
SCIENTIA • Theory and practice of modern science 
.  

216  
 

Isomiddinov Ziyoviddin Darvishaliyevich  
Candidate of medical Sciences Pediatric Dentistry department 

Andijan State Medical Institute, Republic of Uzbekistan  
 

Teshaboev Mukhammadyakhyo Gulomkodirovich   

Doctor of Medical Sciences, Associate Professor, Head of Department of surgical Dentistry 
Andijan State Medical Institute, Republic of Uzbekistan  

 
Nematov Shokhrukhbek Ulugbek Ogli 

Clinical Residence, Department of surgical Dentistry 
Andijan State Medical Institute, Republic of Uzbekistan 

 
 

SURGICAL TREATMENT OF PATIENTS WITH 

CONSEQUENCES OF BURNS 
 

Relevance of the problem. In thermal injuries, exposed areas of the body 

(head, face, neck, and hands) are most frequently affected. According to researchers, 

including foreign authors, burns of the face and neck account for 4% to 34% of burns 

of other localizations (M.M. Madazimov, 2025). 

Numerous studies involving psychopathological examinations of burn patients 

have revealed disorders of memory, thinking, and psychosomatic disturbances. Such 

patients often exhibited irritability, anger, mood instability, and depression with 

dysphoric features. In the presence of disfiguring scar changes, patients tended to 

blame others for negative attitudes and mockery of their appearance, which led to 

social withdrawal and loss of contact with their surroundings. 

Materials and methods. A retrospective analysis was conducted on the 

medical records of 28 patients with post-burn scar defects who were treated in the 

Department of Reconstructive and Plastic Surgery of the Multidisciplinary Medical 

Center of the Andijan region during the period 2022–2025. 

Surgical technique. Suitable donor sites for graft harvesting were considered 

to be the inner surface of the upper third of the arm, the anterior surface of the upper 

third of the thigh, or the inguinal region. 

During graft harvesting, it was noted that conventional full-thickness skin graft 

harvesting does not allow uniform excision of the skin. Subsequent defatting of the 

graft using scissors or a scalpel significantly damaged the dermal layer, which 

adversely affected graft survival. To eliminate these shortcomings, specially 

prepared gauze rollers were used for harvesting full-thickness skin autografts. 

Depending on the expected width of the graft, gauze rollers were prepared in 

advance. After making a circumferential incision along the contour of the graft, its 
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distal end was mobilized and fixed to the gauze roller. Subsequently, the graft was 

evenly excised and wrapped around the gauze roller until the opposite end was 

reached. 

The first dressing change was performed on postoperative days 5–6, during 

which the condition of the graft and fixation sutures was assessed. If suture cutting-

through was observed, the sutures were removed. All sutures were removed on 

postoperative days 11–12. 

Results. In 25 patients, no complications were observed in the early or late 

postoperative periods. In one patient, partial graft necrosis measuring 0.5–1.0 cm 

occurred in the upper lip area. In two patients, wound suppuration was noted. After 

conservative treatment, the wounds healed spontaneously and no additional surgical 

interventions were required. 

During follow-up examinations conducted 12–16 months after surgery, good 

results were observed in 25% of patients, satisfactory results in 71.4%, and 

recurrence of a constricting scar in the oral region with functional impairment was 

noted in 3.6% of cases. 

Conclusion. The use of improved techniques of full-thickness skin grafting 

contributes to more durable restoration of the skin cover, good elasticity and 

mobility relative to underlying tissues, a reduced risk of scar retraction, and 

improved aesthetic outcomes compared to intact skin. 
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