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1.
THE ROLE OF EUROPEAN BURN ASSOCIATION IN
CONNECTING BURN PROFESSIONALS

EUROPSKA POPALENINOVA ASQCIACIA A JEJ ULOHA PRI
SPAJANI SPECIALISTOV NA LIECBU POPALENIN

Jyrki Vuola,
President of EBA, Helsinki University Central Hospital, Finland
jyrki.vuola@helsinki.fi

European Burn Association was founded in 1981 to setup as a platform
to exchange and cooperate among burns community members, and to
disseminate expertise in burns care knowledge. At first, the main activity
was the biannual meetings with 500-900 participants, but over time the goal
has grown to include prevention, research coordination, training, especially
in the field of first aid, and medical care, international disaster planning and
personnel exchange.

EBA offers between the biannual meetings educational courses and webinars
and performs a very important task of burn centre verification. The level
of care in more than a hundred burn centres in Europe varies, and one of
the EBA’s main tasks is to standardize care and provide support to burn
professionals to improve their practices.

Many European countries have their own, strong burn associations, own
meetings and educational programmes. The global burn community is not
large compared to other fields of medicine and international connections,
knowledge change and learning new methods are essential. This applies
especially countries with few burn centres.

An important new initiative after the Bucharest fire disaster in 2015 has been
the launch of the EU-level “Mass Burn Casualty Incident” mechanism to
involve European countries in helping each other in a situation where local
resources are insufficient. This activity has already started, and the first Burn
Assessment Teams (BATs) have been been trained.

The recently launched open-access European Burn Journal (EBJ) is the
official journal of EBA and brings a European approach to burn care. A great
opportunity for young researchers to get their studies published.

In the future EBA will focus on supporting burn centres throughout the
Europe to improve and standardize their activity and to join the international
community. A very pragmatic approach is to organize EMSB (Emergency
Management of Severe Burns) courses, run by national societies and now
supported by EBA. EBA has started programme to strengthen the financial
basis and achieve more professional level to support burn care. Another
future challenge is to get the Eastern Europe countries to join the community.



Europska Popdleninova Assocciacia /EBA/ bola zalozena v roku 1981 s
cielom vytvorit’ platformu na vymenu a spolupracu medzi ¢lenmi komunity
pre popaleniny a na Sirenie odbornych znalosti v oblasti starostlivosti a
liecbu popalenin. Najprv boli hlavnou aktivitou dvojro¢né stretnutia s 500 —
900 ucastnikmi, no postupom ¢asu sa ciel’ rozrastol o prevenciu, koordinaciu
vyskumu, Skolenia najmé v oblasti prvej pomoci a lekarskej starostlivosti,
medzindrodné rieSenie hromadnych katastrof a persondlnu vymenu. .

EBA pontka medzi dvojro¢nymi stretnutiami vzdelavacie kurzy a webinare
a plni vel'mi ddlezith Glohu certifikacie popaleninovych centier. Uroven
starostlivosti vo viac ako stovke popaleninovych centier v Eurdpe je rozna
a jednou z hlavnych tloh EBA je Standardizovat’ starostlivost’ a poskytovat
podporu odbornikom na popéleniny pri zlepSovani ich postupov.

Mnohé europske krajiny maju svoje vlastné, silné zdruZenia pre liecbu
popalenin, vlastné stretnutia a vzdelavacie programy. Globéalna komunita
popalenin nie je velkd v porovnani s inymi oblastami mediciny a
medzindrodné prepojenia, komunikacia a zdiel'anie poznatkov a ucenie sa
novych metdd st nevyhnutné. Tyka sa to najmi krajin s malym poctom
popaleninovych centier.

Ddélezitou novou iniciativou po poziari v BukuresSti v roku 2015 bolo
spustenie mechanizmu na urovni EU , Hromadné neSt'astia z popalenin®
s cielom zapojit’ eurdpske krajiny do vzajomnej pomoci v situécii, ked’ su
miestne zdroje nedostatocné. Tato aktivita sa uz zacala a boli vyskolené prvé
timy na postdenie popalenin (Burn Assessment Team - BAT).

Nedavno bolo zapoc¢até vydavanie Casopisu European Burn Journal (EBJ)
je oficidlnym casopisom EBA a prinasa eurdpsky pristup k starostlivosti o
popaleniny. Skvela prilezitost’ pre mladych vyskumnikov publikovat’ svoje
Stadie.

V budtcnosti sa EBA zameria na podporu popaleninovych centier v
celej Europe s cielom zlepSit a Standardizovat’ ich ¢innost a pripojit
sa k medzinarodnému spolo€enstvu. Velmi pragmatickym pristupom je
orgamzovat kurzy EMSB (Emergency Management of Severe Burns), ktoré
organizuji narodné spolo¢nosti a teraz ich podporuje EBA. EBA spustila
program na posilnenie finan¢nej zakladne a dosiahnutie profesionalnejSej
urovne na podporu starostlivosti o popaleniny. DalSou vyzvou do budicnosti
je ziskat krajiny vychodnej Europy, aby sa pripojili ku komunite.



2.
THE GRAZER CONCEPT FOR THE TREATMENT OF SEVERE
BURNS: FUNCTIONAL, AESTHETIC AND SOCIAL OUTCOME

KONCEPT LIECBY TAZKYCH POPALENIN V GRAZI:
FUNKCNE, ESTETICKE A SOCIALNE VYSLEDKY

Kamolz L.P. 2, Smolle C.!

'Division of Plastic, Aesthetic and Reconstructive Surgery, Department of
Surgery, Medical University Graz, Austria

COREMED - Center for Regenerative Medicine and Precision Medicine,
JOANNEUM RESEARCH, Graz, Austria

lars.kamolz@medunigraz.at

Despite the fact that early excision and grafting has significantly improved
outcome over the last decades, the management of severely burned adult
patients still represents a challenging task for burn care specialists all over
the world. As advances in medicine are proceeding, so are treatment goals
shifting from sheer mortality rates to improving HRQoL (Hospital Related
Quality of Life) and social reintegration after burn injury. In this presentation,
we present our current treatment concept for this entity of severely burned
patients and their final functional, aesthetic and social outcome.

Surgical strategy comprised the use of split-thickness skin grafts (Meek,
Mesh) for permanent coverage, fluidized microsphere bead-beds for wound
conditioning, temporary coverage by use of biological and synthetic materials
(Allografts, Xenografts, Synthetic Materials), and negative-pressure wound
therapy (vacuum-assisted closure). The autologous split-thickness skin graft
expansion using the Meek technique for full-thickness burns, the delayed
approach for treating dorsal burn wounds and new skin substitutes (e.g. Fish
skin) are discussed in detail. The achieved results represent a combination
of various treatment changes and, therefore, cannot be attributed to a single
modality. An import part of treatment concept is based on early mobilisation
and rehabilitation. Based on all this life satisfaction after burn injury is really
good and the return to work has shown a very promising trend over the past
decades.

Napriek skutoCnosti, Ze v€asna excizia a transplantacia koze za posledné
desat’roCia vyrazne zlepsili vysledky liecby, manazment tazko popalenych
dospelych pacientov stile predstavuje narocnu ulohu pre Specialistov na
starostlivost’ o popaleniny na celom svete. S pokrokom v medicine sa postivaju
aj ciele lieCby od miery imrtnosti k zlepseniu HRQoL (kvalita Zivota siivisiaca
so zdravim) a socidlnej reintegracii po popaleninach. V tejto prezentacii
predstavujeme nas sucasny koncept liecby tejto skupiny tazko popéalenych
pacientov a ich kone¢né funkcné, estetické a socialne vysledky. Chirurgicka
stratégia zahfia pouZitie koznych Stepov parcialnej hrabky (Meek, Mesh) na



permanentné krytie, fluidiza¢nych 16Zok s mikrogul'6¢kami, docasné krytie
pouzitim biologickych a syntetickych materidlov (alografty, xenografty,
syntetické materidly) a podtlakovi terapiu rany (VAC). Podrobne opisujeme
expanziu koznych Stepov MEEK technikou u hlbokych popalenin, odloZeny
pristup k liecbe popalenin chrbta a pouzitie novych koZnych nahrad (napr.
rybacia koza). Dosiahnuté¢ vysledky predstavuji kombinaciu rozlicnych
zmien v terapeutickom pristupe, a preto ich nie Je mozné pripisat’ jedinej
liecebnej modalite. Dolezitd ¢ast’ konceptu spociva v skorej mobilizécii
a rehabilitacii. Na zaklade toho sa v poslednych desatrociach ukazuje, Ze
celkova spokojnost’ so Zivotom po popalem Je naozaj dobra a navrat do
pracovného procesu ukazuje sl'ubne vyvyjajuici sa trend.

3.
OUR EXPERIENCE OF THE PLASTIC RECONSTRUCTION OF
MILITARY INJURIES AND BURNS

NASE SKUSENOSTI S PLASTICKOU REKONSTRUKCIOU
VOJENSKYCH ZRANENI A POPALENIN

Sliesarenko S.V.!, P.O. Badyul P.O.>!, Rudenko O.1.!, Romanshuk M.I.!,
Slesarenko K.S.?

'Burns and plastic surgery Center. MKL No. 8, Dnipro, Ukraine
*Dnipro State Medical University, Ukraine

slesarenko@yahoo.com

This case series reports the author’s experience of the plastic reconstruction
of military injuries of cover and soft tissues on the various parts of the body
using local and free microvascular perforator flaps and skin grafts. Cases
with an orthoplastic approach were also included.

In the clinic from 2014 to 2022 treated 229 patients with mine-shrapnel and
thermal injury. The authors conducted a retrospective review of 69 keystone
flaps, 42 ALT flaps, 7 TDL flap, 8 SCIP flaps, 4 Radial flaps, 23 Suralis
flaps, 89 skin grafts which were used for cover burns and wounds.

In all cases, extensive wound defects were completely closed in one stage and
the patients were discharged with recovery. Complications were recorded in
18%, of which 12% were non-critical in the form of venous insufficiency and
were eliminated by medication. In 3% cases in partial flap lose secondary
sutures were required and the treatment time was extended by 12 days. In
critical complications (6% of cases), the flaps were lost and the problem was
solved by re-surgery using another type of flaps or skin grafts with NPWT.
Skin grafts initially healed in 95% of cases. For burns over 30% of TBSA
skin grafting were staged and graft-expanding techniques have been used.
The authors’ results reflect a high rate of successful reconstruction of military
wound defects on the different part of the body using various options of



perforator flaps and skin grafts.

In most cases, perforator flaps allows primary closure of a wound defect
in one stage, providing the effect of revascularization and conditions for
subsequent orthoplastic procedures.

Této séria pripadov uvadza autorove skusenosti s plastickou rekonstrukciou
vojenskych poraneni a krytie mikkych tkaniv na rdéznych castiach tela
pomocou miestnych a volnych mikrovaskularnych perforatorovych lalokov
a koznych Stepov. Zahrnuté boli aj pripady s ortoplastickym pristupom.

Na klinike bolo v rokoch 2014 az 2022 lieCenych 229 pacientov s minovym a
termickym poranenim. Autori vykonali retrospektivny prehl'ad vykonanych
lalokov: 69 Keystone lalokov, 42 ALT lalokov, 7 TDL lalokov, 8 SCIP
lalokov, 4 radialnych lalokov, 23 Suralisovych lalokov, 89 koznych Stepov,
ktoré sa pouZili na krytie popalenin a ran.

Vo vsetkych pripadoch boli rozsiahle defekty rany Gplne uzavreté v jednom
sedeni a pacienti boli prepusteni s kompletnym zahojenim. Komplikécie
boli zaznamenané v 18 %, z toho v 12 % pripadov sa vyskytla nekroza
vo forme vendznej insuficiencie, ktord bola zvladnutd medikamentdzne a v
zvySnych 3 % pripadov doslo k CiastoCnej strate laloka, kde bola potrebna
resutura a doba lie¢by sa predizila o 12 dni. Pri krltlckych komphkamach
(6 % pripadov) doSlo k odumretiu laloka, ktora si vyZadovala reoperaciu s
pouzitim iného typu laloka alebo pouiitie kozného Stepu s NPWT. KozZné
Stepy sa spoc€iatku zahojili v 95 % pripadov. Pri popaleninach v rozsahu nad
30 % TBSA a pouzili meshované kozné stepy

Vysledky autorov odrazaji vysoku mieru uspesnej rekonstrukcie defektov
vojenskych ran na réznych cCastiach tela s pouZzitim réznych mozZnosti
perforatorovych lalokov a koznych Stepov.

Vo vicsine pripadov, perforatorové laloky umoziujii priméarne uzavretie
defekturany v jednom sedeni, poskytujtic efekt revaskularizacie a podmienky
pre nasledné ortoplastické vykony.



4.
TERMICKE KATASTROFY — POUCENI Z HISTORIE?

THERMAL DISASTERS - LESSONS FROM HISTORY?

Klein, L.!?

'Odd. plastické chirurgie a 1écby popalenin, chirurgicka klinika LFUK a FN
Hradec Kralové, Ceska republika

’Katedra \COJenske chirurgie, Fakulta vojenského zdravotnictvi UO Hradec
Kréalové, Ceska republika

leo.klein@fnhk.cz

Ukoly a poslani lékatské profese zahrnuji prevenci, diagnostiku a lé¢bu
zdravotnich problému nejen jednotlivého pacienta, ale téZ katastrof, které
postihuji komunity lidi i celé narody a vedou ke vzniku hromadnych obéti
(R. Frey 1977). Tato zakladni premise mediciny katastrof se pln¢ vztahuje
1 na vyskyt ternnckych hromadnych nestésti. Popaleniny patii mezi
neraludnejéi urazy, které ¢lovéka pOStthJl Cim rozsahlejsi je popalenina,
tim zavaznéjsi je ohroZeni zivota, ale 1 méné rozsahlé postizeni zanechava
trvalé nasledky ve formeé jizevnat}'Ich deformaci. Pfitom ve srovnéni s jinymi
urazy je lécba popalenin dlouhodob4a a mimotadné nakladnd. Hromadné
katastrofy pfesahuji moZnosti v poskytovani péce na mistni trovni a vyZaduji
aktivizaci sil a prostfedkl podle plant pro likvidaci hromadnych katastrof.
V tomto sdéleni je prezentovana charakteristika termické katastrofy (thermal
agent disaster). Podle pievazujicich nasledkii miZzeme hovofit o pozarni
katastrof¢ (fire disaster) anebo popdleninové katastrofé (burns disaster).
Charakteristika a rozbor velkych burns disasters jsou dokumentovany na
ptikladech velmi rozdilnych popaleninovych katastrof, které se udaly v
minulosti (Los Alfaques, Bangalore, Bradford, San Juanico, Ufa).

Jak ukazuje celosvétova praxe, s moznosti vzniku termickych katastrof,
zejména zpusobenych ¢lov€kem (man-made fire disaster), ve vétsi ¢i mensi
mife je nutno pocitat stale. Likvidace zdravotnich nasledki téchto katastrof je
neobycejné slozitd, obtiznd, vysoce odborné naro¢na a také velice nakladna.
Je nepochybné, ze prevence téchto udalosti je nejen mozn4, ale i nutna a
vzdycky bude levnéjsi nez nasledna likvidace nésledkt katastrofy.

The tasks and missions of the medical profession include the prevention,
diagnosis and treatment of health problems not only of the individual
patient, but also of disasters that affect communities of people and entire
nations and lead to mass casualties (R. Frey 1977). This basic premise of
disaster medicine fully applies to the occurrence of thermal mass accidents.
Burns are among the most insidious injuries that affect a person. The more
extensive the burn, the more serious the threat to life, but even a less extensive
injury leaves permanent consequences in the form of scarring deformities.



However, compared to other injuries, the treatment of burns is long-term and
extremely expensive. Mass disasters exceed the possibilities of providing
care at the local level and require the activation of forces and resources
according to plans for the liquidation of mass disasters. This communication
presents the characteristics of a thermal disaster (thermal agent disaster).
Depending on the prevailing consequences, we can talk about a fire disaster
or a burns disaster. The characteristics and analysis of large burns disasters
are documented using examples of very different burn disasters that occurred
in the past (Los Alfaques, Bangalore, Bradford, San Juanico, Ufa).

As global practice shows, the possibility of thermal disasters, especially man
made fire disasters, to a greater or lesser extent must always be reckoned
with. Eliminating the health consequences of these disasters is extremely
complex, difficult, highly professional, and also very expensive. There is
no doubt that the prevention of these events is not only possible, but also
necessary, and will always be cheaper than the subsequent liquidation of the
consequences of the disaster.e riadenie

S.
VERSATILITY OF PERFORATOR-BASED SKIN FLAPS
FOR CLOSURE OF MILITARY HAND INJURIES

UNIVERZALNOST PERFORATOROVYCH LALOKOV
PRI REKONSTRUKCIACH VOJNOVYCH PORANENI RUK

S.V. Slesarenko!, P.O. Badyul*!, O.I.Rudenko', M.I.Romanshuk’,
K.S.Sliesarenko?.

"Burns and plastic surgery Center, MKL No. 8, Dnipro, Ukraine
*Dnipro State Medical University, Ukraine
igor100jan@gmail.com

Military hand injuries often present complex challenges due to the unique
nature of the injuries sustained. Loss of skin is accompanied by secondary
loss of deep hand structures due to impaired blood supply and development
of wound infection. In wartime, this often leads not only to loss of function
but also to anatomical loss of the hand.

The aim of this study is to analyse the feasibility of using perforator-based
flaps to close military hand wounds.

We analysed 18 cases of military hand wounds treated with perforator-based
flaps at our clinic in 2022-2023. All patients had secondary blast injuries.
Patients were evacuated to our clinic at different times from the time of injury
- from 4 to 35 days. Initially, evacuated patients had signs of wound infection
and required secondary wound debridement. Hand defects were closed with
a posterior interosseous perforator-based reverse flap (14 cases), an ulnar
perforator-based propeller flap (3 cases), and a radial perforator-based reverse



flap (1 case). In all cases, careful preoperative planning and mapping of the
perforators was performed using Doppler and thermography. Patients with
lesions around vascular pedicles were not considered for these procedures.
In addition, four patients initially underwent free skin grafting of the wounds
due to severe concomitant injuries and the vascularised flap was performed
at a later stage.

In one case, necrosis of 2/3 of the flap occurred due to venous congestion
and possible overestimation of flap size. After debridement, the remainder of
the wound was closed with a skin graft. Three patients had minor marginal
necrosis which did not require reoperation. The remaining 14 patients had
excellent flap healing. The donor site required skin grafting in only 3 patients,
the rest had primary closure of the donor area.

Perforator-based flaps with careful preoperative planning provide reliable
tissue coverage for military hand injuries and provide the basis for further
restoration of hand function.

Vojenské zranenia ruk Casto predstavuji celkovi vyzvu kvoli jedinecnej
etiologie vzniku. Strata koze je vac¢Sinou sprevadzand sekundarne stratou
hlbokych Struktir ruky v dosledku zhorSeného prekrvenia a rozvoja infekcie.
V case vojny dochadza nielen k strate funkcie, ale aj k amputaciam.
Ciel'om tejto Stadie je analyzovat’ moznosti pouzitia perforatorovych lalokov
na uzavretie vojenskych poraneni ruk.

