetic outcome is the primary focus of patients with minor burns 

that still require excision and grafting. Burn Surgeons have several techniques to improve aesthetic 

outcomes after grafting in acute burns.  But there is little consensus as to which techniques best 

influence the aesthetic outcome. 

 

METHODS: An internet based survey was created and distributed to Burn Surgeons across the 

country. Several indicators such as practice region, gender, and number of years in burn care were 

evaluated. The background of the kind of training of the burn surgeon was also noted. The surgeon was 

asked to note the top three tricks or techniques that he or she uses in grafting of acute burns (that are 

not life threatening in nature) to maximize the aesthetic outcomes.  

 

RESULTS: The responses were analyzed and the results correlated to various factors such as number 

of years in burn care and background training. Techniques that are considered most important will be 

discussed. 

 

CONCLUSION: The treatment of acute burn injury is diverse and complex.  One of the goals in 

treatment is to provide a good aesthetic result after a patient sustains a burn injury.  Achievement of 

good aesthetic outcomes is largely dependent on the surgeon’s formal training, specific techniques, and 

experience. This information will help guide technique selection to accomplish the best aesthetic 

outcome. 

  

Disclosure: 

Ogrodnik, Joseph – No Relevant Financial Relationships to Disclose 

Frotan, Amit – No Relevant Financial Relationships to Disclose 

Gulati, Salil – Grant:  Beeken Biomedical  
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1st Place – Student Oral Presentation      

  

Abstract Title: 
Detection of Lung Microbiota by Next Generation 

Sequencing in Acute Burn Inhalation Injury 

Author and 

Co-authors: 

Dana Walsh, BA
1
; Scott Yourstone

2
; Derek S. Lundberg

3
; Juliette J. Kahle, PhD

4
; Shaun D. 

McCullough, PhD
4
; Corbin Jones, PhD

2
; Jeffrey L. Dangl, PhD

3
; Terry L. Noah, MD

5
; Samuel 

W. Jones, MD
6
; Shiara M. Ortiz-Pujols, MD

6
; Robert Maile, PhD

7
; Bruce A. Cairns, MD

6
; Ilona 

Jaspers, PhD
5
; David Diaz-Sanchez, PhD

1 

 
1
Department of Toxicology, University of North Carolina, Chapel Hill, NC 

2
Department of Biology, Curriculum in Bioinformatics & Computational Biology, University of 

North Carolina, Chapel Hill, NC 
3
Department of Biology, Curriculum in Genetics & Molecular Biology, University of North 

Carolina,  

Chapel Hill, NC 
4
US Environmental Protection Agency, Research Triangle Park, NC 

5
Center for Environmental Medicine, Asthma, and Lung Biology, Department of Pediatrics, 

University of North Carolina, Chapel Hill, NC  
6
Department of Surgery, University of North Carolina, Chapel Hill, NC 

7
Department of Microbiology and Immunology, University of North Carolina, Chapel Hill, NC  

Objective: 

Upon completion of the lecture, attendees should be better prepared to:  

�  Understand that microbial flora in bronchial samples from patients with inhalation injury can be  

   identified early after injury  

�  Appreciate the complexities of applying next-generation sequencing to clinical samples  

Abstract: 

 

INTRODUCTION: Burns are the third leading cause of fatal injury in the United States. The primary 

cause of death in hospitalized burn patients is multiple organ failure with the lungs often being the first 

to fail. Acute lung injury secondary to inhalational injury and pneumonia are common comorbidities in 

burn patients and contribute to respiratory failure and a high mortality rate. Identification of microbial 

communities present in the lungs of patients at different time points after burn injury may inform 

treatment decisions and prevent the development of complications associated with inhalational injury, 

such as pneumonia.  The goal of this study was to use next generation sequencing to identify the 

bacteria present in bronchial alveolar lavage (BAL) from patients hospitalized for burn and inhalational 

injury at University of North Carolina Hospitals (UNCH) Jaycee Burn Center. 

 

METHODS: 

We surveyed BAL samples from eleven patients from the UNCH Jaycee Burn Center ranging from 

four to seventy-six years with a median age of 44.8. Patients were categorized into mild or severe 

inhalational injury groups based on the amount of soot present in the lungs at initial bronchoscopy.  

The V4 region of bacterial 16S rDNA was amplified by PCR with universal primers and identified by 

high-throughput sequencing.  Raw sequence data generated by the Illumina MiSeq were pre-processed 

using the Illumina CASAVA pipeline and phylogenetic families were identified with the MTToolbox 

data analysis pipeline. 

