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ABSTRACT Objective: To observe the clinical efficacy of delayed back grafting technique with vitrification cryopreservation skin
in the treatment of serious avulsion injury. Methods: Patients suffered from serious skin avulsion from June 2015 to June 2018 were
divided into two groups: the vitrification preservation group and the one-stage replanting group according the management method, 8
patients in each group. The cells viability of the skin before replanting after cryopreservation were evaluated using MTT. The skin
survival rates, infection rates, average inhospital time were compared between the two groups. Results: The average cells viability of the
skin before replanting after cryopreservation was 92.56%* 7.20%. The skin survival rates was 81.74%* 5.78%. The infection rates was
12.5%, and the average inhospital time was 33.13 * 3.91 d. The skin survival rates, infection rates, average inhospital time in the
one-stage replanting group were 21.91%% 5.28%, 100%, 47.50 £ 1.93 d. There is difference between the groups in the skin survival
rates, infection rates, average inhospital time (P <0.05). Conclusion: The clinical effect of delayed back grafting technique with
vitrification cryopreservation skin is good in the treatment of serious avulsion injury that skin can not be replanted one-stage.
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Table 1 Comparison of the skin vitality after vitrification cryopreservation, the skin graft survival rate, the infection rate,

the average in-hospital time between the two groups

Skin Vitality after . ) . .
Groups ] Skin Graft Survival Rate Infection Rate Average In-hospital Days
Cryopreservation
ORG 21.91%% 5.275% 100% 47.50 + 1.927
VPG 92.56%z% 7.20% 81.74%* 5.757% * 12.5%%* 33.13 £ 3.912%
t/ & - t=7.662 x¥=7.662 t=3.296
P - P<0.0001 P=0.0014 P=0.0053

Note: ORG: One-stage Replanting Group, VPG: Vitrification Cryopreservation Group.
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Fig. 1 A Typical Case of Vitrification Cryopreservation Group

Note: Vitrification Cryopreservation Group: Tian XX, Female, 36Y, had the extensive avulsion injury in the left lower limb by the accident.

0 ,0 Debridement + VAC were treated emergency. The avulsion skin was thinned to 0.6mm graft,

vitrification cryopreserved and replanted after rewarming in 24 days: ¢ The rewarmed skin graft,

o Replanting Surgery, © The skin graft survival was good in 10 days after replanting surgery. © 1 month after replanting surgery.
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Fig. 2 A Typical Case of One-stage Replanting Group

Note: Wang XX, 7Y, had the extensive avulsion injury in the two lower limbs by the accident, whose avulsion skin was replanted after thinned to

full-thickness graft:0 The avulsion skin,0 The replanted skin necrosis was shown after 3 days. @ The wound was new after serial of debridement and

dressing changing on the 13th day.0 The wound was cured 1 month after repaired by grafting new skin.
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