Vrokoch 2022-2023 sme na nasej klinike analyzovali 18 pripadov vojenskych
zraneni ruk, ktoré sme lieCili perforatorovymi lalokmi. U vSetkych
pacientov, ktori boli privezni na naSe pracovisko §lo o poranenie vybuchom.
Cas dovezenia pacientov na naSu kliniku od zranenia boplo v rozmedzi od 4
do 35 dni. Na zaciatku pritomné priznaky infekcie rany , ktoré si vyzadovali
debridement a napokon defekty boli uzavreté arekonstruované v 14 pripadoch
zadnym intraosedlnym perforatorovym lalokom. Dal§im 3 pacientom bol
vykonany ulnarny perforatorovy lalok a v 1 pripade radialny. Vo vsetkych
pripadoch bola vykonana predoperacnd priprava a vySetrenie perforatorov
pomocou Dopplera a termografie. Pacienti so zaznamenanym poskodenim
ciev v okoli pedikla boli vyla€eni pre moznost’ rekonstrucie perforatorovym
lalokom. U 4 pacientoch bola vykonana v prvom S§tadiu transplantacia koze
(DE plastika) a nasledne v druhej faze doslo k rekonstrukcii lalokom.

V jednom pripade doSlo k nekroze 2/3 laloka v dosledku Zilovej kongescie
a mozného nadhodnotenia velkosti laloka. Po debridemente nekrotického
tkaniva sme zvySkovy defekt uzavreli koznym Stepom. U troch pacientoch
bola zaznamenand marginalna nekréza, ktora si nevyzadovala reoperaciu.
U zvysnych 14 pacientov doslo ku kompletnému zhojeniu laloka. Donorskeé
miesto sme uzatvorili primarne, len v 3 pripadoch sme vyuzili DE plastiku.
Laloky na baze perforatorov so starostlivou predoperacnou pripravou
poskytuju spol'ahlivé tkanivové zakrytie vojenskych poraneni rak a poskytuju
zaklad pre d’al$iu obnovu funkcie ruky.



6.
TREATMENT OF HYPERTROPHIC SCARS AND KELOIDS - OLD
PROBLEMS AND NEW EVIDENCE

LIECBA HYPERTROFICKYCH JAZIEV A KELOIDOV - STARE
PROBLEMY A NOVE DOKAZY

Vogt P.,
President of EBA 2013-2015, Burn Center, Hannover, Germany
starke.sandra@mbh-hannover.de

Abstract not supplied
Abstrakt nedodany

7.
THE USE OF INTEGRA IN BURNS AND RECONSTRUCTIVE
SURGERY

POUZITIE INTEGRY PRI POPALENINACH A REKONSTRUKCNEJ
CHIRURGII

Moiemen N.
University Hospital Birmingham Foundation Trust, UK
nmoiemen(@aol.com

Integra Dermal Regeneration Template was granted EU regularity approval
almost 3 decades ago, since its use has revolutionised the management of
acute burn and opened new perspectives for reconstructive surgery that was
not feasible before. The objectives of the presentations are:

How does it work

The wider indications

Surgical techniques and pitfalls

Post operative care

Long term outcomes

Integra, dermélna biosyntetickd nadhrada bola v Eurdpskej Gnii schvalena
pred takmer 3 desatrociami a jej pouZitie sposobilo revoluciu v manazmente
akutnych popélenin a otvorila novl perspektivu pre rekonStrukénti chirurgiu,
ktora dovtedy nebola mozna. Ciel'mi prezentacie si:

Ako to funguje

Rozsirenie indikacii

Chirurgicka technika a jej uskalia

Pooperacna starostlivost’

Dlhodobé vysledky



8.
LASER TREATMENT AND BTM APPLICATION FOR BURNS

LASEROVE OSETRENIE A APLIKACIA BTM PRI POPALENINACH

Branski L. K.
Shriners Hospital Galveston, USA
lubransk@utmb.edu

Abstract not supplied
Abstrakt nedodany

9.
KOZNE XENOTRANSPLANTATY A ICH VYUZITIE PRI LIECBE
POPALENIN

SKIN XENOGRAFTS AND THEIR USE IN THE TREATMENT OF
BURNS

Bukovcan, P., Koller, J., Kvalténi, R., Zahorec, P., Svets, S., Duckova, C.,
Hyzova, R.

Klinika popalenin a rekonStruk¢nej chirurgie LF UK a UNB Ruzinov,
Bratislava, Slovakia

bukovcanmed@hotmail.com

Cielom prezentacie je opisat’ rozli¢né indikacie a vyhodné vlastnosti
pouzitia koznych

xenotransplantatov  pri lieCbe popalenin na naSom pracovisku. Rozne
liecebné metddy pacientov s povrchovymi a hlbokymi popalemnaml u
ktorych boli v rozli¢nych indikdciach pouzité kryoprezervované porcinne
kozné xenotransplantaty budu prezentované v ramei jednotlivych klinickych
pripadov. Pouzitie koznych Xenotransplantatov pri  konzervativnej 1
chirurgickej lieCbe popalenin ma vyhodné klinické ucinky, vyjadrené
zlepSenymi podmienkami potrebnymi pre hojenie popaleninovych ran.
Variabilita indikécii, rdznorodost’ pouzitia a vyhodné vlastnosti porcinnych
kryoprezervovanych koznych xenotransplantatov vytvara Siroké spektrum
moznosti ich aplikacie s ovplyvnemm procesov hojenia povrchovych i
hlbokych popaleninovych ran v zmysle epitelizacie resp. pripravy spodiny
rany na krytie koznymi autotransplantatmi. Vyber optimalnej koznej nahrady
by mal byt zaloZeny na starostlivom zvdzeni ich vlastnosti, vlastnych
klinickych skusenosti s ich pouzivanim, vysledkov klinickych §tudii, ale
aj ceny a dostupnosti jednotlivych koZnych ndhrad. Len tymto spdsobom



je mozné docielit’ zakladné ciele hojenia rany — trvaly uzaver rany v ¢o
najkratSom Case a najlepSej kvalite.

The objective of the presentation is to describe the various indications and
advantageous features of the use of skin xenografts in the treatment of burns
at our workplace

Different treatment methods of patients with superficial and deep burns,
in which cryopreserved porcine skin xenografts were used in different
indications, will be presented within individual clinical cases.

The use of skin xenografts in conservative and surgical treatment of burns
has beneficial clinical effects, expressed by improved conditions necessary
for burn wound healingVariability of indications, diversity of use and
advantageous properties of porcine cryopreserved skinxenografts creates a
wide range of possibilities for their application with influencing the healing
processes of superficial and deep burn wounds in the sense of epithelization
or preparation of the base of the wound for covering with skin autografts.
The choice of the optimal skin substitute should be based on a careful
consideration of their properties, own clinical experience with their use, the
results of clinical studies, but also the price and availability of individual
skin substitutes. Only in this way is it possible to achieve the basic goals of
wound healing — permanent closure of the wound in the shortest possible
time and with the best quality.



10.
REPETITIVE BURN VICTIMS ARE BURNED MORE SERIOUSLY
AND HAVE MORE COMORBIDITIES

OPAKOVANE OBETE POPALENIN SU POPALENE VAZNEJSIE
A MAJU VIAC KOMORBIDIT

Péter Z., Mez6 1., Varga J., Erdei 1., Hunyadi J., Juhasz I.

Dept.of Dermatology, Medical and Health Science Center, Debrecen
University, Hungary

peterz@med.unideb.hu

It is well known that alcohol addicts, epileptics get burned more frequently.
There are people who repetitively get burned and of course many people
are never treated in hospital because of burn injury. The aim of our study
was to prove that among repetitively burned are more alcohol addicts,
neurologically ill.We also analyse the ratio of deeply burned patients and the
length of hospital stay .

Data of twice or more times burned patients (group A) were compared to
randomly chosen group of burned patients (group B) treated at the burn unit
of Dept.of Dermatology, University of Debrecen.

Alcohol consumption was found in 12 of 35 cases (34%) in group A, and 6
of 168 cases in group B (3.6 %) (p<0.001). In 25 of 35 cases surgery was
neeeded because of deep burn (71%), this ratio was 44% in the control (B)
group, in 74 from 168 cases (p=0.005). Average length of hospital stay was
13.43 days (95% CI: 11.03-15.83) in group A and 8.18 (95% CI: 7.27-9.1)
in group B (p<0.001). Neurologic disease - mostly epilepsy - was found in
7 cases of 35 in group A (20%) whereas in 14 cases of 168 in group B 8.3%
(p=0.061).

Our data show that among repetitively burned patients are more alcohol
abusers, more patients with deep burns who need surgery and their average
stay in the hospital is longer. They have neurologic illness (epilepsy) more
frequently, although this difference was not significant.

Je vSeobecne zname, ze l'udia zavisli od alkoholu a epileptici sa popalia
castej Sie. St l'udia, ktori sa opakovane popalia a samozrejme mnohi 'udia nie
st nikdy oSetreni v nemocnici kvoli popaleninam. Ciel'om nasej Studie bolo
dokazat, ze medzi opakovane popalenymi je viac zavislych od alkoholu a
neurologlcky chorych. Analyzujeme aj pomer hlboko popalenych pacientov
a dizku hospitalizacie.

Udaje dvakrat alebo viackrat popalenych pacientov (skupina A) boli
porovnané s ndhodne vybranou skupinou popalenych pacientov (skupina B)
lieCenych na oddeleni popalenin Dermatologického oddelenia Univerzity v
Debrecine.

Konzumécia alkoholu bola zistend v 12 z 35 pripadov (34 %) v skupine A a



6 zo 168 prlpadov v skupine B (3,6 %) (p<0,001). V 25 z 35 pripadov bola
potrebné operéacia z dovodu hlbokého popélenia (71 %), tento pomer bol
44 % v kontrolnej (B) skupine, v 74 zo 168 pripadov (p=0,005). Priemerna
dizka hospitalizacie bola 13,43 dia (95% CI: 11,03-15,83) v skupine A a
8,18 (95% CI: 7,27-9,1) v skuplne B (p<0,001). Neurologlcke ochorenie -
vigsinou epilepsia bolo zistené v 7 pripadoch z 35 v skupine A (20 %),
zatial co v 14 prlpadoch zo 168 v skupine B 8,3 % (p=0,061).

NaSe udaje ukazuju, Ze medzi opakovane popalenyml pacientmi je viac
alkoholikov, viac pacientov s hlbokymi popaleninami, ktori potrebuju
operaciu a ich priemerny pobyt v nemocnici je dlh$i. CastejSie maju
neurologické ochorenie (epilepsiu), hoci tento rozdiel nebol vyznamny.

11.
ATYPICAL BREAST RECONSTRUCTIONS AFTER BURNS

ATYPICKE REKONSTRUKCE PRSU PO POPALENI

Streit L.'2, Bajus A.%, Berkes§ A.%, Kubek T.%, Drazan L.2

"Fakultni nemocnice Brno Lékatska fakulta Masarykovy univerzity,
Klinika popalenin a plastlcke chirurgie, Brno, Ceska republika

’FN u sv. Anny v Brn¢ a LF Masarykovy univerzity, Klinika plastické a
estetické chirurgie, Brno, Ceské republika

streit@fnusa.cz

Atypicka feSeni jsou obecné nezbytnd k dosazeni uspokojivych vysledka
v piipadech, kdy je vychozi stav néim neobvykly. Cilem piednasky je
demonstrovat dvé kazuistiky rekonstrukce prsou u pacientek s rozsahlymi
ploSnymi jizvami v oblasti prsu a hrudniku realizovanych autorem
sdéleni. V prvni kazuistice budou prezentovany vysledky oboustranné
okamzité rekonstrukce prsu u pacientky s rozsahlou poradiacni fibrotizujici
dermatitidou hrudniku vpravo, a to kombinaci dvojstopkového DIEP laloka
vpravo a okamzité rekonstrukce autotransplantaci tukové tkané vlevo. Déle
budou demonstrovany vysledky oboustranné rekonstrukce prsou prenosem
DIEP lalokt u pacientky s chybénim medialnich kvadranth prsou nasledkem
rozséhlé popaleniny hrudniku v détstvi. U obou pacientek bylo dosaZzeno
vysokého stupné symetrie vysledku a s tim souvisejici zlepSeni kvality Zivota
hodnoceného pomoci dotazniku BREAST-Q.

Atypical solutions are generally necessary to achieve satisfactory results in
cases where the initial state is somewhat unusual. The aim of the lecture
is to demonstrate two case studies of breast reconstruction in patients with
extensive area scars in the area of the breast and chest realized by the
author of the communication. The first case report will present the results
of bilateral immediate breast reconstruction in a patient with extensive



postradiation fibrosing dermatitis of the chest on the right, by a combination
of double-stalked DIEP flaps on the right and immediate reconstruction by
autotransplantation of adipose tissue on the left. Furthermore, the results of
bilateral breast reconstruction by the transfer of DIEP flaps in a patient with
missing medial quadrants of the breast as a result of an extensive chest burn
in childhood will be demonstrated. Both patients achieved a high degree of
symmetry of the result and the associated improvement in the quality of life
assessed using the BREAST-Q questionnaire.

12.
HISTORIA A BUDUCNOST LIECBY POPALENIN

TREATMENT OF BURNS - HISTORY AND FUTURE

Babik J.

Klinika popalenin a rekonStrukénej chirurgie UPJ S LF a Nemocnice AGEL
Kosice-Saca a. s., Slovenska republika

jan.babik@nke.agel.sk

UZ najstarSie archeologické nalezy naznacuju, Ze kazda spoloCnost’ sa
snazila pomdct’ poranenému, chorému a trpiacemu ¢loveku. Na pociatku
to bola prirodna intuitivna medicina. Dnes len tazko méZeme hovorit’ o
vsetkych zdravotnych problémoch, ktoré stiviseli so spdsobom Zivota naSich
prapredkov, s ich telesnou stavbou, odolnostou, schopnostou prekonavat’
drsné podmienky v ktorych Zili. Uz 1600 rokov pred nasim letopoctom
Egypt Smiths Papyrus (1600B.C) popisuje lieCbu medom a Zivicou. 400
rokov BC Hippocrates pouzival octovy obklad na popéleniny a Celsius
Ist AD, Celsus odporucal pouzitie vina. Poévod modernej vedeckej kontroly
infekcii u pacientov s popdaleninami sa zacal u Leonarda Colebrooka,
lekara, bakteriologa a kolegu Alexandra Fleminga, B.Pruitt et al., dosiahli
pozoruhodné zlepSenie Umrtnosti po popéaleni v roku 1964 s pouzitim
lokalneho antimikrobialneho krému s mafenidacetatom (Sulfamylon) .Baxter
a predpokladal, Ze koloidy plazma 24 hodinach po popaleni vytecie z ciev
a zhor$i edém. Preto vyvinul receptiru na baze krysStaloidov bez koloidu,
ktora sa teraz oznacuje ako Parklandova formula. V 1953 v Prahe prof.
Burian zaloZil popéleninové oddelenie prvé Europe. Budiicnost’ mediciny
vyrazne ovplyvni digitalizicia, robotika, nanotechnologia a liecba na
urovni buniek. Uz v stc¢asnosti prebieha v experimente vyroba organov v
bio reaktoroch a koza resp. jej ndhrada je len otdzkou Casu.

Ancient archeological foundings imply, that every society have tried to
help wounded and sick people. In the beginning there was natural, intuitive
medicine. Nowadays we can hardly talk about all of health issues connected
to way of life of our ancestors, their bodily structure, endurance and ability



to survive difficult conditions, they lived. As far back up as 1600 BC
Egyptian Smith’s papyrus destribe treatmint by honey and resin. About 400
BC Hippocrates used acetic burn dressing and Celsius recommended wine
dressing in the first century AD. Origin of modern scientific burn infection
control started by Leonard Colebrook, physician, bacteriologistand Alexander
Flemming’s colleague. B.Pruitt et al. achieved mortality reduction after burn
in 1964 by topical mafenide acetate. Baxter assumed that extravasation of
plasma colloid worsens oedema during 24h after burn. That’s why developed
crystaloid resuscitation formula without colloid named Parkland formula.
In 1953 Burian founded burn department, the first in Europe. The future
od medicine will be influenced by digitalization, robotics, nanotechnology
and cell therapy. Nowadays experiments of bio-reactor-made organs are in
progress and cultivation of skin or skin substitutes is only matter of time.

13.
SURGICAL TREATMENT OF DEEP ELECTRICAL BURNS OF
THE SCALP

CHIRURGICKA LIECBA HLBOKYCH ELEKTRICKYCH
POPALENIN HLAVY

Savchyn V., Tuziuk N., Stoianovskyi 1.
Lviv Burn Centre, Lviv, Ukraine
dr_savchyn@meta.ua

Deep electrical burns of the scalp present complex challenges in surgical
management. These injuries, caused by high voltage electrical currents, can
resultin severe tissue damage, including necrosis and penetration of the skull.

Prompt and comprehensive surgical intervention is essential to mitigate the
immediate and long-term consequences of these burns.

The aim of this study was to analyse and summarise our own experience in
the management of deep electrical scalp burns.

We analysed 23 cases of deep scalp electrical burns treated at our burn centre
between 1997 and 2003. There were 5 children and 18 adults. All patients
were under our medical supervision from the beginning of burn treatment to
primary wound healing and follow-up to complete or partial restoration of
hair cover. On the basis of the cases analysed, we propose our own algorithm
for the surgical treatment of deep electrical scalp burns.

Early excision and debridement of necrotic tissue is essential to prevent
infection and promote healing. In cases of skull penetration, careful
exploration is required to assess the extent of bony involvement and to
identify potential intracranial injury. Head CT and MRI were important in
assessing neurological complications and determining the depth of bone
damage prior to debridement. Bone debridement was dependent on the depth



of bone necrosis. If only the lamina externa was damaged, osteoabrasion
was quite effective. If there was extensive bone necrosis, bone resection
was performed. In cases of dura mater necrosis, surgery was performed in
collaboration with a neurosurgeon. The dura mater was replaced with fascia
autograft and covered with a vascularised flap. If the bone necrosis did not
involve the lamina interna, osteoabrasion was followed by granulation tissue
split-thickness skin grafting. Later, hair coverage of the scalp was restored
using the tissue expansion method. In all cases, wound healing and acceptable
hair restoration were achieved.

The surgical management of deep scalp electrical burns requires a
comprehensive and multidisciplinary approach. Early intervention, thorough
debridement and appropriate reconstructive techniques are essential to
optimise outcomes and minimise the impact of these devastating injuries.

Hlboké elektrické popaleniny pokozky hlavy predstavuji celkovu vyzvu
v chirurgickom manaZmente. Tieto zranenia sposobené vysokonapitovym
elektrickym pridom moézu viest k vdznemu posSkodeniu tkaniva, vratane
nekrdzy a penetracie lebky. Rychla a komplexna chirurgické intervencia je
nevyhnutnd na zniZenie okamzitych a dlhodobych néasledkov.

Cielom tejto Stidie bolo analyzovat' a zhrnit' nase vlastné sklisenosti s
liecbou hlbok}'/ch elektrickych popalenin pokozky hlavy.

V rokoch 1997 az 2003 sme analyzovali 23 pripadov hlbokych elektrickych
popalenin pokozky hlavy lie¢enych v naSom popalemnovom centre. Medzi
nimi i$lo o 5 deti a 18 dospelych. VSetci pacienti boli pod nasim lekarskym
dohl'adom od zaciatku lieCby aZ po primarne zahojenie rany, sledovanie a
uplné alebo ¢iastocné obnovenie vlasového krytu. Na zdklade analyzovanych
pripadov navrhujeme vlastny algoritmus na chirurgicku liecbu.

Vcasna excizia a debridement nekrotického tkaniva st nevyhnutné pre
prevenciu infekcie a podporu hojenia rany. V pripadoch penetracie lebky
je potrebné strarostlivé preskiimanie a postidenie rozsahu postihnutia kosti
a indentifikovat’ potencidlne intrakranidlne poskodenie. CT hlavy a MRI
boli dolezité pri hodnoteni neurologickych komplikacii a uréovania hibky
posSkodenia kosti pred samotnym debridementom. Kostny debridement bol
vykonéavany v zavislosti od hlbky kostnej nekrozy. Ak bola poSkodena iba
lamina externa, osteoabrazia bola dostacujtica. Ak doslo k rozsiahlej nekréze
kosti, Vykonévala sa kompletna resekcia. V pripadoch nekroézy dura mater
bola operacia vykonana v spolupraci s neurochirurgom, kde bola nahradena
Stepom z fascie a pokrytd vaskularizoanym lalokom. Ak kostna nekroza
nezasiahla laminu interna, tak po osteoabrazii sme na granula¢né tkanivo
aplikovali kozny Step. Neskor sa vlasové pokrytie pokozky hlavy obnovilo
pomocou expanzie tkaniva. Vo vSetkych pripadoch doSlo k zahojeniu rany
a prijatel'né obnovenie vlasov.