 

RESULTS: 

Twenty total samples were analyzed representing eleven individual patients. Of these, six were 



categorized as severely injured and five as mildly injured. Eleven samples were collected between zero 

and three days post injury and nine were taken more than three days after injury. Further, three of the 

patients never had positive bacterial culture results while the other eight did. Twenty-four unique 

bacterial families were identified by the MTToolbox pipeline among all samples. Of these, 

Staphylococcaceae made up 49.7% of reads, 37.4% were from Pasteurellaceae, 4.9% were from 

Streptococcaceae, 1.7% were from Corynebacteriaceae, and the remaining 6.3% consisted of twenty 

unique families. Significant differences were detected in the number of reads belonging to 

Streptococcaceae and Nocardiaceae between samples taken zero to three days after injury and those 

taken more than three days after injury. The families Enterococcaceae, Aeromonadaceae, and 

Veillonellaceae were significantly different between samples from patients who had positive culture 

results and those that never had positive culture results.   

 

CONCLUSION: 

The results of this pilot study have demonstrated that changes in microbial flora can be detected early 

after inhalation injury. Further, our findings highlight the differences between bacterial speciation 

before the third day after injury and later on, and also between patients who have positive culture 

results and those who do not. Having the ability to determine which bacterial organisms will 

predominate early after inhalation injury has the potential to help clinicians better tailor the infectious 

complications in burn patients with inhalation injury. The ability to identify and monitor the microbial 

flora may allow for more effective therapeutic intervention and thus better respiratory outcomes after 

acute burn injury. 

Disclosure: 
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McCullough, Shaun D. – No Relevant Financial Relationships to Disclose 
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Ortiz-Pujols, Shiara M. – No Relevant Financial Relationships to Disclose 

Walsh, Dana – No Relevant Financial Relationships to Disclose 

Yourstone, Scott – No Relevant Financial Relationships to Disclose 
 

 



 

 
 
                        

 
2nd Place – Student Oral Presentation      

  

Abstract Title: 
Kinetics of Pulmonary Neutrophil Accumulation Following 

Cutaneous Burn Injury 

Author and 

Co-authors: 

Julia Malik, BS; Brandon Linz, BA; Rebecca Drapp, BS; Sha’Leema Miller, BA; Robert Maile, 

PhD; Bruce A. Cairns, MD 

University of North Carolina at Chapel Hill, Chapel Hill, NC 

Objective: 

Upon completion of the lecture, attendees should be better prepared to:  

• Understand the murine contact burn model and the characteristics that make it clinically relevant  

• Articulate the relevant functions of neutrophils in infection control and clearance  

• Understand that the immune response following burn injury is dynamic, and that treatment must be  

   modulated based on time post-injury  

 

Abstract: 

INTRODUCTION: Lung inflammation following cutaneous burn is observed in human patients and 

in murine models of burn injury.  Massive leukocyte recruitment is followed by oxidative stress and 

tissue damage, yet patients and animals frequently succumb to pulmonary infection.  It is critical that 

the mechanisms that drive pulmonary inflammation be critically evaluated to develop treatments that 

limit tissue damage and promote pathogen clearance. Neutrophils predominate among leukocytes 

recruited to the lung after burn; here, we describe the kinetics of neutrophil accumulation as well as the 

phenotype and antimicrobial activity of the neutrophils. 
 

METHODS: Anesthetized C57B/6 mice underwent either sham procedure or a full-thickness 20% 

TBSA burn with a copper rod heated to 100 ̊ C in a water bath.  Intratracheal (IT) infections with 

Pseudomonas aeruginosa were carried out using a MicroSprayer@ Aerosolizer – Model IA-1C and 

FMJ-250 High Pressure Syringe (Penn-Century. Inc. Wyndmoor, PA). Cells from lung digests were 

enumerated and stained for flow cytometry.  Reactive oxygen species (ROS) production was measured 

with a dihydrorhodamine (DHR) conversion assay. 
 

RESULTS: We determined that the kinetics of neutrophil accumulation in collagenase-digested lung 

tissue is biphasic, peaking 12 hours after burn, returning to normal levels, and rising again 7 days after 

burn.  At late timepoints ROS production is diminished in burn mice to a greater extent than at early 

timepoints.  Broncho-alveolar lavage fluid (BALF) samples collected from mice late after burn do not 

demonstrate a proportional increase in neutrophils; however, we find that neutrophils do infiltrate the 

alveolar space following pulmonary infection with P. aeruginosa. 
 