Chirurgicka liecba hlbokych elektrickych popalenin pokozky hlavy si
vyzaduje komplexny a multidisciplinarny pristup. Na optimalizaciu
vysledkov a minimalizovanie neZiaducich G¢inkov st nevyhnutné vasné



zasahy ako su dokladny debridement a vhodné rekonstrukéné techniky.

14.
PORANENIA ELEKTRICKYM PRUDOM V SUBORE NASICH
POPALENYCH PACIENTOV

ELECTRICAL INJURIES OF OUR BURNED PATIENTS

Lengyel P., FriSman E., Hyseniova S., Gazdova M,

Klinika popalemn a rekonstrukcneJ chlrurgle UPJS LF a Nemocnice AGEL
Kosice-Saca a.s., Slovenska republika

peter.lengyel@nke.agel.sk

Klinika popalenin a rekonstrukénej chirurgie v Kosiciach-Saci lie¢ila za
poslednych 19 rokov popalenych pacientov roznej etioldgie. Celkovo bolo
hospitalizovanych 4438 popalenych pacientov, z ktorych 143, teda len 3,52
% z nich boli elektrické popéleniny. Vacsina elektrickych popalenin bola

u dospelych muzov (99 pripadov), potom deti (38 pripadov) a menS$ina Zien
(iba 6 pripadov). V rokoch 2004 a 2005 (15 pripadov za rok) bolo najviac
pacientov s elektrickymi popaleninami.

Ak pacientova liecba zacala na naSej klinike, bolo uskuto¢nena tekutinova
resuscitacia  podavania tekutin vypoctom podla Parklandovej formuly
Ringer laktatovym roztokom alebo aktualizovanou Brooke Army formula. V
pripade popalenych deti bolo podavanie tekutin vykonané podl'a Galveston
Shriners Burns Hospital formula.

V pripade trazu s napitim do 1000 voltov sa povazovalo za elektrické
poranenie nizkym napdtim, viac ako 1000 voltov za poranenie vysokym
napitim. Spodsobom /mechanizmom/ poranenia bol bud’ priamy kontakt so
zdrojom elektrického prudu, elektrickym oblukom alebo poranenie bleskom.
Mechanizmus poranenia bol v 99 pripadoch priamy kontakt so zdrojom, v
43 pripadoch elektrickym oblukom a v 1 pripade poranenie bleskom. Vo
vicSine pripadov bola potrebna operacia. Vykonavame po nekrektomii 111
koznych Stepov, 34 lalokovych plastik a 24 amputacii.

Niektoré zaujimavé pripady budi uvedené pri prezentacii. LieCba urazu
elektrickym pridom je zaloZena na multidisciplinarnej spolupraci, priCom
cielom je zachranit' pacienta, umoznit mu uzdravenie s minimalnym
zmrzacenim a zachovat’ funkcie.

Burns and Reconstructive Surgery Clinic Hospital Kogice-Saca treated in
past 19 years burned patients of various etiology. Hospitalized were 4438
burned patients totally, of them 143 electrical burns occured, what means
3.52 % . The majority of electrically burned patient were adult men / 99
cases/, then children /38 cases/and the minority of adult women /only 6
cases/. In years 2004 and 2005 occured the most electrically burned patients



/15 cases per year/.

If the treatment of burned patient started in our workplace fluid resusctitation
was administered according to Parkland Baxter hospital formula or actualised
Brooke Army hospital formula.

The accident by electrical current up to 1000 Volts was considered low
tension injury, more then 1000 Volts was considered as high tension
electrical injury.

The way / mechanism/ of injury was direct contact with the source, electrical
arc /flash/ or lightning. The mechanism of injury was direct contact to
the source in 99 cases, in 43 cases it happened by electrical arc , 1 case of
lightning injury.

In majority of patients was surgical treatment necessary. Necrectomy as the
operation was followed in 111 operations with skin graftings, 34 flap plasties,
in 24 operations we were forced to amputation.

Some interesting cases will be reported in presentation. The treatment of
electrical injury is based on multidisciplinary cooperation, the goal is to save
the life of patient, allow to heal with minimum of mutilation and restore of
functions.

15.
HLUBOKE POPALENI OBLICEJE ELEKTRICKYM PROUDEM
V CENTRALNI CASTI OBLICEJE

DEEP ELECTRICAL BURNS OF THE FACE IN THE CENTRAL
PART OF THE FACE

KadlI¢ik M. 5
Oddéleni nasledné intenzivni péce, Vojenska nemocnice Olomouc, Ceska
republika

kadlcikm@yvnol.cz

Popaleniny elektrickym proudem byvaji casto velmi devastujicimi
poranénimi se zdvaznymi nasledky, a to nékdy i1 pfi nevelkém rozsahu.
Neziidka pacientovi zcela zméni Zivot, vyfadi jej z pracovniho procesu,
nékdy, 1 pfirelativné ispé$né 1é€be a rehabilitaci, jej postavi mimo vétSinovou
spole¢nost, n€kdy nasleduje tzv. socidlni smrt, obcas néasledovand smrti
dobrovolnou.

Jiz historicka prezentace ukazuje pacienta, povolanim elektrikéare, popaleného
v centralni ¢asti obliceje prichodem elektrického proudu kontaktem
s elektrickym styka¢em. Opakované nekrektomie, kozni autotransplantace a
sutury, s naslednou postupujici neustalou nekrotizaci nejen mekkych tkant,
ale 1 kosténych struktur, ukazuji zradnost a zakefnost tohoto druhu trrazu.

Po piekladu na stomatochirurgii UVN Praha nastalo dlouhé a slozité obdobi
rekonstrukci ztracenych c¢asti obliceje lalokovymi plastikami, koZnimi



posuny i mikrochirurgickym pienosem.

Electrical burns are often very devastating injuries with serious consequences,
sometimes even on a small scale. Not infrequently, it completely changes the
patient’s life, excludes him from the work process, sometimes, even with
relatively successful treatment and rehabilitation, places him outside the
mainstream society, sometimes followed by

so-called social death, sometimes followed by voluntary death. An already
historical presentation shows a patient, an electrician by profession, burned in
the central part of the face by the passage of an electric current through contact
with an electric contactor. Repeated necroctomies, skin autotransplantations
and sutures, followed by continuous necrotization of not only soft tissues,
but also bone structures, show the treachery and insidiousness of this type
of injury.

After the transfer to the dental surgery of UVN Prague, there was a long
and complex period of reconstruction of the lost parts of the face with flap
plastics, skin shifts and microsurgical transfer.

16.
POPALENINY A POLYTRAUMA — KAZUISTIKA
BURNS AND SEVERE TRAUMA - A CASE REPORT

Gazdova G.!, Sedlak M.2, Demc¢ak T.!, Elias E.!, Babik J.!, Lengyel P.!,
Frisman E.! Kat uchova J.

'Klinika popalemn a rekonstrukéne;j chirurgie UPJS LF a Nemocnice
AGEL Kogice-Saca a.s., Slovenska republika

’Klinika urazovej chuurgle LF UPJ S a UNLP, Kogice, Slovenské republika
31. chirurgicka klinika LF UPJS a UNLP, Kogice, Slovenska republika
michala.gazdova@nke.agel.sk

Rozsiahle popaleniny ohrozuju pacientov na Zivote a pri siibeZnej
polytraume je stanovenie diagn6z d’alSich zraneni Casto st'azené. Pod
popaleninami sa moézu skryvat aj iné zranenia alebo v dosledku popalenych
ploch moéze byt’ zhorSena presnost’ fyzikalnych vySetreni. Mysliet’ na
mozné d’alSie zranenia je nevyhnutné uz v prednemocnicnej starostlivosti,
kedy jasnou identifikdciou a stanovenim priorit zraneni a ich naslednym
oSetrenim moZeme predpokladat’ najvyssiu Sancu pre zachranu Zivota
pacienta. Pre kombinaciu polytraumy a popalenin v rozsahu 58% bola
lieCena 29-ro¢na pacientka na Klinike popalenin a rekonStrukcnej chirurgie
LF UPJS a Nemocnice AGEL Kosice — Saca a.s., ktorej poskytnuta
zdravotna starostlivost’ je opisana v kazuistike.

Extensive burns threaten patients&apos; lives, and with simultaneous severe
trauma, the diagnosis of other injuries is often difficult. Other injuries may



also be hidden under burned tissues, or the accuracy of physical examinations
may be impaired due to burned areas. Thinking about possible further
injuries is essential already in pre-hospital care, when by prompt identifying
and prioritizing injuries and their subsequent treatment, the highest chance
of patient&apos;s survival may be expected. A 29-year-old female patient
was treated for a combination of severe trauma and burns to the extent of
58% at the Department of Burns and Reconstructive Surgery, UPJS LF and
AGEL Hospital KoSice - Saca a.s., whose medical care is described in the
case report.

17.

VYUZITI UMELE INTELIGENCE NA KLINICE POPALENIN
FAKULTNI NEMOCNICE KRALOVSKE VINOHRADY V PRAZE
AIIL. LEKARSKE FAKULTY UNIVERZITY KARLOVY V PRAZE

THE USE OF ARTIFICIAL INTELLIGENCE AT THE BURNS
CLINIC OF THE KRALOVSKA VINOHRADY UNIVERSITY
HOSPITAL IN PRAGUE AND III. MEDICAL FACULTY OF
CHARLES UNIVERSITY IN PRAGUE

Kendra M.!, Zaji¢ek R.!, Stonova C.!, Ilyuchok V.!, Fetissov V.!, Volek
M.2, Schotova J.2

'Fakultni nemocnice Kralovské Vinohrady v Praze a III. 1ékaiska fakulta
Univerzity Karlovy v Praze, Ceska republika

2’SYSCOM Software s.r.o0., Ceska republika

michal.kendra@fnkv.cz

Vyvoj aplikace na bazi umélé inteligence (Al), kterd by dokazala rozpoznavat
hloubku popalené plochy a tim pfispét k zlepSeni diagnostiky hloubky
popalenin v rdmci nemocnic a ambulantni péce.

Software Al vyhodnocuje snimky plochy zaslané z mobilnich zatizeni, které
se vyhodnoti a odesilaji zpétnou vazbu s informaci o pravdépodobné hloubce
popalenin a mozném smétovani.

Funkéni software s potencidlem dalSiho rozvoje a navazani na stavajici
aplikace. Software je ur€en 1 pro kozni afekce.

Al umoiﬁuje lep§i triage pacientll v ramci zdravotniho systému a jejich
efektivni sméfovani na superspecializovand popaleninova centra anebo
moznosti jejich 1écby v ambulantnich podminkéch.

Uméla inteligence vznikla za podpory z grantu TACR (Technologicka
agentura Ceské republiky).

Development of an application based on artificial intelligence (AI) that would
be able to recognize the depth of the burned area and thereby contribute
to the improvement of the diagnosis of the depth of burns in hospitals and



ambulatory care.

Al software evaluates images of the surface sent from mobile devices, which
are evaluated and send feedback with information about the likely depth of
burns and possible direction.

Functional software with the potential for further development and linking
to existing applications. The software is also intended for skin conditions.
Al enables better triage of patients within the health system and their effective
referral to superspecialized burn centers or the possibility of their treatment
in outpatient settings.

Artificial intelligence was created with the support of a TACR (Technology
Agency of the Czech Republic) grant.

18.

CHEMICAL BURNS. OVERVIEW OF CHEMICAL BURNS
TREATED AT THE BURNS UNIT IN DEBRECEN. SEVERE
LIFE-THREATENING ALKALI BURN IN A RETARDED MALE
PATIENT

CHEMICKE POPALENINY. PREHI’AD PACIENTOV S
POLEPTANINAMI OSETRNYCH NA ODDELEN{ POPALENIN V
DEBRECINE. ZAVAZNE ZIVOT QHROZUJUCE POLEPTANIE
ZASADOU U DUSEVNE CHOREHO PACIENTA

Juhasz 1., Haba G, Erdei L., Jenei-Kluch L., Péter Z., Szabo E., Széke G.,
Univ. of Debrecen, Burn Unit at Dept. Dermatology, Dept. Anesthesiology
and Intensive Care, Clini-cal Center, Debrecen, Hungary
jjuhi@yahoo.com

Among burns, chemical burns are usually of lesser extent but tend to be more
serious due to the depth of these wounds. The presentation gives a general
overview of chemical injuries. Each year we treat burns due to various
etiology, among them a number of chemical injuries. In a retrospective
study we collected data on patients with chemical burns admitted to our
Burn Unit during a 10 years period of time, between 2007 January 1st and
2016 December 31st. During this period we hospitalized 2499 patients with
burns, among these 36 patients suffered chemical injuries. This represented
1,44% of our admissions with a mean age of 39,41 (2-75 years). Extent of
the injuries were in the range of 1-45% TBSA with an average extent of
4,6%. The hands were the most common involved body site. The injuries
required surgical treatment in 26 patients (72%). Account is given about the
causes of injuries and their distribution over the observed years. Based on
the presented data, the incidence of corrosive injuries seems to increase over
time at least in the region served by our center. This is in opposition to trends
in incidence of burn injuries in general, with its cause unknown to us. We



figure that more and more households use cold degreasers which is a strong
alkali substance. Noteworthy that these increased numbers still represent the
lower threshold of incidence among burn admissions when compared to data
from the literature (1,4-8.5 %). Some instructive cases would be discussed
in detailed fashion, the most severe among these was a young man with 45%
alkali burn injury. His case presented us difficulties in the diagnosis and also
proved to be a major therapeutic challenge.

Z pomedzi popalenin st chemické popaleniny alebo poleptama zvycajne
mensieho rozsahu, avsak maju tendenciu byt zavaznejsie kvoli ich hibke.
Tato praca poskytuje vSeobecny prehl'ad chemickych popélenin. Kazdoro¢ne
lieCime popaleniny rdznej etioldgie, medzi nimi aj mnozZstvo poleptani. V
retrospektivnej Studii sme zhromazdili tdaje o pacientoch s poleptaniami
prijatymi na nase popaleninové oddelenie poc€as 10-ro¢ného obdobia, medzi
1.januarom 2007 a31. decembrom 2016. Za toto obdobie sme hospitalizovali
2499 pacientov s popaleninami, z toho 36 pacientov utrpelo poleptania. To
predstavovalo 1,44 % naSich prijati s priemernym vekom 39,41 (2-75 rokov).
Rozsah zraneni bol v rozmedzi 1-45 % TBSA, pri¢om priemerny rozsah bol
4,6 %. Ruky boli najcastejSie postihnutym miestom tela. Operacné rieSenie
bolo potrebné u 26 pacientov (72 %). V praci st uvedené rozne pric¢iny
urazov v ramci sledovanych rokov. Na zéklade prezentovanych udajov sa
zda, Ze vyskyt poleptani sa ¢asom zvySuje minimalne v spadovej oblasti pre
nase pracov1sk0 To je v protiklade s trendom vo vyskyte popalenlnovych
poraneni vo vSeobecnosti. Pravdou je, Ze stile viac domécnosti pouziva
studeny odmast'ovac, ¢o je silnd zasadita latka. Je pozoruhodné, Ze tieto
zvySené Cisla stale predstavujﬁ nizsi prah incidencie medzi hospitalizovanymi
popaleninami v porovnani s udajmi z literatury (1,4 — 8,5 %). Niektoré
poucne kazulstlky poleptanych pacientov st podrobne rozobraté v nasej
praci, najzavaznejmm z nich bol mlady muz so 45 % poleptanim zasadou.
Jeho pripad nam priniesol taZzkosti pri diagnostike a ukéazal sa aj ako velka
terapeutickd vyzva.

19.
VYUZITI METODY CHEMICKE NEKREKTOMIE
U POLYMORBIDNICH PACIENTU

USE OF THE CHEMICAL NECROCTOMY METHOD
IN POLYMORBID PATIENTS

Klein L.'2, Bures Z.%, Habalova J.*,Hosek F.!, Sobotka L.?
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Odstranéni termicky poSkozenych, devitalizovanych tkani a jejich nadhrada
zdravou kiZi je zdkladnim principem 1é¢by popalenin, pokud jde o jeden z
hlavnich cili — obnoveni télesného povrchu. BéZnym standardem se stala
Casna chirurgicka excize —nekrektomie v riznych modifikacich (tangencialni
lamindrni, fascidlni) i ¢asovych intervalech (supercasnd, ¢asnd, odlozena).
Provedeni nekrektomie je mozné téZ vyuzitim nékterych enzymatickych nebo
chemickych piipravkii. Tento konzervativnéjsi postup mize byt vyhodny za
urcitych situaci v zavislosti na celkovém stavu, v€ku pacienta, lokalizaci a
rozsahu popaleni, casovém intervalu od Urazu aj. V tomto sdéleni referujeme
o vyuziti chemické nekrektomie pomoci masti se 40% kyselinou salicylovou
u dvou polymorbidnich pacienti.

Pacient €. 1: 70lety muz, hospitalizovan na JIP 3. interni GMK 1.5 - 3.8.2020
(95 dnti), 962 hod. na UPV. Byl pfijat s akutni edematozni pankreatitidou
pro popaleniny LHK a LDK III. st. 6 % TP vzniklé doma opafenim pii padu
ve vané. Pfijat v Sokovém stavu, zahijena komplexni resuscitani péce,
opakované chirurgické intervence (transgastrickd drendZ peripankreatické
kolekce, aplikace stentu, pozd€ji pro sterkordlni peritonitidu provedena
subtotalni kolektomie s ileostomii aj). Opakované septické ataky, akutni
renalni insuficience s nutnosti CVVHD. Popaleniny byly za tohoto stavu
léceny chemickou nekrektomii a néasledné podporou spontanniho hojeni s
pouzitim folie s kyselinou hyaluronovou. Pac. byl zhojen a propustén do
domaciho oSetfovani.

Pacient ¢. 2: 36lety muZz, hospitalizovan na JIP neurochirurgické kliniky
8.5.-4.6.2021(27 dnt), 297 hod. na UPV. Pii jizdé¢ na motocyklu (bez
helmy) havaroval narazem do zdi. Utrpél poranéni mozku, oblicejového
skeletu, hrudniku, plic, traumatickou disekci a. carotis vlevo. Zavaleny pod
motocyklem utrpél kontaktni popaleniny bficha, obou stehen a genitalu III.
st. vrozsahu 7 % TP. Celkova resuscitacni péce, opakované operacni vykony
(intrakranialni rekonstrukéni operace pro likvorheu, plastika stropu orbity
vlevo, repozice a fixace zlomeniny zygomatikomaxilarniho komplexu).
Lécba popalenin chemickou nekrektomii a ndslednou autotransplantaci ktize.
Pac. zhojen, ptelozen k pokracovani celkové rehabilitace na chir. oddéleni v
misté bydlisté

U obou nemocnych byly popéleniny léceny vynucené ,konzervativné
doplitkové* v kontextu celkové prioritni 1écby dominujicich Zivot
ohrozujicich stavii. Potvrdilo se, Ze metoda chemické nekrektomie patii do
lécebné Skaly termickych Urazi a je cennou zejména v urcitych situacich,
kdy klasické nekrektomie neni moZno z nejriiznéjsich diivoda provést.