CONCLUSION: Based on our data, we propose that neutrophils become sequestered in the pulmonary 

vasculature following burn injury but do not traverse the endothelium or enter the alveolar space in the 

absence of infection.  This is the case early and late after burn injury.  Furthermore, pulmonary 

neutrophils in burned mice produce less ROS than neutrophils from sham lungs, suggesting a 

deficiency in antimicrobial activity which may account for the increased susceptibility to infection 

observed in burned mice. 

Disclosure: 

Malik, Julia – No Relevant Financial Relationships to Disclose 

Cairns, Bruce – No Relevant Financial Relationships to Disclose 

Drapp, Rebecca – No Relevant Financial Relationships to Disclose 

Linz, Brandon – No Relevant Financial Relationships to Disclose  
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ST

 Place – Poster Presentation   
 

 

Abstract Title: 
The Creation of Burn Wound Care Videos  

for Nursing Education 

Author and 

Co-authors: 

Rayna Gorisek BSN; Minh Nguyen BSN; Grace Schmits, BSN; Bruce Cairns, MD 

University of North Carolina, Jaycee Burn Center, Chapel Hill, NC 

Objectives: 
• Describe a creative way to meet educational needs in the burn unit. 

• Access creative resources to meet our staff needs. 

Abstract: 

 

INTRODUCTION: A varying number of burn patients are admitted each day and there are not always 

beds available in the 21-bed ICU due to a high volume and fluctuating census. A 15-bed acute care unit 

was added to focus on the treatment of adult patients with burns and other complex wounds.  The 

admission rate for burn patients has increased from 671 patients in 2007 to 1318 patients in 2011. As a 

result of the high census, the charge nurse or burn nurse delegate was resourced on other units to provide 

and educate nursing staff on care of the burn wound during admissions and daily dressing changes.  

 

METHODS: A need was identified for off- unit nursing education to ensure proper standard of care for 

burns. The current education resources accessible to off-unit nursing staff were burn resource books with 

printed wound care education material, ongoing wound care education classes and burn nurses from the 

bedside to be a resource or provide burn wound care to burn patients in surgery ICU’s and acute care areas.  

Despite the available resources and education, burn nurses were still being requested to provide wound 

care to patients outside the unit. As an adjunct to the education and resource already being provided, a 

proposed solution was a video resource for burn wound care. The video could be accessible on the internal 

nursing website and available to all units. The video would have simple, step by step instruction with 

visual representation of the care of burn wounds. 

The burn center leadership team selected the most common types or wound care performed outside the 

burn center.  The leadership team developed step by step instructions originating from burn nursing wound 

care policies.  Consent was obtained from patients to record videos on demonstrating wound care. The 

leadership team reviewed the post-production videos and the videos were piloted on other surgery units. 

 

RESULTS: The burn wound care videos received positive feedback from piloting units. The links to the 

videos are easily accessible to nurses providing care to burn patients on other units. Each video became 

part of the burn nursing wound care policies and new nurse orientation. The burn center charge nurses 

report spending less time providing support to nurses caring for burns outside the burn unit.  The patients 

continue to be rounded upon daily with the burn unit charge nurse. The nurses outside the burn unit report 

greater confidence in caring for burn patients on their units. 

 

CONCLUSION: Among the many resources available for burn wound care education, videos are 

perceived by many nurses as valuable tools in caring for the burn patient. They provide very clear 

instructions with pictures to aid nurses less familiar with our burn unit procedures. The videos have been 

placed on the nursing burn unit web site and are widely accessible hospital-wide. However, we need 

further surveys over a sufficient amount of time to validate the usefulness of the tool. 

 

Disclosure: 

Gorisek, Rayna – No Relevant Financial Relationships to Disclose 

Nguyen, Minh – No Relevant Financial Relationships to Disclose 

Schmits, Grace – No Relevant Financial Relationships to Disclose 

Cairns, Bruce – No Relevant Financial Relationships to Disclose 



 

 

 

 
 

2nd PLACE - POSTER PRESENTATION  
    

  

Abstract Title: 
Potential to Improve Burn Scar Revision Surgery Outcomes 

by Increasing Dermal Thickness with Fetal Bovine Dermis 

Author and 

Co-authors: 

Peter Yen, PA-C
1
; Abby Melton, PA-C

1
; Artie Ravindra Patil, MD

1
; Katie Bush, PhD

2
; Steven 

Thomas, MD
1
; Loring Rue, III, MD

1
 

1
University of Alabama at Birmingham, Birmingham, AL; 

2
TEI Biosciences Inc., Boston, MA 

Objectives: 

• Discuss the potential clinical benefits of using of FBADM in conjunction with split thickness skin  

  grafting. 