Removal of thermally damaged, devitalized tissues and their replacement



with healthy skin is the basic principle of burn treatment when it comes to one
of the main goals — restoration of the body surface. Early surgical excision
- necroctomy in various modifications (tangential laminar, fascial) and
time intervals (super-early, early, delayed) has become a common standard.
A necroctomy can also be performed using some enzymatic or chemical
preparations. This more conservative procedure can be advantageous in
certain situations, depending on the general condition, age of the patient,
localization and extent of the burn, time interval since the injury, etc. In
this communication, we report on the use of chemical necroctomy using an
ointment with 40% salicylic acid in two polymorbid patients.

Patient No. 1: 70-year-old man, hospitalized in ICU 3rd internal GMK
1.5 - 3.8.2020 (95 days), 962 hours in UPV. He was admitted with acute
edematous pancreatitis for LHK and LDK III burns. St. 6% TP caused at
home by scalding when falling in the bath. Admitted in a state of shock,
complex resuscitation care was initiated, repeated surgical interventions
(transgastric drainage of peripancreatic collection, stent application, later
subtotal colectomy with ileostomy also performed for stercoral peritonitis).
Repeated septic attacks, acute renal insufficiency requiring CVVHD. In this
condition, the burns were treated with chemical necroctomy followed by the
promotion of spontaneous healing with the use of hyaluronic acid foil. Pac.
he was healed and discharged to home care.

Patient No. 2: 36-year-old man, hospitalized in the ICU of the neurosurgery
clinic May 8-June 4, 2021 (27 days), 297 hours in the UPV. He crashed into
a wall while riding a motorcycle (without a helmet). He suffered injuries
to the brain, facial skeleton, chest, lungs, traumatic dissection of the left
carotid artery. Crushed under the motorcycle, he suffered contact burns to
his abdomen, both thighs and genital III. St. in the range of 7% TP. General
resuscitation care, repeated surgical procedures (intracranial reconstructive
surgery for cerebrospinal fluid, plasty of the left orbital ceiling, reduction
and fixation of a fracture of the zygomaticomaxillary complex). Treatment
of burns by chemical necrectomy and subsequent skin autotransplantation.
Pac. healed, transferred to continue general rehabilitation at the surgical
department at the place of residence.

In both patients, the burns were forcibly treated “conservatively additionally”
in the context of the overall priority treatment of dominant life-threatening
conditions. It has been confirmed that the chemical necroctomy method
belongs to the therapeutic range of thermal injuries and is particularly
valuable in certain situations where classic necroctomy cannot be performed
for various reasons.
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LYELL SYNDROME CAUSED BY LAMOTRIGINE
(DOES THE DOSE OF THE CULPRIT DRUG MATTER
IN HYPERSENSITIVITY REACTIONS?)



LYELLOV SYNDROM SPOSOBENY LAMOTRIGINOM
(ZALEZi NA DAVKE AGENSU PRI HYPERSENZITIVNYCH
REAKCIACH?)

Jenei-Kluch L.'2, Szegedi A.!, Remenyik E!, Emri G.!, Erdei I.'2
"Department of Dermatology, University of Debrecen, Hungary
’Department of Anesthesiology and Intensive Care, University of Debrecen,
Hungary
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After switching from valproate to lamotrigine, on the 3rd-4th weeks two
young female patients developed flu-like prodromal symptoms, followed
by the development of toxic epidermal necrolysis (TEN) also known as
Lyell syndrome. Both patients were admitted to the Burn Intensive Care
Unit of the Department of Dermatology, University of Debrecen with skin
and mucosa symptoms, extensive epithelial death and detachment started 5
days earlier. In addition to multidisciplinary supportive treatment, high-dose
corticosteroid and immunoglobulin therapy were administered. In the case
of the 37 year-old female patient, the disease resulted in a fatal outcome. The
19 year-old patient healed with some sequelae.

TEN is a rare, life-threatening delayed type hypersensitivity reaction caused
by drugs. Its pathogenesis involves an interaction between small molecule
drug, human leukocyte antigen Class I molecule and T-cell receptor.

The most important treatment is immediate withdrawal of potentially
causative drugs and prompt application of supportive therapy. There is no
standard guidance on specific treatment. Slow dose escalation of dangerous
drugs can be beneficial in avoiding severe reactions, furthermore close patient
follow-up and early detection of the possible adverse reactions contribute to
a more favourable outcome of TEN.

Pri zmene lieCby valprodtu na lamotrigin sa v 3. az 4. tyzdni u dvoch
mladych pacientok rozvinuli prodromélne symptomy podobné chripke,
po ktorych nasledoval rozvoj toxickej epidermalnej nekrolyzy (TEN), tiez
znamej ako Lyellov syndrém. Obe pacientky boli prijaté na popaleninovi
jednotku intenzivnej starostlivosti Dermatologického oddelenia Univerzity
v Debrecine s koznymi a slizniénymi priznakmi, rozsiahle odluovanie
epitelu zacalo o 5 dni skor. Okrem rozsiahlej podpornej liecby boli podéavané
vysokodavkované kortikosteroidy a imunoglobuliny. V pripade 37-roc¢nej
pacientky malo ochorenie smrtel'né nasledky. 19-ro¢na pacientka sa vyliecila
s trvalymi nasledkami.

TEN je zriedkava, Zivot ohrozujica hypersenzitivna reakcia oneskoreného
typu spdsobena liekmi. Jeho patogenéza zahfiia interakciu medzi lieCivom
s malou molekulou, molekulou l'udského leukocytového antigénu triedy I a
receptorom T-buniek.



NajdolezitejSou lieCbou je okamzité vysadenie potencidlne vyvolavajicich
liekov a rychla aplikacia podpornej liecby. Neexistuje Standardny navod
na speciﬁcku liecbu. Pomalé eskaldcia davok nebezpecnych liekov moze
byt prospesna pri predchadzam zavaznym reakcidm, navySe dokladné
sledovanie pa01enta a v€asna detekcia moznych neziaducich reakcii prispieva
k priaznivejSiemu vysledku TEN.
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LATEK PRO TOPICKOU ADMINISTRACI VE 21.STOLETI

DEVELOPMENT AND TESTING OF (OLD) NEW
ANTIMICROBIAL SUBSTANCES FOR TOPICAL
ADMINISTRATION IN THE 21ST CENTURY
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Infekéni komplikace predstavuji zasadni zdravotni i ekonomicky dopad
do systému péce o pacienty s termickym traumatem. Presto, Ze v prib&hu
terapie takto postizenych pacienti mize dojit k rozvoji infekce prakticky
v jakémkoliv kompartmentu, pfedstavuji infekéni komplikace v oblasti
popalené plochy naprostou dominanci, a to 1 pfes dramaticky vyvoj v
oblasti komplexniho wound-managementu. Dlvodem je kombinace celé
fady lokalnich 1 systémovych faktord. Jako naprosto klicovym prvkem
determinujici riziko rozvoje infekénich komplikaci v oblasti popalené
plochy je pfitomnost a dlouhodoba perzistence nekrotické tkané v lizku
rany. Soucasné paradigma stale preferuje administraci systémovych nebo
topickych antimikrobidlnich latek, které diky selekénimu tlaku a vyznamné
narUstajici prevalenci rezistentnich kment riznych patogent miiZe selhat.

Cilem v ramci vyzkumu v této oblasti je snaha hledat alternativu k plné
etablovanym antimikrobialnim latkdm a postupiim a rozsifit tak terapeuticky
potencial, ktery do budoucna budeme moci pacientd s termickym
traumatem nabidnout. Nase souc¢asné vyzkumné zameéry jsou orientovany
do tff velmi slibnych oblasti: vyvoj novych antimikrobidlnich enzymf,



antimikrobialnich peptidll a studovani potencialu fagové terapie za pomoci

inovativnich biomateridlovych moznosti fokusovanych na rezistentni

formy epidemiologicky relevantnich bakterii jak grampozitivniho, tak také

gramnegativniho spektra.

Podporeno z programového projektu Ministerstva zdravotnictvi CR s reg.
NU20-05-00166 a NU22-05-00475. Veskera prava podle piedpisii na

ochranu duSevniho vlastnictvi jsou vyhrazena.

Infectious complications represent a major health and economic impact on the
system of care for patients with thermal trauma. Despite the fact that during
the therapy of such affected patients, infection can develop in practically
any compartment, infectious complications in the area of the burned area
represent absolute dominance, despite the dramatic development in the area
of complex wound management. The reason is a combination of a whole
range of local and systemic factors. The presence and long-term persistence
of necrotic tissue in the wound bed is an absolutely key element determining
the risk of developing infectious complications in the area of the burned
area. The current paradigm still prefers the administration of systemic or
topical antimicrobial agents, which may fail due to selection pressure and the
significantly increasing prevalence of resistant strains of various pathogens.
The goal of research in this area is to seek an alternative to fully established
antimicrobial substances and procedures and thus expand the therapeutic
potential that we will be able to offer patients with thermal trauma in the
future. Our current research plans are oriented to three very promising areas:
the development of new antimicrobial enzymes, antimicrobial peptides and
studying the potential of phage therapy using innovative biomaterial options
focused on resistant forms of epidemiologically relevant bacteria of both the
gram-positive and gram-negative spectrum.

Supported by the program project of the Ministry of Health of the Czech
Republic with reg. no. NU20-05-00166 and NU22-05-00475. All rights
under intellectual property laws are reserved.
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Aktivne krytia ran pritahuju velkti pozornost’ pri terapii koznych ran
infikovanych baktériami. Ked’ze Siroké pouZivanie antibiotik vedie k vzniku
rezistencie, v tejto praci predstavujeme novy koncept krytia zaloZzeny na
polykaprolaktonovom nanovldknovom skelete (NANO) uvoliiujucom
lipofosfonoxin druhej generacie (LPPO) ako antibakteridlnu latku. Na in
vitro urovni sme demonstrovali, Ze LPPO uvolneny z NANO vykazoval
antibakteridlnu aktivitu, priCom nezhorSoval proliferaciu/diferenciaciu
fibroblastova keratinocytov. Taktiez sme pouZitim mySacieho modelu ukézali,
ze NANO-LPPO vyznamne znizilo bakteridlnu naloZ (Staphylococcus
aureus) v infikovanych ranach, ako bolo hodnotené¢ 7 dni po operacii.
Zaujimavé bolo najme nase pozorovanie, Ze rychlost’ degradacie a nasledného
uvolnovania LPPO v infikovanych randch zrychlovali lytické enzymy
vylu¢ované naockovanymi baktériami. LPPO vykazoval zanedbatel'nu az
ziadnu systémovu absorpciu. Zaverom mozno povedat, Ze kompozitny
antibakteridlny obvéz na baze NANO-LPPO znizuje bakteridlnu zataz a
podporuje hojenie koze s potencidlom liecit’ rany v klinickych podmienkach.
Krytie sme nasledne testovali na dvoch pacientoch naSho centra. Zistili sme,
ze gramaZz NANO je d’al$i vyznamny parameter, ktory je potrebné zohl'adnit’
pre typ rany. Zaverom mdzeme konstatovat’, Ze nami vyvinutd krytie ran ma
velky potenciél dostat’ sa do klinickej praxe v horizonte niekol’kych rokov.

Active wound dressings have emerged as promising therapeutic agents
for the treatment of bacterially infected skin wounds, aiming to mitigate
the issues associated with widespread antibiotic use and the development
of resistance. In this study, we present a groundbreaking coating concept
based on a polycaprolactone nanofibrous scaffold (NANO) that releases a
second-generation lipophosphonotoxin (LPPO) as an antibacterial agent.
Our in vitro experiments demonstrated that LPPO released from NANO
exhibited potent antibacterial activity while maintaining the proliferation
and differentiation of fibroblasts and keratinocytes. Furthermore, utilizing
a mouse model, we observed a significant reduction in bacterial load
(specifically Staphylococcus aureus) in infected wounds treated with
NANO-LPPO, as assessed 7 days post-surgery. Notably, we discovered that



the rate of degradation and subsequent LPPO release in infected wounds was
accelerated by lytic enzymes secreted by the inoculated bacteria. Moreover,
negligible to no systemic absorption of LPPO was observed. Additionally,
we evaluated the coverage on two patients from our center and found that the
weight of NANO is an important parameter to consider for different types
of wounds. In conclusion, our NANO-LPPO-based composite antibacterial
dressing effectively reduces bacterial load and promotes skin healing, thus
holding great potential for clinical application in wound treatment.
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POSTAVENIE KOMPLEXNEJ NEMOCNICE 3. IQTEG(')RIE
V LIECBE TERMICKYCH URAZOV (... ALEBO AKO ODIST
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THE POSITION OF A COMPLEX HOSPITAL OF THE 3RD
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Baran M., Tokarova M., Humenikova N., Kovacova V.

Oddelenie plastickej chirurgie, FNsP J. A. Reimana, Presov, Slovenska
republika
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Optimalizacia siete nemocnic poskytuje jasne zadefinované rozsahy
zdravotnej starostlivosti, ktoré st poskytované v jednotlivych kategdriach
nemocnic v oblasti popaleninovej mediciny. AvSak nielen formalna
Uprava a pravidla, ale aj medziludské vztahy a vzdjomna komunikacia
medzi popaleninovym centrom a komplexnou nemocnicou urcuju uroven
starostlivosti o popalen¢ho pacienta. V nasej prezentacii uvedieme priklad
vzéajomnej spoluprace zaloZenej aj na skusenosti Jednothvych ¢lenov timu z
popaleninového centra a pokusime sa poskytnit’ na§ pohl'ad na deliacu ¢iaru
medzi spadovou plastickou chirurgiou a popaleninovym centrom.

The optimization of the hospital network provides clearly defined ranges of
health care, which are provided in individual categories of hospitals in the
field of burn medicine. However, not only formal regulation and rules, but also
interpersonal relations and mutual communication between the burn center
and the complex hospital determine the level of care for the burn patient. In
our presentation, we will present an example of mutual cooperation based
also on the experience of individual team members from the burn center and
we will try to provide our perspective on the dividing line between plastic
surgery and the burn center.
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THERMAL INJURIES OF CHILDREN
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Cielom prezentacie je opisat’ vyskyt, etiologiu, charakteristiku a metddy
liecby termickych urazov u deti ktoré boli hospitalizované na Klinike
popalenin a rekonstruk¢nej chirurgie.

Vysledky boli stanovené z udajov a fotodokumentacie z databazy Kliniky
popalenin a rekonstrukénej chirurgie

Najcastejsou prlcinou termickych urazov u deti hospitalizovanych na
nasej klinike su popalemny II stupiia obarenim lie¢ené konzervativnym
sposobom. V' menSej miere je zastupeny vyskyt hlbokych popalenin ktoré
je nutné riesit’ chirurgicky. V pripade vyskytu popalenin ktorych liecba si
vyZaduje intenzivisticku starostlivost’, celkova liecba prebieha v spolupraci
s KAIM NUDCH Bratislava, kde prebleha dal$ia lokélna liecba popélenych
deti ktort zabezpecuje nasa khmka

Spravne posudenie rozsahu a hlbky popalenin a spravne Voleny vCasny
spdsob celkovej a lokalnej liecby ma rozhodujici vplyv na znizenie rizika
konverzie povrchovych popalenin na hlboké a na lie¢ebni prognézu
detskych pacientov.

The objective of the presentation is to describe the incidence, etiology,
characteristics and methods of treatment of thermal injuries in children who
were hospitalized at the Clinic for Burns and Reconstructive Surgery.
Results were determined from data and photo documentation from the
database of the Clinic for Burns and Reconstructive Surgery

The most common cause of thermal injuries in children hospitalized in our
clinic are second degree burns treated conservatively. To a lesser extent, the
occurrence of deep burns is represented, which must be treated surgically. In
the event of burns, the treatment of which requires intensive care, the overall
treatment takes place in cooperation with KAIM NUDCH Bratislava, where
further local treatment of burned children is provided by our clinic.

The correct assessment of the extent and depth of burns and the correctly
chosen timely method of general and local treatment have a decisive effect
on reducing the risk of conversion of superficial burns to deep ones and on
the treatment prognosis of children’s patients.
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Popaleninova trauma patri medzi najzavaznejSie a najbolestivejsie Urazy v
detskom veku. Autori prezentuji kazuistiku 11 ro¢ného dietat’a, ktoré bolo
pri zapalovani vatry obliate benzinom a zapalene.

Dievcatko bolo prijate na KPAIM LF UPJ S a DFN v Kogiciach pre
popalenlnovy Sok, pri popalenine v predpokladanom rozsahu cca 90 %
TBSA prevazne III. stupiia, po primarnom oSetreni na KPaRCH Nemocnica
Saca. Diet'a bolo doteraz zdravé. Pri prijati bolo sedované, na umelej plicnej
ventilacii (UPV), na katecholaminovej podpore s klinickymi aj laboratérnymi
znamkami Soku. Zafali sme tekutinovou resuscitacnou terapiou podla
protokolu (modifikovany Parkland), empirickou antimikrobidlnou terapiou,
s cielom o stabilizaciu pacientky. V spade bol zavedeny CZK do v. femoralis
(nésledne bol prepichnuty pod USG kontrolou do v.brachiocephalica),

arterialny katéter do a.femoralis (nasledne a. radialis). Po iivodne;j stabilizacii
sme pristupili k elektlvnej tracheostomii. V priebehu niekol’kych hodin po
prijati doslo k vyraznému zhorSeniu Ven‘ulacnych parametrov s rozvojom
ARDS, s potrebou agresivneho ventilaéného rezimu s FiO2 1,0. Nésledne
doslo prechodne k stabilizacii obehu, katecholaminy bolo mozné vysadit,

ventilacné parametre sa zlepsili. Diet’ aboloosetrované v spolupracis KPaRCH
NsP Saca. V diioch 6. a 8.3.2023 bola konziliarnymi lekarmi KPaRCH
realizovana nekrektomia 30 %, resp. 25 % TBSA. V priebehu hospitalizacie
a pocas operacnych vykonov boli opakovane substituované krvné derivaty
(CMP, EM, albumin, IVIG). Hospitalizicia bola komplikovana ranovou
infekciou a septickym Sokom. Mikrobiologickymi vySetreniami boli v ranach
zachytené multirezistentné kmene baktérii Acinetobacter baumani, E. coli,
Pseudomonas aeruginosa a Aspergilus fumigatus. Antimikrobidlnu liecbu
sme upravovali podla citlivosti. Od 08.03.2023 diet’a opédtovne vyzadovalo
katecholaminovt podporu, opdtovne nestabilné. Prechodne bola pozorovana
diskrétna anizokoria so SirSou zrenicou vl'avo, so zachovanou fotoreakciou.
Neurozobrazovacie vySetrenie sme odlozili do stabilizacie stavu, do 24 h
sa nadlez na zreniciach spontanne upravil. 15.03.2023 realizovana d’alSia
nekrektomia v rozsahu 25 % s krytim ploch acelularnou dermou a
mepilexom. Nad’alej pretrvavala cirkulacna nestabilita. V hemokulttre bol
opakovane zachyteny Acinetobacter baumanii, podobne z vyterov z ran.
16.3.2023 stupli rendlne parametre, hyperkaliémiu sa po konzervativnej
liecbe podarilo upravit. Na oboch dolnych koncatinach boli pritomné



vyrazné cirkulaéné zmeny. Po konzultacii angiologa a konziliarneho lekara
KPaRCH sme za G¢elom vylicenia trombdzy ciev doplnili CT angiografiu,
s ndlezom gracilnejSieho plnenia arteridlneho systému DK, uzaver ciev vSak
nebol potvrdeny. Pokrac¢ovali sme venodilata¢nou liecbou pentoxyfylinom a
milrinonom. Milrinon sme po niekol’kych hodinéach vysadili pre prehlbujucu
sa hypotenziu pacientky napriek vysokym davkam katecholaminov. Liecba
na zlyhanu periférnu cirkuléciu na dolnych koncatinach bola bez efektu. V
d’alSom priebehu doslo k zhorSovaniu klinického stavu v zmysle prehlbujuce;j
sa cirkulacnej nestability napriek maximalnej katecholaminovej podpore,
d’alej sa zhorSovali renalne parametre, cirkulaéné zmeny sa prehlbili do
nekr6z. Vzhl'adom ku klinickému stavu, rozsahu zakladného poskodenia,
negativnemu vyvoju a trvale sa zhorSujlicemu stavu sme neindikovali d’alSie
roz$irovanie liecby. Diia 18.03.2023 o 06:24 doslo k zastaveniu cirkulacie a
konstatovali sme exitus letalis.