• Describe follow-up results after the treatment of a full thickness wound with FBADM and split thickness  

  skin grafting. 

Abstract: 

 

INTRODUCTION:  Means to reduce split thickness skin graft contraction and subsequent scar 

contracture continues to be of clinical interest.  Recent reports have documented that acellular fetal bovine 

dermis can, upon implantation, be reconstituted to generate a new tissue having the histological appearance 

of dermis.(1,2)   The implanted fetal dermal collagen fibers have been found in patient biopsies to be 

vascularized and populated with fibroblasts within weeks of application.  Hypothetically, generating 

thicker dermis in a reconstructed skin wound has the potential to reduce ensuing skin graft contraction.  

Thus, we have begun coupling split thickness skin grafting with a short dermal assimilation/generation 

phase in burn scar revision cases.  Here we report on our initial patient series where fetal bovine acellular 

dermal matrix (FBADM) was used during the scar revision reconstructive course. 

 

METHODS:  Study Design:  Following Institutional Review Board approval, patients were identified that 

were treated between September 2011 and January 2013 with FBADM (PriMatrix, TEI Biosciences, 

Boston, MA) during the reconstruction of full thickness skin wounds resulting from excision of scar tissue.  

Patient demographics and wound characteristics including time elapsed from the original injury, wound 

dimensions, and wound location were recorded.  Clinical details on treatment regimen, FBADM take, time 

to split thickness skin grafting, split thickness skin graft take, complications, and clinical outcomes were 

also documented.     

     Surgical techniques:  Fetal bovine acellular dermal matrix was prepared in accordance with the 

manufacturer’s guidelines.  Wounds were surgically excised to ensure all necrotic tissue was removed and 

that healthy bleeding tissue was present in the wound bed and adjacent to any exposed tendon, bone, or 

hardware.  Fetal bovine acellular dermal matrix was rehydrated and meshed in order to allow for optimal 

conformity as well as permit the drainage of exudate from the underlying wound bed.  The FBADM was 

secured to the wound bed using sutures or staples and covered with a non-adherent dressing.  Negative 

pressure wound therapy (NPWT) was utilized when clinically possible.  If NPWT was not used due to 

large wounds or wound location, a petroleum based product was applied directly to the non-adherent 

dressing and covered with an antibiotic ointment.  Secondary dressings were used to cover both wounds 

with and without NPWT and dressing changes were performed after the first 48-72 hours, leaving the non-

adherent undisturbed.  During dressing changes, the wound was inspected visually to assess the degree of 

tissue development as well as the emergence of other complications, for example, hematomas, infection, or 

wound dehydration.   Upon tissue development, meshed split thickness skin grafts (1/10,000 inch) were 

applied to the vascularized tissue bed. 

 

RESULTS:  Fetal bovine acellular dermal matrix provided a reconstructive option capable of augmenting 



the dermal component of the harvested split thickness skin graft.  Four patients were treated with FBADM 

post-excision of full thickness scar tissue.  The average TBSA treated was 9% and the location of these 

wounds included the shoulder, upper extremities, face, and chest.  When the scar revision extended over a 

joint, range of motion exercises were initiated 24 hours FBADM post-application.  Wounds treated with 

FBADM were found to generate vascularized tissue anchored to the wound base and contiguous with the 

wound margin.   The generated tissue was found to be capable of supporting a skin graft as early as 12 

days.  Successful split thickness skin graft take was reported for all patients.   

     One year follow-up was available for one patient.  For this particular patient, the scar contracture being 

treated was on the left shoulder extended to the upper arm.  Long term cosmetic evaluation and pinch 

testing of the reconstructed, healed wound indicated limited scarring with excellent skin elasticity.  

Functionally, the patient regained full range of motion of the reconstructed area. 

 

CONCLUSION:  The clinical series presented demonstrates the use of FBADM as an effective added 

strategy for the surgical revision of scar tissue resulting from previous burn injuries.  FBADM was 

successfully placed and reconstituted in each surgically created full thickness skin wound.  In long-term 

follow-up, the hypothetical increased dermal thickness achieved with FBADM augmented split thickness 

skin grafting resulted in good skin pliability, full-range of motion, and limited scar contracture.  The 

outcomes of this clinical series warrants additional work to definitively assess improved clinical outcomes 

as well as mechanisms of action of the FBADM. 
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