Predkladand kazuistika tohto dievcatka je tragickym prikladom toho, aké
hrozné nasledky méZu mat’ popaleniny u deti napriek maximalnej snahe
lekdrov o zachranu ich zdravia a Zivota. Zaroven sme chceli poukazat
na nutnost’ multiodborovej spoluprace a pod’akovat’ za dlhodobu vybornu
spolupracu s popaleninovym centrom v starostlivosti o kriticky choré deti s
popaleninovou traumou.

Burn trauma is one of the most severe and painful injuries in childhood.
The authors present a case report of an 11-year-old girl who was doused in
gasoline and set on fire while lighting a fire.

Case report:

The girl was admitted to the Department of Pediatric Anesthesiology and
Intensive Care Medicine at Children&apos;s Hospital in KoSice, Slovakia for
burn shock. She had a burn of approximately 90% of her total body surface
area (TBSA), mainly third degree. She had been initially treated at KPaRCH.
The child was previously healthy. On admission, she was sedated, on
mechanical ventilation, and on catecholamine support with clinical and
laboratory signs of shock. We started with fluid resuscitation therapy
according to the protocol (modified Parkland), empirical antimicrobial
therapy in order to stabilize the patient. A central venous catheter was
inserted into the femoral vein (subsequently punctured under ultrasound
control into the brachiocephalic vein), an arterial catheter into the femoral
artery (subsequently radial artery). After initial stabilization, we proceeded
with elective tracheostomy. Within a few hours after admission, there was a
significant deterioration in ventilation parameters with the development of
acute respiratory distress syndrome (ARDS), requiring aggressive ventilation
with Fi02 1.0.

There was a transient stabilization of circulation, catecholamines could be
withdrawn, and ventilation parameters improved. The child was treated in
cooperation with plastic and burn surgeons at Saca Hospital. On March 6 and
8, 2023, the necrotic tissue was removed by the consulting doctors at Saca



Hospital, 30% and 25% of the TBSA, respectively. During hospitalization
and during surgical procedures, blood products (PRBC, FFP, albumin, IVIG)
were repeatedly substituted.

The hospitalization was complicated by wound infection and septic shock.
Microbiological examinations revealed multi-resistant strains of bacteria
Acinetobacter baumani, E. coli, Pseudomonas aeruginosa, and

Aspergilus fumigatus in the wounds. Antimicrobial therapy was adjusted
according to sensitivity. From March 8, 2023, the child again required
catecholamine support, was again unstable. A discrete

anisocoria was observed with a wider pupil on the left, with preserved
photoreaction. Neuroimaging was postponed until the patient&apos;s
condition stabilized, and the pupil findings spontaneously

improved within 24 hours. On March 15, 2023, another necrotic tissue
removal was performed in the range of 25% with coverage of the surfaces
with acellular dermis and mepilex. Circulatory instability continued.
Acinetobacter baumanii was repeatedly detected in the blood culture, as
well as from wound swabs. On March 16, 2023, renal parameters increased,
hyperkalemia was successfully treated with conservative therapy. Significant
circulatory changes were present in both lower limbs. After consultation with
an angiologist and a consulting doctor at Saca Hospital, we supplemented CT
angiography for the purpose of excluding vascular thrombosis, with a finding
of a more gracile filling of the arterial system of the lower extremities, but
the closure of the vessels was not confirmed. We continued with venodilatory
therapy with pentoxifylline and milrinone. Milrinone was withdrawn after a
few hours for worsening hypotension in the patient despite high doses of
catecholamines. Treatment for peripheral circulation failure in the lower
extremities was ineffective.

In the further course, there was a deterioration of the clinical condition in the
sense of deepening circulatory instability despite maximum catecholamine
support, further renal parameters worsened, circulatory changes deepened
into necrosis. Due to the clinical condition, the extent of the underlying
damage, the negative development and the permanently worsening condition,
we did not indicate further

expansion of treatment. On March 18, 2023, at 6:24 a.m., circulation stopped
and we diagnosed exitus letalis. The presented case report of this girl is a
tragic example of the terrible consequences that burns can have in children,
despite the maximum efforts of doctors to save their health and life. We also
wanted to point out the need for multidisciplinary cooperation and thank
you for the long-term ecelent coopetion with the burn center in the care of
critical-ly ill children with burn trauma.



26.
MEDZIODBOROVA SPOLUPRACA PRI OSETROVANI
DETSKYCH POPALENIN

INTERPROFESSIONAL COOPERATION IN THE TREATMENT
OF PEDIATRIC BURNS

EliaSovéa Dutkova P., Lengyel P., Pisar¢ikova M., Gazdova M.

Klinika popalenin a rekonstrukcneJ chirurgie UPJS LF a Nemocnice AGEL
Kosice-Saca a.s., Slovenska republika

petra.dutkova@nke.agel.sk

Na prikladoch 3 t'azko popalenych deti predstavujeme vyhody a nevyhody
spoluprace s KPAIM DFN. Od prvotného oSetrenia na nasej klinike a
zhodnoteni popalenin, cez akutne obdobie zvladnutia Soku a naslednej
operacnej liecby a rehabilitdcie. Zameriavame sa na predhospitaliza¢na
starostlivost’ a vplyv na tekutinovl resuscitaciu vo faze akutneho Soku.
Medzi vyhody moézeme zaradit' Specializovant starostlivost’ detského
intenzivistu, dlhoro¢né skuisenosti s tazko popalenymi det'mi.

K nevyhoddm patria napriklad predlZenie ¢asu od Urazu po transport na
koncové pracovisko a naro¢nejsie planovanie operaéného vykonu.

In our presentation we present 3 cases of severely burn children and discuss
advantages and disadvantages of cooperation between our burn centre and
intensive care unit of Children’s hospital KoSice . From first evaluation
of burns , through phases of acute burn shock , operative treatment and
rehabilitation. We focus on pre-hospitalization period and It’s influence on
fluid resuscitation in acute burn shock phase

As advantages we can count specialized intensive care of pediatric intensivist,
long term experience with massively burned children.

Disadvantages are longer time period from injury to transport to final
workplace and more difficult to plan operation treatment, less experience for
burn surgeon with severely burn children.

27.
EPIDEMIOLOGIA DETSKYCH POPALENIN V POPALENINOVOM
CENTRE BRNO, CESKA REPUBLIKA

EPIDEMIOLOGY OF CHILDREN’S BURNS IN THE BURN
CENTER OF BRNO, CZECH REPUBLIC

Bartkova J.!?, Kanu§¢ak K.2, MikliSova D.?, JaroSova K.2, Hrizova S.3,
Lipovy B."?
'Klinika popalenin a plastickej chirurgie, Fakultna nemocnica Brno, Ceska



republika

?Lekarska fakulta, Masarykova univerzita Brno, Ceska republika
Lekarska fakulta Umver21ty Komenského v Bratlslave Slovenska republika
jul.bartkova@gmail.com

Cielom tejto Stadie bolo zistit’ zakladné epidemiologické charakteristiky
popalenych deti, ktoré boli hospitalizované na Klinike popalenin a plastickej
chirurgie FN Brno, v Ceskej republike v rokoch 2005-2022.

Zhromazdili a Vyhodnotlh sme epidemiologické tdaje, ako st vek, pohlavie,
etiologicky agens popalenin, dizka hospitalizacie, dizka pobytu na jednotke
intenzivnej starostlivosti, chirurgicka alebo konzervativna lie¢ebna stratégia,
defi a mesiac trazu a rozsah popalenej plochy.

Celkovo 2604 deti (1674 chlapcov, 930 dievcat) vo veku 0-17 rokov. Pomer
chlapcov a dievc¢at bol 1,8:1. Priemerny rozsah popalenej plochy v skupine
bol 6,18 % TBSA (celkové plocha povrchu tela) s minimom 0,1 % TBSA
a maximom 75 % TBSA. V sledovanom obdobi bolo prijatych 14 deti s
popaleninami nad 50 % TBSA. Doma utrpelo popaleniny 2059 deti, v Skole
sa popalilo 21 deti. Vyskyt popélenin bol naj€astejsi v sobotu (18,29 %),
nasledovala nedela (15,02 %). Mesiac v roku s najcastejSim vyskytom
popaleninovych urazov bol januar (9,57 %). NajcastejSim etiologickym
agensom bolo obarenie (horuca voda, polievka, kava, olej, ¢aj). Celkovy
pocet obarenych deti bol 2018 (77,52 %) Priemerna dizka pobytu najednotke
mtenzwneJ starostlivosti, bola 9,89 s minimom 0 dni a maximom 78 dni a
priemerna dizka hospltahzaCle bola 6,88 dni. Celkovo 348 pacientov (66
%) bolo lie¢enych chirurgicky, a bola potrebna nekrektomia a transplantacia
koze. Pocas sledovaného obdobia zomrelo 1 diet’a (0,038 %).

Cielom tejto epidemiologickej Studie je identifikovat zakladné
epidemiologické udaje definované v cieli tejto Studie pre popalené deti v
danom obdobi vyzadujice hospitalizaciu.

Introduction: The aim of'this study was to determine the basic epidemiological
characteristics of burned children who were hospitalized at the Department
of Burns and Plastic Surgery of the Brno University Hospital in the Czech
Republic in the years 2005-2022.

Material and methods: We collected and evaluated epidemiological data such
as age, gender, etiologic agent of burns, length of hospitalization, length of
stay in the intensive care unit, surgical or conservative treatment strategy,
day and month of injury, and extent of burned area.

A total of 2604 children (1674 boys, 930 girls) aged 0-17 years. The ratio
of boys to girls was 1.8:1. The mean extent of burned area in the group was
6.18% TBSA (total body surface area) with a minimum of 0.1% TBSA and
a maximum of 75% TBSA. In the monitored period, 14 children with burns
above 50% TBSA were admitted. 2059 children suffered burns at home, 21
children were burned at school. The incidence of burns was most frequent
on Saturday (18.29%), followed by Sunday (15.02%). The month of the year



with the most frequent occurrence of burn injuries was January (9.57%).
The most common etiological agent was a scald (hot water, soup, coffee, oil,
tea). The total number of scalded children was 2018 (77.52%). The average
length of stay in the intensive care unit was 9.89 with a minimum of 0 days
and a maximum of 78 days, and the average length of hospitalization was
6.88 days. A total of 348 patients (66%) were treated surgically, and required
necrectomy and skin grafting. During the monitored period, 1 child died
(0.038%).

The aim of this epidemiological study is to identify the basic epidemiological
data defined in the aim of this study for burned children in the given period
requiring hospitalization.

28.
KED MENINGOKOKOVA SEPTIKEMIA SPOSOBI ZAVAZNE
POSKODENIE MAKKYCH TKANiV TRUPU U DETi

WHEN MENINGOCOCCAL SEPTICAEMIA CAUSES SEVERE
DAMAGE TO THE SOFT TISSUES OF THE TRUNK IN
CHILDREN

Grybos S.!, Lengyel P.2, Bockani¢', Fedor P.%, EliaSova Dutkova P.
"Detské chnurglcke oddelenie DFN Kosice, Slovenska republika
*Klinika popalenin a rekonstrukcnej chlrurgle UPJS LF a Nemocnice
AGEL Kogice-Saca a.s., Slovenska republika

*Klinika pediatrickej anestezmlogle a intenzivnej mediciny DFN , KoSice,
Slovenské republika

simonsk@interia.eu

Meningokokova meningitida je zriedkava, ale zavazna bakterialna infekcia.
Sposobuje zapal mozgovych membran a miechy. AZ jeden z piatich l'udi,
ktori sa nakazia infekciou, ma vazne komplikacie. Podl'a Centra pre kontrolu
chorob 10 az 15 % 1nﬁkovanych zomrie a priblizne 1 z 5 z tych, ktori preziju,
zostane s dlhodobym postihnutim, ktoré zahfnia hluchotu, poskodenie
mozgu, neurologické problémy, dokonca aj stratu koncatiny. NaSa praca
predstavuje Statisticky udaj daného ochorenia v DFN KoSice za posledné
5 ro¢ne obdobie. Predstavujeme vybrane kazuistiky z zdokumentovanym
chirurgickym rieSenim v spolupraci z Klinikou popélenin a rekonStrukéne;j
chirurgie Kosice-Saca.

Velky terapeuticky problém predstavuje meningokokova septikémia pri
meningitide ktora spésobuj evazne poékodenie mikkych tkaniv. V zdvaznych
pripadoch septikémie moZe byt potrebnd aZ amputécia prstov na rukach a
nohach alebo samotnych koncatin. Liecba a nasledna rehabilitacia je dlhy
proces, pricom do vSetkych aspektov starostlivosti je zapojenych viacero
zdravotnickych odbornikov.



Meningococcal meningitis is a rare but serious bacterial infection. It causes
inflammation of the brain membranes and spinal cord. Up to one in five
people who contract the infection have serious complications. According to
the Centers for Disease Control, 10 to 15% of those infected die, with about
1 in 5 survivors left with disabilities that include deafness, brain damage,
neurological problems, even loss of limbs. Our work presents the statistical
data of the disease in DFN Kosice for the last 5 years. We present selected
case studies from a documented surgical solution in cooperation with the
Clinic for Burns and Reconstructive Surgery in Koice-Saca.

A major therapeutic problem is meningococcal septicemia in meningitis,
which causes severe damage to soft tissues. In some cases, amputation of the
fingers and toes or the limbs themselves may be necessary. Treatment and
subsequent rehabilitation is a long process, with multiple health professionals
involved in all aspects of care.

29,
EFEKTIVNI LECBA JIZEV (NEJEN) PO POPALENI

EFFECTIVE TREATMENT OF SCARS (NOT ONLY) AFTER
BURNS

Klosova H.!, Zalesak B.!
'Odd¢leni plastlcke a estetické chirurgie FN Olomouc, Ceska republika
klosova.h@seznam.cz

Jizevnaté nasledky na kiizi a v podkozi mohou mit Siroké spektrum pfi€in.
Pacienty z funkéniho a estetického hlediska mnohdy trvale limituji,
vyznamné ovliviiuji jejich psychicky stav, mohou vést az k socialni a
spolecenské izolaci jedince. Uspéch 1é€by zavisi na volbé spravné lécebné
metody, motivaci a spolupraci pacienta, Casto je nutnd kombinace riznych
lécebnych metod. Autorka prezentuje efektivni metody 1éCby jizev, které
odpovidaji sou¢asnému stavu poznani.

Scarring consequences on the skin and in the subcutaneous tissue can
have a wide range of causes. They often permanently limit patients from a
functional and aesthetic point of view, significantly affect their psychological
state, and can even lead to social and social isolation of the individual. The
success of the treatment depends on the choice of the right treatment method,
the patient’s motivation and cooperation, often a combination of different
treatment methods is necessary. The author presents effective methods of
treating scars that correspond to the current state of knowledge.



30.
CASE - REPORTY ROZSIAHLE POPALENYCH PACIENTOV S
PERIOPERACNOU APLIKACIOU NEOTONU

CASE-REPORTS OF PERIOPERATIVE NEOTON
ADMINISTRATION IN MASSIVE BURN PATIENTS

Baran M.!, Lengyel P.2, Elias E.?, Babik J.2, Rusnak P.?

'Oddelenie plastickej chirurgie, FNsP J. A. Reimana, PreSov, Slovenska
republika

*Klinika popalenin a rekonstrukénej chirurgie UPJ S LF a Nemocnice
AGEL Kogice - Saca a.s., Slovenska republika

*Oddelenie anestezwlogle a intenzivnej mediciny, Nemocnica AGEL Kosi
ce - Saca a.s., Slovenska republika

baran.m@fnsppresov.sk

Jednou zo zakladnych problematik u rozsiahle popalenych pacientov je
dostatok Vhodnych zdrojov energle pre stadia hypermetabohzmu a Stadia
zvysenej zataze v perioperacnom obdobi. V naSom case-reporte uvadzame
prvotné skusenosti s aplikdciou molekuly fosfokreatinu ako energetickej
podpory v tzkom periopera¢nom obdobi u popalenych pacientov.

Source of energy during hypermetabolic state and high burden in perioperative
period is one of important problems in massivle burned patient population. In
case reports we present our first experiences with phosphocreatine molecule
administration as an energy support during close perioperative period to
burned patients.

31.
LIECBA JAZIEV U POPALENYCH DETI - SME USPESNI?

SCAR TREATMENT OF BURNED CHILDREN - ARE WE
SUCCESSFUL?

Babjakova S.
Klinika popalenin a rekonStruk¢nej chirurgie UPJ S LF a Nemocnice AGEL

Kogice - Saca a.s., Slovenska republika
sbabjakova@pobox.sk

Z celkového poctu rocne oSetrenych popalenych pacientov na nasom
pracovisku tvoria deti priblizne 20%. Najcastejsie ide o deti vo veku do 3
rokov. V prednaske sa zamySlame nad efektivitou néslednej liecby jaziev u
detskych pacientov a tiez nad moznymi nedostatkami v posthospitalizacnej
starostlivosti. Zaroven sa dotykame sucasnych legislativnych moznosti na



Slovensku, ktoré sadaju vyuzit namotivaciurodicov deti zmarginalizovanych
skupin, aby nezanedbavali nevyhnutnt liecbu jaziev ich deti.

From the total number of annually treated burned patients in our clinic
children constitute approximately 20%. The most common cases involve
children up to the age of 3. In the presentation we are considering the
effectiveness of post-treatment scar management in pediatric patients and
possible shortcomings in post-hospitalization care. We also touch upon the
current legislative options in Slovakia that can be used to motivate parents
from marginalized groups to not neglect the necessary scar treatment for
their children.

32.
TERMICKE URAZY U DETi Z MARGINALIZOVANYCH
ROMSKYCH KOMUNIT, PREVENCIA A DOLIECOVANIE

THERMAL INJURIES IN CHILDREN FROM MARGINALIZED
ROMA COMMUNITIES, PREVENTION AND FOLLOW-UP
TREATMENT

Grochova M.
Zdravé regiony p.o. MZ SR, Bratislava, Slovenské republika
monika.grochova@zdraveregiony.eu

Na Slovensku kazdoro¢ne na nasledky Grazov zomrie priemerne 120 deti. ¢o
je prvé miesto spomedzi eurdpskych Statov. NajcastejSie dochadza k urazom
v doméacom prostredi (36%), na Sportoviskach (23%), na ceste (21%) a v
Skole alebo na ceste do Skoly (respektive predSkolskych zariadeni - 17%).
V téma prevencie detskych irazov ma Specialne a dolezité miesto, prave
typ Urazov, ktory vznikad popalenim. Ide o termické Urazy, kde Casto maju
za nasledok smrt” alebo trvalé nasledky. Zdravé regiony, konkrétne odbor
vzdelavania, pripravili a realizovali v roku 2022 pre svojich 285 asistentov/
tok podpory zdravia v spolupraci s MUDr. Denisom Kotvasom, ktory
pracoval v danom roku na oddeleni popalenin v Nemocnici AGEL KoSice-
Saca, prehl'adny vzdelavaci materidl, ktory sme vyuZili na vzdelavania
nasich zamestnancov v teréne.

Hlavn}'/m cielom vzdeldvania bolo priniest’ osvetu a prevenciu termickych
urazov deti najmi vo veku od 0 — 6 rokov, ktoré Ziji v podmienkach nizsieho
Standardu a na malej ploche obydli ich rodicia nevedia predvidat mozny
termicky uraz. NaSim néslednym cielom bolo zlepsit informovanie a
celkovll edukaciu rodicov, ktori potrebuju zabezpecit starostlivost’ o diet’a
prepustené z nemocnice, tak, aby nasledky popélenia, rany po transplantacii
koze, boli vhodne zahojené a nesposobili d’alSie zdravotné problémy.
Radi by sme prezentovali obsah vzdeldvania a naSe predikcie ohl'adom



zlepSenia prevencie ako aj zlepSenia v dolieCovani deti po termickom uraze
v domacnostiach, kde rodi¢ia maji nizke vzdelanie a nizku zdravotnu
gramotnost’.

Nase posobenie v MRK a celkovo ¢innost’ od roku 2016 je zamerand najma
na podporu zdravia, zdravotni mediéciu, prevenciu a zlepSovanie podmienok
pre zdravie. Cielovou NP ZK 2B st znevyhodnené komunity, primarne
marginalizované romske komunity, v roku 2022 sme posobili v 246 takychto
lokalitach. Nase kl'i¢ové €innosti realizujeme prostrednictvom kazdodennej
prace romskych asistentov podpory zdravia a ich koordinatorov, ktorych
dlhodobo zamestndvame na TPP a permanentne vzdelavame. Sucast'ou ich
prace v teréne je spolupraca s lekdrmi a pediatrami a inymi poskytovateI'mi
zdravotnej starostlivosti.

In Slovakia, an average of 120 children die each year as a result of injuries.
which is the first place among European states. Injuries most often occur at
home (36%), on sports fields (23%), on the road (21%) and at school or on
the way to school (respectively preschool facilities - 17%).

The type of injuries caused by burns has a special and important place in
the topic of child injury prevention. These are thermal injuries, which often
result in death or permanent consequences. Healthy regions, specifically the
field of education, were prepared and implemented in 2022 for their 285
assistants/stream of health support in cooperation with MUDr. Denis Kotvas,
who worked that year in the burn department at the AGEL Hospital in KoSice-
Saca, clear educational material that we used to train our employees in the
field.

The main goal of the education was to bring awareness and prevention of
thermal injuries to children, especially between the ages of 0-6 years, who
live in conditions of a lower standard and their parents cannot foresee a
possible thermal injury in the small area of their dwellings. Our subsequent
goal was to improve the information and overall education of parents who
need to ensure the care of a child discharged from the hospital, so that the
consequences of burns, wounds after skin transplantation, are properly
healed and do not cause other health problems. We would like to present the
content of the education and our predictions regarding the improvement of
prevention as well as the improvement in the follow-up treatment of children
after thermal injury in households where parents have low education and low
health literacy.

Our activity in MRK and overall activity since 2016 is mainly focused
on health promotion, health mediation, prevention and improvement of
conditions for health. The target NP ZK 2B are disadvantaged communities,
primarily marginalized Roma communities, in 2022 we operated in 246 such
locations. We implement our key activities through the daily work of Roma
health support assistants and their coordinators, whom we employ for a long
time at TPP and permanently train. Part of their work in the field involves
working with doctors and pediatricians and other health care providers.



33.
PROBLEMATIKA LECBY PACIENTU ZIJICICH V ZONE
~SOCIALNIHO STINU“ NA OPMRCH FN OSTRAVA

THE ISSUE OF TREATMENT OF PATIENTS LIVING IN THE
ZONE OF “SOCIAL SHADOW” AT OPMRCH FN OSTRAVA

Petras, L., Chaudhary, H., Stétinsk}'l, J., Zamecnikova, 1., gajtar, J.,
Jasanska, E.

Oddelem popaleninové mediciny a rekonstrukéni chirurgie FN Ostrava,
Ceska republika

ladislav.petras@fno.cz

V priibéhu poslednich nékolika let jsme svédky prekotnych spolecenskych
zmeén, at’ se jednd o pandemii COVID 19se v§emi disledky, demografickych
zmén v populaci s vys$Sim vékem doZivani v nejstarsich v€kovych skupinach,
v neposledni fad€ 1 neradostnd ekonomicka situace postihujici zdravotnictvi
nedostatkem finan¢nich zdroju a fixaci plateb za tzv. statni pojiSténce. Pti
kazdodenni praci sledujeme, Ze vznik4 nova specifickd skupina pacientli ze
spoleCenské oblasti, kterou si autofi pracovné oznacili ,, zonou socidlniho
stinu® a o které pojednava toto sdéleni.

Klicova slova: zvyraznéni socidlnich kontrastl ve spolecnosti, zona ,,
sociadlniho stinu®, specifikace a popis skupiny

In the course of the last few years, we have witnessed rapid social changes, be
it the COVID 19 pandemic with all its consequences, demographic changes
in the population with higher life expectancy in the oldest age groups, and
last but not least, the unhappy economic situation affecting the healthcare
sector due to the lack of financial resources and the fixation of payments
for so-called state insured persons. In our daily work, we observe that a
new specific group of patients is emerging from the social area, which the
authors have called the “social shadow zone” and which is discussed in this
communication.

Keywords: highlighting of social contrasts in society, “social shadow” zone,
specification and description of the group



34.
POZIARE \4 UZAVRETYCH PRIESTOROCH: VZNIK,
PROPAGACIA, DOSLEDKY

FIRES IN ENCLOSED SPACES: ORIGIN, PROPAGATION,
CONSEQUENCES

Markova 1. . .
Fakulta bezpe¢nostného inzinierstva, Zilinska univerzita v Ziline,
Slovenska republika

iveta.markova@uniza.sk

Poranenie spdsoben¢ vysokymi teplotami vznikd dostato¢ne dlhym,
priamym alebo nepriamym pdsobenim nadprahovej hodnoty tepelnej energie
na orgamzmus Prezentacia pontka poznatky o zdrojoch tepelnej energle
a forme poziarov vznikajucich v uzavretych priestoroch s moznostou ich
Sirenia.

HIbsie venuje pozornost’ zapalnosti a horeniu textilii a ¢alinenych materialov
(syntetickych organickych materidlov) vyskytujicich sa v nemocni¢nom
prostredi s ukézkou zékladnych parametrov “fire-sizes” (napr.: inicia¢né
teploty, teploty plameniov, mnozstvo uvolfiovaného tepla, tvorba dymu)
hodnotiacich dynamiku poziaru.

Injury caused by high temperatures is caused by a sufficiently long, direct
or indirect effect of above-threshold thermal energy on the body. The
presentation offers knowledge about sources of thermal energy and the
form of fires arising in closed spaces with the possibility of their spread.
It pays more attention to the flammability and burning of textiles and
upholstery materials (synthetic organic materials) occurring in the hospital
environment with a demonstration of the basic parameters “fire-sizes” (e.g.:
initiation temperatures, flame temperatures, amount of released heat, smoke
production) evaluating the dynamics of a fire.

35.
KRIZOVE RIADENIE PRI UDALOSTIACH S HROMADNYM
POSTIHNUTIM OSOB

CRISIS MANAGEMENT IN MASS CASUALTIES EVENTS

Kubas J. . .
Fakulta bezpe¢nostného inzinierstva, Zilinska univerzita v Ziline,
Slovenska republika

jozef.kubas@uniza.sk



Na rieSenie krizovych javov musi byt spolocnost’ Vopred dostatocne
prlpravena Negativne dosledky krizovych javov je mozné minimalizovat
ucinnym riadenim. Prave krizové riadenie je riadiaca ¢innost’, ktora musi byt’
zalozena na komplexne zabezpecenych a planovanych postupoch metddach
ako aj technologiach. Zakladny cyklus krizoveho riadenia pozostava zo
Styroch faz a to prevencia, planovanie s pripravenostou, reakcia a obnova
s rekonStrukciou. Pri udalosti s hromadnym postihnutim 0sOb st zvysené
naroky na zdravotnicku pomoc, ako aj naroky na pomoc pre vSetky zasahujtice
zloZky na mieste udalosti a d’alSich zainteresovanych aktérov. Je potrebné
posudenie jednotlivych faz cyklu krizového riadenia s ohl'adom na udalosti
s hromadnym postihnutim 0s6b, ¢o umoziuje identifikovat’ nedostatky a
prijimat’ rozhodnutia na skvalitnenie systému.

Society must be ready for solving critical events. By an effective management,
negative outcome od these events can be minimalized. That is why a crisis
management have to be based on complex, secured and planned actions,
methods and also technologies. Basic cycle of crisis management have 4
phases: prevention, planning with readiness, reaction and reconstruction.
During an mass casualties event, there are increased demands for healthcare
and all intervention forces on-site and other persons involved. There is
essential to review particular phases of the cycle of crisis management with
respect to mass casualties events. It allows to identify drawbacks to improve
quality of system.



36.
SDILENT INFORMACI MEZI POPALENINOVYMI CENTRY V
CESKE REPUBLICE

INFORMATION SHARING BETWEEN BURN CENTERS IN
CZECH REPUBLIC

M. Kendra', R. Zajicek', M. Volek?, L. Cichova’

'Fakultni nemocnice Kralovské Vmohrady v Praze a IIl. I¢katska fakulta
Univerzity Karlovy v Praze, Ceska republika

SYSCOM Software s.r.o., Ceska republika

michal. kendra@fnkv.cz

Rozvoj na poli IT umoziuje rozvoj novych technologii jako je napf.
telemedicina a sdileni fotodokumentace v ramci zdravotniho systému.
Projekt DASUV, ktery byl podpofen z Evropského fondu pro regionalm
I‘OZVQ], umoziuje vytvoreni kvalitni fotodokumentace popalenych pacienti
ajeji bezpecné a efektivni sdileni mezi centry v CR, popaleninovym centrem
a zachrannou sluzbou (ZS) a zdravotnim zatizenim (ZZ). Nedilnou soucasti
projektu je 1 bezpecnd archivace a interaktivni komunikace fotek v rdmci
pracoviste.

Cilem projektu je lepSi provazanost jednotlivych slozek, které se podili
na péci o popalené pacienty v rdmci CR na podkladé bezpecného sdileni
fotodokumentace.

V letech 2018-2023 jsme se podileli spole¢né s IT FNKV a firmou Syscom
software s.r.o. na vyvoji systému, ktery ma principialné dv¢ ¢asti: aplikaci
na pofizovani fotek, kterd automaticky pfifazuje potizené fotografie
pacienta prostfednictvim nasnimaného unikatniho QR kodu generovaného
nemocni¢nim systémem a prohlizeci €asti, slouzici jako fotoarchiv, kde
jsou fotografie okamzité¢ po nafoceni automaticky archivovany. Aplikace
je dostupna pro oba systémy (i0S i Android). Dalsi vrstvou, je moznost
potizovani a prakticky on line sdileni fotek se ZS z mista Grazu. Neodkladnou
soucasti projektu je konsultacni rovina pro ZZ a jeji propojeni se systémem a
v neposledni fade€ i propojeni center v CR napf. pro pfipad pfesunu pacientil.
Projekt DASUV je postupné implementovan do systému zdravotni péce
v CR jak v ramci fakultnich nemocnic, tak i zachranného systému a
popaleninovych center.

Projekt DASUV piispiva k digitalizaci péce, zefektiviiuje pred nemocni¢ni
péci a fesi konsultace. V popaleninovych centrech pak umoziuje kvalitni
praci s fotografiemi, jejich bezpe¢né uloZeni a autorizovany piistup. Na KPM
FNKYV je systém vyuzivan v ramci multidisiciplinarnich tymd. Planovéno je
jeho rozsifee riadenieni ev. o Al ¢i modul pro hromadné nestésti.
Podékovani: fotoaplikace vznikla za podpory z grantu Evropského fondu
pro regionalni rozvoj, Integrovaného regionalniho opera¢niho programu a
Ministerstva pro mistni rozvoj CR.



Introduction: development in the field of IT enables the development of new
technologies such as telemedicine and the sharing of photo documentation
within the health system. The DASUV project, which was supported by the
European Fund for Regional Development, enables the creation of high-
quality photo documentation of burn patients and its safe and effective
sharing between centers in the Czech Republic, the burn center and rescue
service (ZS) and medical facilities (ZZ). Secure archiving and interactive
communication of photos within the workplace is also an integral part of the
project.

The aim of the project is to better link the individual components involved
in the care of burn patients in the Czech Republic based on the safe sharing
of photo documentation.

In the years 2018-2023, we participated together with I'T FNKV and Syscom
software s.r.0. on the development of the system, which in principle has two
parts: a photo-taking application that automatically matches the patient’s
photos by scanning a unique QR code generated by the hospital system, and
a viewing part that serves as a photo archive, where photos are automatically
archived immediately after being taken. The application is available for both
systems (i0S and Android). Another layer is the possibility of taking and
practically online sharing of photos with ZS from the scene of the accident.
Anurgent part of the project is the consultation level for ZZ and its connection
with the system and, last but not least, the connection of centers in the Czech
Republic, e.g. in case of transfer of patients.

The DASUV project is gradually being implemented into the health care
system in the Czech Republic, both within teaching hospitals, as well as the
rescue system and burn centers.

The DASUYV project contributes to the digitization of care, makes pre-hospital
care more efficient and solves consultations. In burn centers, it enables high-
quality work with photographs, their safe storage and authorized access. At
KPM FNKY, the system is used within multidisciplinary teams. It is planned
to expand it o Al or mass disaster module.

Acknowledgments: the photo application was created with the support of
a grant from the European Fund for Regional Development, the Integrated
Regional Operational Program and the Ministry for Regional Development
of the Czech Republic.
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Popaleniny dychacich ciest st hlavnym faktorom mortality u tazko
popalenych pacientov. Cielom prednasky je priblizit' teoretické a klinické
znalosti o popaleninach dychacich ciest so zameranim na klasifikaciu,
diagnostické moznosti, typy lie€by a komplikacie inhalacnej traumy. Na
zaver prednasky sa Venuj em Statistickému zhodnoteniu popélenin dychacich
ciest na naSom pracovisku za poslednych 10 rokov.

The inhalation injury is a major determinant of mortality in severely burned
patients. The aim of the presentation is to provide a review of theoretical
and clinical knowledge about airway burns with a focus on classification,
diagnostic options, types of treatment and complications of inhalation injury.
At the end I present a statistical evaluation of incidence of airway burns at
our department over the last 10 years.
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Cielom tejto Stadie je prezentovat epidemiologické data pacientov
hospitalizovanych na jednotke intenzivnej starostlivosti na Klinike popalenin
a rekonstrukéne;j chirurgie Kosice Saca od roku 2013 do roku 2022.

Zhromazdili sme udaje zo zdznamu prichodov pacientov na nasu JIS.
Vyhodnotili sme zakladné epidemiologické udaje s poukdzanim na trendy
v pocte termickych urazov, ich rozdelenie v detskej a dospelej populacii,



rozsah a mechanizmus vzniku popélenin, nutnost’ vyuzitia ventilacnej
podpory a zhodnotenie mortality pacientov.

Celkovo bolo na nasej JIS hospitalizovanych 750 pacientov, z ¢oho je 362
deti (48%) a 388 dospelych (52%), z coho dominantnll ¢ast’ zastupuju muzi
(39%) oproti Zenam (12,4%). Pomer chlapcov k diev€atam je 1,18:1. Median
termickych trazov za 10 rokov sa pohybuje okolo 21% TBSA (celkova
plocha povrchu tela) u

dospelych a 15% TBSA u deti, bez trendu k stipaniu ¢i klesaniu. Maximalny
rozsah v sledovanom obdobi bol 98% TBSA. Data ukazuju, ze iba 5%
urazov bolo pracovnych. NajcastejSim etiologickym agensom bolo obarenie
(333), nasledne plamen (221) a nasledne vybuch (66). Ventilaénli podporu
vyzadovalo za sledované obdobie 115 pacientov, kde sa jednd o dospeh'l
populéciu, pretoze deti s rozsiahlymi popaleninami st po oSetreni u nas
nasledne transportované do Detskej fakultnej nemocnice Kosice za ucelom
protiSokovej terapie, Median dizky ventilatnej podpory je 115 hodin (4,7
dita). Maximalna dizka na ventilaénej podpore trvala 61,75 diia. Pocas
sledovaného obdobie sme zaznamenali 55 umrti (7,3%) s medianom 50%
TBSA. Poc¢as rokov COVID pandémie evidujeme zniZeny pocet termickych
urazov, ktoré sa dostali na nasu kliniku.

Ciel'omtejtoStudie bolo zhromazdit' ainterpretovat’ zékladné epidemiologické
udaje ohl'adom termickych Grazov u pacientov, hospitalizovanych na nasej
JIS.

Introduction: The aim of this study is to present the epidemiological data of
patients hospitalized in the intensive care unit (ICU) at the Clinic for Burns
and Reconstructive Surgery in KoSice Saca from 2013 to 2022.

We collected data from the patient arrival record at our ICU. We evaluated the
basic epidemiological data, pointing out the trends in the number of thermal
injuries, their distribution in the child and adult population, the extent and
mechanism of the occurrence of burns, the necessity of using ventilation
support and the assessment of patient mortality.

A total of 750 patients were hospitalized in our ICU, of which 362 were
children (48%) and 388 were adults (52%), of which the dominant part
was represented by men (39%) compared to women (12.4%). The ratio of
boys to girls is 1.18:1. The 10-year median of thermal injuries is around
21% TBSA (total body surface area) in adults and 15% TBSA in children,

with no upward or downward trend. The maximum range in the monitored
period was 98% TBSA. Data show that only 5% of accidents were at
work. The most common etiologic agent was scald (333), followed by
flame (221) and subsequent explosion (66). During the monitored period,
115 patients required ventilation support, and this is an adult population,
as children with extensive burns are after wound treatment transported to
the Children&apos;s Faculty Hospital in KoSice for anti-shock therapy. The
median length of ventilatory support is 115 hours (4.7 days). The maximum
duration on ventilatory support was 61.75 days. During the study period, we



recorded 55 deaths (7.3%) with a median TBSA of 50%. During the years
of the COVID pandemic, we recorded a reduced number of thermal injuries
that came to our clinic.

The aim of this study was to collect and interpret basic epidemiological data
regarding thermal injuries in patients hospitalized in our ICU.
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V porovnani s jinym spektrem nemocnych jsou pacienti s termickym
traumatem nachylngj$i k rozvoji infekénich komplikaci, které i dnes
zlstavaji jednou z hlavnich pfi¢in jejich umrti. Prudky nartist antimikrobialni
rezistence v poslednich letech zac¢iné predstavovat zdsadni problém v péci o
pacienty s rozsdhlym termickym traumatem. Z tohoto diivodu je zkoumani
a zavadéni novych antimikrobidlnich preparati nanejvys zaddouci. Jednou z
nejslibnéjSich moZnosti se jevi vyuZiti enzymi s antimikrobialni aktivitou,
tzv. enzybiotik. AC je tato skupina latek intenzivné badédna jiz od druhé
poloviny 20. stoleti, aZ v dneSni dob¢ jsme diky technologickému pokroku
velmi blizko tomu, aby se postupné etablovala v bézné klinické praxi.

V nasem sdéleni prezentujeme piedbézné vysledky testovani ucinnosti
enzybiotik na animalnim modelu infekce kiize a mékkych tkani vyvolané
meticilin-rezistentnim Staphylococcus aureus, ktery jsme v ptedchozich
fazich projektu vyvinuli pfimo k testovani téchto novych antimikrobialnich
preparatli. Hodnoceni ucinku enzybiotik bylo provadéno na zakladé



semikvantitatitavniho a kvantitativniho mikrobiologického testovani,
histopatologickych a molekularné-biologickych metod. Soucasné byla
potizena fotodokumentace vSech ran, kterd nasledné slouZila k zaslepenému
retrospektivnimu hodnoceni khmckych lokalnich znamek zanétu.
Podékovani: Tento projekt byl podporen Ministerstvem zdravotnictvi CR
(grant ¢. NV19-05-00214). VSechna prava vyhrazena.

Compared to other spectrum of patients, patients with thermal trauma
are more susceptible to developing infectious complications, which even
today remain one of the main causes of their death. The sharp increase in
antimicrobial resistance in recent years is beginning to represent a major
problem in the care of patients with extensive thermal trauma. For this
reason, research and introduction of new antimicrobial preparations is highly
desirable. One of the most promising possibilities appears to be the use of
enzymes with antimicrobial activity, so-called enzybiotics. Although this
group of substances has been intensively researched since the second half of
the 20th century, thanks to technological progress, we are now very close to
gradually establishing it in regular clinical practice.

In our communication, we present the preliminary results of testing the
effectiveness of enzybiotics in an animal model of skin and soft tissue
infection caused by methicillin-resistant Staphylococcus aureus, which we
developed in the previous phases of the project directly to test these new
antimicrobial preparations. Evaluation of the effect of enzybiotics was carried
out on the basis of semi-quantitative and quantitative microbiological testing,
histopathological and molecular-biological methods. At the same time, photo
documentation of all wounds was taken, which subsequently served for a
blinded retrospective evaluation of clinical local signs of inflammation.
Acknowledgments: This project was supported by the Ministry of Health of
the Czech Republic (grant no. NV19-05-00214). All rights reserved.
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Ciel'om kazuistiky je poukdzat’ na moznosti vyuzitia fosfomycinu pri sepse
sposobenej multirezistentnymi gramnegativnymi bakteridlnymi kmefimi,
ktoré¢ sa stali jednym z celosvetovych problémov ohrozujucim verejné
zdravie. Fosfomycin ziskava znaény vyznam v terapii tychto infekcii, jeho
synergicky uc¢inok s ostatnymi antibiotikami umoznuje podavat’ ich nizSie
davky, a t}'/m redukovat’ toxicitu.

Nosnou ¢ast’'ou kazuistiky je pripad mladej, morbidne obéznej hypertonicky
s vaskularnou nefrosklerozou po operacii disekcie torako-abdominalnej
aorty typu Standford A. Popisuje jej pooperacny priebeh komplikovany
gastrointestinalnym krvacanim a rozvojom sepsy spojenej s multiorgdnovym
zlyhanim. U pacientky boli realizované opakované chirurgické brusné
vykony, potrebna bola dlhodoba UPV, CVVHD CiCa a vazopresoricka
podpora obehu. Pre kolonizicie multirezistentnymi mikrobmi (Klebsiella
pneumoniae, Acinetobacter calcoaceticus-baumannii, Candida glabrata)
boli v priebehu hospitalizacie potrebné tri- az patkombindcie antibiotik a
antimykotik ordinované podla vysledkov kultivacii.

Na zéklade publikovanych vysledkov a prvych sktsenosti by mohol byt
fosfomycin, okrem infekcii mocovych ciest, na ktoré je tradi¢ne primarne
urCeny, indikovany aj na infekcie CNS, mikkych tkaniv, kosti, pluc,
srdcovych chlopni a abscesov. Vd’aka jeho farmakokinetickym vlastnostiam
je vhodny a bezpecny aj u pacientov s rendlnym ¢i kardialnym zlyhanim,
najmd v kombinovanej terapii komplikovanych infekcii spdsobenych
baktériami rezistentnymi voci viacerym antibiotikam.

The case report aims to show the potential of fosfomycin for treatment
of sepsis caused by multidrug-resistant gram-negative bacterial strains,
which have become a global threat to public health. Fosfomycin has gained
considerable significance in therapy options for these infections since the
synergistic effects of fosfomycin in combination with other antibiotics
allows for reduced dosages and lower toxicity.

The case report centers around the case of a young, morbidly obese woman
with hypertensive arteriolar nephrosclerosis after surgery for the Stanford



Type A dissection of the thoraco-abdominal aorta. The study describes
her postoperative course complicated by gastrointestinal bleeding, renal
failure and the development of sepsis associated with multiple-organ
failure. The patient underwent repeated abdominal surgeries, and long-term
ventilation support, CVVHD CiCa and vasopressor circulatory support were
required. Due to colonisation with multidrug-resistant microbes (Klebsiella
pneumoniae, Acinetobacter calcoaceticus-baumanii, Candida glabrata),
combinations of three to five antibiotics according to cultivation results were
required during the hospitalisation.

The results of published studies and their first applications have indicated
that besides urinary tract infections, where fosfomycin has been shown to be
effective, it may be indicated for infections of the CNS, soft tissues, bones,
lungs, heart valves and abscesses.

Due to its pharmacokinetic features, it is also appropriate and safe in
patients with renal or cardiac failure, especially in combination therapy for
complicated infections caused by multi-drug resistant bacteria.
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Moderni terapeutické postupy zahrnuji v dneSni dobé také vyuziti virtudlni
reality, pomoci niz dokdZeme ptiznivé ovlivnit i vnimani bolesti.

Cilem studie je sniZzit proceduralni bolest a izkost v priibéhu vymény obvazi
a oSetfeni ran u pacientll s popaleninami pomoci virtudlni reality.

Do studie byli zahrnuti vSichni pacienti s popaleninovym traumatem
vyhovujici vstupnim kritériim, ktefi byli hospitalizovani na standardnim
oddéleni Kliniky popalemnove mediciny Fakultni nemocnice Kralovské
Vinohrady v Praze. Celkové bylo do souboru zatazeno 60 pacientii, z toho 30



v kontrolni skuping, 30 v experimentalni. Ze souboru byli vytazeni ti pacienti,
kteti byli popaleni v oblasti obli¢eje, krku, rozsah popaleni se pohyboval
mimo stanovené rozmezi 0,5 — 60 % TBSA (Total Body Surface Area),
trpici akutnimi projevy psychlatrlckeho onemocneéni, neurodegeneratlvmm
onemocnénim €1 jinou neurologickou diagn6zou zahrnuj ici kognitivni deficit.
Byly vyuzity skorovaci systémy IPQ (Igroup Presence Questionnaire), VAS
(Visual Analogue Scale) a BSPAS (Burn Specific Pain Anxiety Scale). Dle
potieby byla nékterym pacientiim v prib¢hu pfevazu podana analgetika.
Zaznamenavali jsme informace o nemocech pacientll, jejich vék, dosazené
vzdélani, zkuSenosti s hranim pocitacovych her a virtudlni realitou, rozsah
a charakter popéaleninového traumatu, podana analgetika a celkovy pocet
provedenych pievazil.

Ucinek virtualni reality se skryva v tzv. imerzivité, schopnosti ponofit se
do jiné reality a oprostit se od nepiijemnych pocitl spojenych s prevazem.
V ramci studie byla pacientim zafazenym do experimentdlni skupiny
predstavena hra Cold River, ve které pacient projizdi v lod’ce na ledové fece
plynouci zasnézenou krajlnou Hra je obohacena o nejriznéjsi ukoly, které
pacient miZe a nemusi plnit. Kontrolni skupiné byly prezentovany statické
obrazky zasnézené krajiny podobné t€ém ve hie. Samotna zasnéZena krajina
plsobi na pacienty antalgicky.

Na 12. kongresu spolec¢nosti The European Pain Federation EFIC, ktery se
konal v Dublinu v dubnu 2022, byly prezentovany vysledky s 10 respondenty.
Zbytek souboru je nyni ve fazi pfipravy dat ke statistickému zpracovani.
Vekové rozmezi pacientll v souboru se pohybuje mezi 18-70 lety. Sedesat pét
procent respondentll dokoncilo pouze zakladni ¢i stiedni vzdélani. Rozsahem
traumatu dominovala s 75 % leh¢i popaleni do 9 % TBSA. Vysledky jiz nyni
potvrzuji snizeni proceduralni bolesti a tizkosti u pacientli s popaleninovym
traumatem jak v reZimu high immersive, tak low immersive virtualni reality.
Virtudlni realita se jevi jako slibna technologie, jejiZ obsluha je uzivatelsky
velmi pfizniva a kterd vyznamnym zplsobem mulZe pomoci pacientim
zvladat obtiZze spojené nejen s popaleninovym traumatem. Z vysledka
analyzy vyplyva, Ze sniZeni procedurdlni bolesti a uzkosti u pacientli s
popaleninovym traumatem v prib¢hu pievazl je statisticky vyznamné. V
dalSich navazujicich studiich bychom radi zaméfili pozornost na zavedeni
virtualni reality z experimentalni roviny do b&ézné 1ékai'ské praxe.

Nowadays, modern therapeutic procedures also include the use of virtual
reality, with the help of which we can also positively influence the perception
of pain.

The aim of the study is to reduce procedural pain and anxiety during dressing
changes and wound care in burn patients using virtual reality.

All patients with burn trauma who met the entry criteria and were hospitalized
in the standard department of the Department of Burn Medicine of the Royal
Vinohrady University Hospital in Prague were included in the study. In
total, 60 patients were included in the group, of which 30 were in the control



group, 30 in the experimental group. Those patients who were burned
on the face and neck, the extent of the burn was outside the specified
range 0of 0.5-60% TBSA (Total Body Surface Area), suffering from acute
manifestations of psychiatric disease, neurodegenerative disease or other
neurological diagnosis including cognitive deficit. Scoring systems IPQ
(Igroup Presence Questionnaire), VAS (Visual Analogue Scale) and BSPAS
(Burn Specific Pain Anxiety Scale) were used. As needed, some patients
were given analgesics during the dressing. We recorded information about
the patients’ illnesses, their age, educational attainment, experience playing
computer games and virtual reality, extent and nature of burn trauma,
administered analgesics, and the total number of bandages performed.

The effect of virtual reality is hidden in the so-called immersiveness, the
ability to immerse yourself in another reality and get rid of the unpleasant
feelings associated with being overwhelmed. As part of the study, patients
included in the experimental group were introduced to the game Cold River,
in which the patient travels in a boat on an icy river flowing through a snowy
landscape. The game is enriched with various tasks that the patient may or
may not perform. A control group was presented with static images of a
snowy landscape similar to those in the game. The snowy landscape itself
has an antalgic effect on patients.

Results with 10 respondents were presented at the 12th Congress of The
European Pain Federation EFIC, held in Dublin in April 2022. The rest of
the file is now in the stage of data preparation for statistical processing. The
age range of the patients in the group varies between 18-70 years. Sixty-five
percent of respondents completed only primary or secondary education. The
range of trauma was dominated with 75% minor burns to 9% TBSA. The
results already confirm the reduction of procedural pain and anxiety in burn
trauma patients in both high immersive and low immersive virtual reality
modes.

Virtual reality appears to be a promising technology, the operation of which
is very user-friendly and which can significantly help patients manage
difficulties not only associated with burn trauma. The results of the analysis
show that the reduction of procedural pain and anxiety in patients with burn
trauma during dressings is statistically significant. In further follow-up
studies, we would like to focus attention on the introduction of virtual reality
from an experimental level into regular medical practice.
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filip.humenik@gmail.com

Cielom tejto Stidie bolo poskytnut’ priaznivy liecebny Uc¢inok produktov
mezenchymalnych kmenovych buniek odvodenych z psej ammotlckej
membrany (AM-MSC) na komplikovany proces hojenia ran u psov.
AM-MSC boli charakterizované z hl'adiska morfologie, fenotypového
profilu a viacliniového diferenciacného potencidlu. In vitro Stadia vplyvu
psiecho amniotického média s me-zenchymalnymi kmeniovymi bunkami
(AMMSC-CM) na primarny test koznych fibroblastovych bunkovych kultir
poskriabaniu preukédzala zniZenie meranej oblasti poSkriabania priblizne o
66,39 % oproti negativnej kontrole (Dulbecco’s Modified Eagle’s Medium )
- 32,55 % a pozitivna kontrola (Dulbeccovo modifikované Eaglovo médium
doplnené o FGF2, N2, B27 a EGF) - 82,077 % po 72 hodinéch liecby. V
experimentalnej Studii bolo lieCenych 7 psov s komplikovanymi nehojacimi
sa ranami kombinaciou antibiotik, NSAID a lokalnej aplikicie AMMSC-
CM. Po 15 dnoch terapie sme pozorovali 98,47 % zmenSenie plochy povrchu
rany oproti 57,135 % v kontrolnej skupine lie€enej konvencnou terapiou
zaloZenou na debridemente nekrotického tkaniva, antibiotickej terapii, lieCbe
bolesti a zmene obvézu rany.

Tento vyskum bol financovany Agenturou na vyskum a vyvoj (APVV-19-
0193) a Vedeckou gran-tovou agenturou Ministerstva Skolstva SR (VEGA
1/0237/23).

The aim of this study was to provide a beneficial treatment effect of
mesenchymal stem cell products derived from the canine amniotic
membrane (AM-MSC) on the complicated wound healing process in dogs.
AM-MSC were characterized in terms of morphology, phenotypic profile
and multilineage dif-ferentiation potential. In vitro study of canine amniotic
mesenchymal stem cell conditioned media (AMMSC-CM) effect on primary



skin fibroblast cell culture scratch assay showed a decrease in the measured
scratch area of about 66.39% against the negative control (Dulbecco’s
Modified Eagle’s Medium) - 32.55% and positive control (Dulbecco’s
Modified Eagle’s Medium supplemented with FGF2, N2, B27 and EGF)
- 82.077% after 72 hours treatment. In the experimental study, 7 dogs with
complicated non-healing wounds were treated with the combination of
antibiotics, NSAIDs and local AMMSC-CM application. After 15 days of
therapy, we observed a 98.47% reduction of wound sur-face area opposite
to 57.135% in the control group treated by conventional therapy based on
deb-ridement of necrotic tissue, antibiotic therapy, pain management and change
of wound dressing.

This research was funded by Slovak Research and Development Agency
(APVV-19-0193) and Scientific Grant Agency of the Ministry of Education
Slovak Republic (VEGA 1/0237/23).
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HOJENIE EOPALENiN POMOCOU BIOKERAMIKY CERDAK A
NOVE MOZNOSTI DETEKCIE INFEKCIE V RANE POMOCOU
BIOKERAMIKY A SONIKACIE

BURN WOUNDS TREATED BY THE BIOCERAMIC DRESSING
CERDAK AND NEW POSSIBILITIES OF DETECTION OF
INFECTION USING BIOCERAMIC AND SONICATION

Serbak M.!, Tomka J.2, Pi§ M.2, Haas M.}

'Klinika ortopédie a Girazovej chirurgie, Ustredna vojenska nemocnica,
Ruzomberok, Slovenska republika

?Klinika cievnej chirurgie, NUSCH a.s., Bratislava, Slovenska republika
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serbakortopedia@gmail.com

V ivode naSej prednasky na stibore pacientov prezentujeme vysledky hojenia
popalenin pomocou biokeramiky. V druhej Casti prednasky popisujeme, ¢i
je biokeramické mikroporézne krytie Cerdak schopné naviazat' baktérie z
fistuly. Néasledne sme porovnavali zachyt baktérii pomocou beznej kultivacie
sterov, sonikacie endoprotézy a sonikacie krytia Cerdak.

Subor tvorili pacienti prevazne s hematogénnou infekciou po TEP s
vytvorenou fistulou v jazve. Pocas hospitalizacie bola vykonana toillete
rany, nasledne sterilné naloZenie krytia

Cerdak Cavity na fistulu, sterilné prelepenie, krytie bolo ponechané 24 hodin,
nasledne sterilné zloZenie krytia a jeho vloZenie do sterilného sonikaéného
boxu a odoslanie na mikrobiologické pracovisko.

Nasa praca bola pilotnym projektom, v ktorom sme na skupine pacientov
potvrdili vyrazne zvySeny zachyt mikroorganizmov pomocou Cerdaku oproti



klasickym sterom. Té4to metdda ndm ponuka nové diagnostické mozZnosti
identifikécie infekcie v rane a odhalenie povodcu pri fistulaciach. Pomocou
sonikacie sme potvrdili, Ze krytie Cerdak je schopné na seba naviazat
mikroorganizmy, ktoré Standardny ster z rany nie je schopny detekovat.
Vysledkom je moznost cielenej antibiotickej terapie, kedze pozname
povodcu infekcie. Tato metddu je mozné vyuzit' na diagnostiku povodcu
infekcie u chronickych ako aj akttnych ran.

In the beginning of our presentation, we present the results of bioceramic
dressing on the groupe of patients by the healing of burning wounds. In
the second part of our presentation we desribe, if bioceramic microporose
dressing Cerdak is able to bind bacterias from fistula. We compared species
of bacteria capture using conventional cultivation swabs ,,WS*, cultivation
bacteria derived from sonication of endoprosthesis and cultivation bacteria
derived from sonication of Cerdak.

Group of patients consisted of patients with hematogenous infection with
fistulas that were created in scar. Debridement of wound was performed,
followed by sterile application Cerdak on fistula, fixated 24 hours. Cerdak
was removed from the wound in sterile way for sonication.

Our work was pilot project in which significantly increased capture of
microorganisms was confirmed in group of 3 patients using sonication of
Cerdak compared to conventional swabs. This method offers new diagnostic
possibility for identifying infection in wound, revealing causative agent in
fistulations. Result is possibility of targeted antibiotic therapy since we know
source of the infection.

44.
25 ROKOV S ALGINOGELMI

25 YEARS WITH ALGINOGELS

Kocmichova B. 5
Klinika détské chirurgie, FN Motol, 2. LF UK, Praha, Ceskd Republika
blanka.kocmichova@seznam.cz

Ciel'om tejto prezentacie je priblizit 25-rocné sklisenosti s liecbou popélenin
a inych defektov a poSkodeni koZe v detskom veku a v mladom veku.
Alginogel (L-arginin, Hydroxibeyoat) a enzyrnaticky alginogel (enzymaticky
systém glukézooxidazy a laktoperoxiddzy) pouZivame na enzymaticku
nekrektomiu s uspokojivymi Vysledkaml liecby vSetkych druhov
poskodenych tkaniv. Alginogely maji vysok antimikrobidlnu aktivitu
a podporuju rast tkaniva po enzymatickej nekrektomii. Pouzitie je l'ahké,
rychle a bezbolestné. Liecba je mozna v ambulantnych podmienkach a vo
vicsine pripadov s dobrym kozmetickym efektom.



Na naSich ambulancidch ro¢ne oSetrime 25000 pacientov, z toho tretina
kvoli koznym poraneniam (popéleniny, infekcie, kozné defekty a iné).
Alginogely vykonavaji enzymatick nekrektomiu a hojenie v kombinacii
s laserovou liecbou a inymi metdodami (antibiotika, enzymy, morské voda,
fyzioterapia). Priemerna doba hojenia je 2-4 tyZzdne.

Alginogely s enzymatickym systémom glukézooxidazy a laktoperoxidazy
poskytuji maximalny nekrolyticky a antimikrobidlny efekt. PouZitie
kolagenazy v kombinacii s hydrogelovym krytim a morskou vodou prinédsa
rovnaky efekt za mierne dlhsi ¢as. Laserové terapia biostimuléciou podporuje
granulaciu a epitelizaciu a predchadza vzniku hypertrofickych jaziev.
Pouzitie alginogelov ako lokélnej liecby je nasou volbou s najefektivnejim
hojenim a s minimalnymi nasledkami.

The aim of this presentation is to report 25 years of opinion with the treatment
of'a burns injury and of another defects and damages of the skin in childhood
and in an young matures.

We have used alginogel (L-arginin, hydroxibenzoate ) and enzymatic
alginogel (enzymatic system glucoso-oxidasis and lactoperoxidasis) for
enzymatic necrectomy with satisfactory result in treatment of all types of
damage tissue . Alginogels have high antimicrobial activity and they are
supporting growth of the new tissue after enzymatic necrectomy.

The application is easy, quick and painless, the treatment can be under way
ambulatory in a majority of cases and the result of healing has a positive
cosmetic effect

25000 patients are undergoing medical treatment in our outpatient department
per year, one third from them is treated with skins injury ( burns, infection,
loss of skin and other).

Alginogels have started immediately enzymatic necrectomy and replacement
of damaged tissue in local treatment in combination with the lasertherapy
and the next methods (antibiotics, enzymes, sea water, fysiotherapy). The
average time of healing oscillates between 2 - 4 weeks usually.

Alginogels with enzymatic system of glucoso-oxidasis and lactoperoxidasis
have maximal necrolytic and antimicrobial effect, the use of collagenase
in combination with hydrogel dressing and sea water is bringing the same
effect in a little longer time.

Lasertherapy by biostimulation laser beam is supporting granulation and
epithelization of new epidermal tissue and it is a prevention of hypertrophic
scars. The use of alginogels like a local medical treatment combined with
complex therapy including lasertherapy is in our opinion one of most
effective possibility to heal tissue with minimal consequences.



45,
LOZKA SO VZDUSNOU FLUIDIZACIOU - MOZNOSTI VYUZITIA

AIR-FLUIDIZED BEDS - POSSIBILITIES OF USE

Elias E., Bacikova F.

Klinika popalemn a rekonstrukénej chirurgie UPJS LF a Nemocnice AGEL
Kosice-Saca a.s., Slovenska republika

erik.elias@nke.agel.sk

Fyzikadlny fenomén, ked’ za spravnych podmienok sa pevné castice
spravaju ako tekutina je roky vyuzivany v medicine pri prevencii a liecbe
rozsiahlych koznych defektov redukciou tlaku poésobiaceho na povrch koze.
Prezentujeme skiisenosti s pozitivami aj negativami, resp. rizikami pouzitia
16z0k so vzdusnou fluidizaciou pacientov s popaleninami a dekubitmi.

The physical phenomenon, when under the right conditions solid particles
behave like a liquid, has been used in medicine for years in the prevention
and treatment of extensive skin defects by reducing the pressure acting on
the skin surface. We present experiences with positives and negatives, or the
risks of using air-fluidized beds in patients with burns and pressure ulcers.

46.
VYUZITIE HBO LIECBY - HISTORIA A SKUSENOSTI
NASHO PRACOVISKA

THE USE OF HBO THERAPY — HISTORY AND THE
EXPERIENCES OF OUR DEPARTMENT

Celovsky R., Uchnér J., Orsag J., Babik J., Fri$man E.

Klinika popalemn a rekonstrukcneJ chlrurgle UPJS LF a Nemocnice AGEL
Kosice-Saca a.s., Slovenska republika
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Hyperbarickd oxygenoterapia je sticast'ou kliniky od jej pociatkov. Za jej
zavedenie sa zasluzil zakladatel kliniky generalmajor MUDr. Stefan Simko,
CSc. a jej rozvoj bol ovplyvneny viacerymi udalost’ami.

Cielom prispevku je predstavit hyperbarickti ¢ast’ Kliniky popélenin
a rekonsStikénej chirurgie UPJS LF a Nemocnice AGEL KoSice-Saca
(KPaRCH) jej vznik, historiu a sti¢asnost’. Pouzity material bol

zozbierany z archivu kliniky, chronologicky zoradeny a doplneny o praktické
skusenosti a poznatky v

spolupréaci s dlhoro¢nymi pracovnikmi kliniky MUDr. Janom Orsagom,
MUDr. Janom Babikom CSc. a doc. MUDr. Eugenom FriSmanom PhD.



Ked’Ze popaleninové diagn6zy nie st na Slovensku schval'ované zdravotnymi
poistoviiami, subor diagn6z predstavuje povicSine diagnozy pracoviska
ORL a neurologlcke

choroby, chronické nehojace sa defekty a akttne otravy CO. Po¢as existencie
KPaRCH sa na pracovisku

vystriedalo viacero jednomiestnych hyperbarickych komor, od roku 2003
bola spustend 13-miestna komora od spolo¢nosti HAUX, ktoré je v ¢innosti
doteraz. Navzdory tomu, ze komora patri pod popéaleninové

pracovisko, je majoritne vyuzivana na akutne poruchy sluchu, chronické,
nehojace sa defekty a akutne otravy CO.

Hyperbaric oxygen therapy has been part of our department since the
beginnigs. Its introduction was due to the founder of the clinic, Major
General MUDr. Stefan Simko, CSc. and its development was influenced by
several events. The aim of the presentation is to present origin, history and
present of the hyperbaric part of Department of Burns and Reconstructive
Surgery of the UPJS Faculty of Medicine and the AGEL Kosice- Saca
Hospital (DBaRS) its origin, history and present. The material used was
collected from the archive of the clinic, chronologically arranged and
supplemented with practical experience and knowledge in cooperation with
long-term employees of the clinic MUDr. Jan Orsag, MUDr. Jan Babik
CSc. and doc. MUDr. Eugen FriSman PhD.Since burn diagnoses are not
approved by health insurance companies in Slovakia, the set of diagnoses
mostly represents otorhinolaryngology and neurology workplace diagnoses,
chronic, non-healing defects, acute CO poisoning. During the existence of
DBaRS, several single-place hyperbaric

chambers alternated at the workplace, since 2003 a 13-place chamber from
HAUX GmbH was launched, which is still in operation. Despite the fact that
the chamber belongs to our department, it is mostly used for acute hearing
and neurological disorders, chronic, non-healing defects and acute CO
poisoning.

47.
TIMOVA SPOLUPRACA — ZARUKA KVALITNEJ ZRAVOTNEJ
STAROSTLIVOSTI

TEAM COOPERATION - A GUARANTEE OF QUALITY HEALTH
CARE

Vinterova M. 5
Nemocnica AGEL KoSice-Saca a.s, Slovenska republika

Prednéska je zamerana na vyzdvihnutie doleZitosti timovej prace v procese
poskytovania kvalitnej zdravotnej starostlivosti a novy pohl'ad na dolezitost’



ako vybudovat’ Gspesny a fungujuci pracovny tim, ktorej ciel'om je spokojny
pacient aj zamestnanec.

The lecture is aimed at highlighting the importance of teamwork in the process
of providing quality healthcare and a new perspective on the importance of
how to build a successful and functioning work team, the goal of which is a
satisfied patient and employee.

48.
NAVZDORY NEPRIZNI OSUDU...

DESPITE ADVERSITY...

Unuckova S., Mrockova H.

Odd¢leni popaleninové mediciny a rekonstrukéni chirurgie FN Ostrava,
Ceska republika

h.mrockova@seznam.cz

V popaleninové mediciné se Casto setkdvame s pacienty, ktefi pochézi z
nevyhovujiciho socioekonomického a rodinného prosttedi. Navzdory témto
skute¢nostem nesmi byt ovlivnén profesionalni pfistup a pohled na zpiisob
a pribéh dalsi 1écby.

Na piikladu nékolika vybranych kazuistik autofi prezentuji prabéh 1écby z
hlediska zavaznosti popaleninového traumatu, rozsahu a pouZzitych lécebnych
preparati.

In burn medicine, we often encounter patients who come from unfavorable
socioeconomic and family backgrounds. Despite these facts, the professional
approach and view of the method and course of further treatment must not
be affected.

Using the example of several selected case studies, the authors present the
course of treatment in terms of the severity of the burn trauma, its extent and
the used medicinal preparations.

49.
ROZSIAHLE POPALENINY PO SUICIDALNOM POKUSE

EXTENSIVE BURNS AFTER A SUICIDAL ATTEMPT

Komjatyova Durova L., Bartokova V., Badikova F.

Klinika popalenin a rekonstrukcneJ chlrurgle UPJS LF a Nemocnice AGEL
Kosice-Saca a.s., Slovenska republika

lenka.komj atyova—durova@nke.agel.sk



Pocet samovrazd na Slovensku neklesa. Prave naopak, oproti roku 2021 sttipol
v porovnani s predchadzajucim rokom az o 59 prlpadov Téma suicidality je
uzko prepojend aj s medicinou popélenin. V prednaske su definované zakladné
pojmy: samovrazda, pokus o samovrazdu, sebausmrtenie. Prlbhzujeme
rizikové skupiny lud1 ktoré st najcastejSie ohrozené suicidom. V zavere
prednasky uvadzame kazuistiky pacientov s rozsiahlymi popaleninami po
samovrazednom pokuse.

The number of suicides in Slovakia is not decreasing. On the contrary,
compared to 2021, it increased by 59 cases compared to the previous year.
The topic of suicidality is also closely connected with burn medicine. Basic
concepts are defined in the lecture: suicide, suicide attempt, suicide. We
approach the risk groups of people who are most at risk of suicide. At the
end of the lecture, we present case reports of patients with extensive burns
after a suicide attempt.

50.
»SAMO-REHABILITACE® — PROJEKT POMOCI PRO
ROZVOJOVE A VALECNYM KONFLIKTEM ZASAZENE ZEME

“SELF-REHABILITATION” - AN AID PROJECT FOR
DEVELOPING AND WAR-AFFECTED COUNTRIES

Venclova T.!, Stukova J 2, Labeckaite 1.7, Zaji¢ek R.!
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*Klinika rehabilita¢niho lékafstvi 3. LF UK a FNKYV, Praha, Cesk4 republika
tereza.venclova@centrum.cz

Komplexni rehabilitacni péce jizevnatych nasledki po popaleninovém trazu
je v mnohych zemich nedostupnd z technickych a personélnich divodi.
Naro¢na kazdodenni rehabilitace se signifikantné podili na kvalité jizevnaté
tkan¢, kterd vyrazné ovlivituje kvalitu Zivota. V projektu ,,samo-rehabilitace*
se zaméfujeme na pomoc pacientim v zemich zasaZenych vale¢nym
konfliktem a rozvojovych zemich, aktualné na obéti valky na Ukrajiné.
Cilem je vytvofeni informacni platformy pro rehabilitaci jizev v domacim
prostiedi na pomoc popalenych pacientli ve véale¢nych konfliktech nebo
rozvojovych zemich s nedostupnou specializovanou rehabilitacni péci.
Platforma bude mit dvé ¢asti. Prvni je univerzalni a dava jasny a graficky
navod jak rehabilitaci provadét v domécim prostiedi. Druha ¢ast je variabilni
a specifickd pro kazdou zemi, ktera ma presvédcit budouci uZivatele o
nutnosti rehabilitace a Jejlm dlouhodobem efektu na kvalitu Zivota. Projekt
je financovan Ceskym ¢ervenym kiizem (CCK).



Multidisciplinarni tym sloZeny z kreativcl, fotografli a odborniki ve
spolupraci s CCK prezentuje a implementuje koncepci ,,samo-rehabilitace®
urc¢enou pro déti 1 dospé€lé s planem jejiho pilotniho provozu v zakarpatské
¢asti Ukrajiny.

Projekt by mohl ptispét ke zlepSeni kvality Zivota popalenych pacientl nejen
na Ukrajiné, ale 1 v ostatnich zemich s nedostupnou komplexni rehabilitaci
Jjizevnatych nasledkt traumatu.

Comprehensiverehabilitation care forscarring afteraburninjury isunavailable
in many countries for technical and personnel reasons. Demanding daily
rehabilitation contributes significantly to the quality of scar tissue, which
significantly affects the quality of life. In the “self-rehabilitation” project, we
focus on helping patients in countries affected by war conflict and developing
countries, currently victims of the war in Ukraine.

The goal is to create an information platform for scar rehabilitation in the
home environment to help burn patients in war conflicts or developing
countries with unavailable specialized rehabilitation care.

The platform will have two parts. The first is universal and gives clear and
graphic instructions on how to carry out rehabilitation at home. The second
part is variable and specific for each country, which is intended to convince
future users of the necessity of rehabilitation and its long-term effect on the
quality of life. The project is financed by the Czech Red Cross (CCK).
A multidisciplinary team consisting of creatives, photographers and
experts in cooperation with the CCK presents and implements the
concept of “self-rehabilitation” intended for children and adults with a
plan for its pilot operation in the Transcarpathian part of Ukraine.

The project could contribute to improving the quality of life of burn
patients not only in Ukraine, but also in other countries with inaccessible
comprehensive rehabilitation of scarring consequences of trauma.

51.
90 % - ALOT, A LITTLE...? CASE REPORT

90 % - VELCA, MALO...? KAZUISTIKA

Popikova R.

Klinika pediatrickej anestéziologie a intenzivnej mediciny, Detské fakultna
nemocnica KoSice, Slovenska republika

renata.popikova@dfnkosice.sk

Popaleninova trauma u deti predstavuje kritickll situdciu a emocionalne
vypitu situdciu v rodine. Popéleniny v detskom veku pozorujeme v kazdom
veku, mechanizmus vzniku trazu sa 1isi podl'a vekového obdobia. Prevlada
obarenie vriacou vodou alebo vriacim népojom, ktoré dieta stiahne na



seba. Nevyhybaju sa im vSak ani popaleniny priamym ohfiom, hlavne
u starSich deti pri neodbornej manipulacii a chybajlicej kontrole dospele_]
osoby. Popéleniny u deti byvaju hlbsieho stupnia vzhl'adom na tenSiu kozu
a rychlejsi prienik do hlbsich vrstiev koZe. VSetky popéleniny si vyzaduju
v€asny transport do popaleninového centra a nasledne prijem na KPAIM
v pripade velkého rozsahu popalenin, postihnutia dychacich ciest ¢i
pritomnych dalSich komplikacii. DdleZité je u pacienta zabezpecit
intravenozny prisun tekutin. OSetrovatel'skd starostlivost’ o detského
pacienta je naro¢na a vyzaduje si multidisciplinarny pristup. Nevyhnutny
je empaticky, psychologicky pristup a komunikacia s rodi¢mi, hlavne so
zretelom na ¢asto dozivotné nasledky. OSetrovatel'sky personal musi dbat’
na preventivne opatrenia pre vznik nemocni¢nych nakaz, nakol'’ko odhalené
plochy st vstupnou branou pre nemocnicné mikroorganizmy. Velku
pozornost’ personal kladie na adekvatny prisun Zivin potrebnych pre hojenie
ran a v€asnu rehabilitaciu ako prevenciu kontraktur. V pripade rozsiahlych
a hlbokych popalenin venuje vel'ka pozornost analgosedacii pac1enta aby
pacient netrpel bolest’ami a ak rozsah tirazu predurcuje nepriaznivu prognozu,
mimoriadne citlivy pristup k rodicom s umoZnenim ddstojnej rozlucky a ich
pobytu pri 16Zku diet’at’a.

Burn trauma in children represents a critical situation and an emotionally
tense situation in the family. Burns in childhood are observed at any age, the
mechanism of the injury differs according to the age period. Scalding with
boiling water oraboiling drink, which the child pulls on himself, predominates.
However, they are also prone to burns from direct fire, especially in older
children due to unprofessional handling and lack of supervision by an adult.
Burns in children tend to be of a deeper degree due to the thinner skin and
faster penetration into the deeper layers of the skin. All burns require timely
transport to the burn center and then admission to the KPAIM in the case
of large-scale burns, respiratory tract involvement or other complications
present. It is important to ensure the patient’s intravenous fluid supply.
Nursing care of a child patient is demanding and requires a multidisciplinary
approach. An empathic, psychological approach and communication with
parents is essential, especially with regard to the often lifelong consequences.
Nursing staff must pay attention to preventive measures for the emergence
of hospital infections, as exposed surfaces are the gateway for hospital
microorganisms. The staff pays great attention to the adequate supply of
nutrients necessary for wound healing and early rehabilitation to prevent
contractures. In the case of extensive and deep burns, he pays great attention
to analgosedation of the patient, so that the patient does not suffer pain, and
if the extent of the injury determines an unfavorable prognosis, an extremely

sensitive approach to the parents, allowing a dignified farewell and their stay
at the child’s bedside.
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KOMPLEXNA FYZIOTERAPEUTICKA LIECBA POPALENYCH
PACIENTOV

COMPLEX PHYSIOTHERAPEUTIC MANAGEMENT OF BURNED
PATIENTS

Stanova Z. 5

Klinika popalenin a rekonStruk¢nej chirurgie UPJS LF a Nemocnice AGEL
Kosice-Saca a.s., Slovenska republika

zuzana.stanova@nke.agel.sk

Prednéska je venovand komplexnej fyzioterapeutickej lieCbe u pacientov po
popaleni v akttnej a subakutnej faze. Doraz kladieme na v€asné zapocatie
fyzioterapeutickej lieCby s vyuZzitim metodik respiracnej fyzmteraple

cievnej gymnastiky, pasivnch, aktivnych as1st0vanych aktivnych cviceni
a postizometrickej relaxacie. Cielom je vCasna mobilizdcia pacienta a
zachovanie pohyblivosti v oblasti jednotlivych kibov, ako aj prevencia
dychacich obtiazi a dalSich komplikacii suvisiacich s imobilizaciou.

Prednaska je ralizovana formou kazuistik.

The lecture is devoted to complex physiotherapy treatment in patients after
burns in the acute and subacute phase. We emphasize early initiation of
physiotherapy treatment using methods of respiratory physiotherapy, vascular
gymnastics, passive, active assisted, active exercises and postlsometrlc
relaxation. The goal is timely mobilization of the patient and preservation of
mobility in the area of individual joints, as well as prevention of breathing
difficulties and other complications related to immobilization. The lecture is
presented in the form of case studies.

53.
VLIV NEMQCNICNIHO PROSTREDI NA PSYCHICKOU
POHODU PRI LECBE ZAVAZNEHO URAZU

THE INFLUENCE OF THE HOSPITAL ENVIRONMENT ON
PSYCHOLOGICAL WELL-BEING DURING THE TREATMENT
OF A SERIOUS INJURY

Gondekova V., Brozova L.

Odd¢leni popaleninové mediciny a rekonstrukéni chirurgie FN Ostrava,
Ceska republika

vera.gondekova@fno.cz

Kazda nemoc, uraz, poranéni vyvolava psychickou nerovnovahu, protoze
télo a mysl jsou dvé propojené nadoby, které se vzdjemné dopliuji.



Termické poranem Vyzadujlcl hospitalizaci je samo o sob& velmi zdvazné
onemocneénti, kdy v prvm fazi je nutné zvladnout akutni ohroZeni zivota,
nasledn¢ samoziejme 1 psychika nemocného hraje dilezitou roli na pmbeh
1é¢by a uzdravovani. Proto je v dnes$ni dobé kladen velky diiraz na komplexni
pfistup 1é¢by, kdy 1 nemocni¢ni prostfedi hraje nemalou tlohu v procesu
uzdravovani. V neposledni fadé kvalitni, moderni a funkéni vybudované
zazemi umoznuje personalu zvladat tuto narocnou praci.

Every illness, accident, injury causes a psychological imbalance, because the
body and mind are two interconnected vessels that complement each other.
A thermal injury requiring hospitalization is a very serious disease in itself,
where in the first phase it is necessary to manage an acute threat to life, then,
of course, the patient’s psyche also plays an important role in the course of
treatment and recovery. That is why nowadays a great emphasis is placed
on a comprehensive approach to treatment, where the hospital environment
also plays a significant role in the healing process. Last but not least, the
high-quality, modern and functional built facilities enable the staff
to handle this demanding work.

54.
POPALENINY NASLEDKOM PRACOVNYCH URAZOYV.
KAZUISTIKY

BURNS AS A RESULT OF WORKING INJURIES. CASE STUDY

Tothova A., Matusakova M., Karaffova .

Klinika popalemn a rekonstrukcneJ chirurgie UPJS LF a Nemocnice AGEL
Kosice-Saca a.s., Slovenska republika

anna.tothova@nke.agel.sk

V prednaske sa zaoberame popéaleninami vzniknutyminasledkom pracovného
urazu. Popisujeme dolezitost’ pri dodrZiavani zasad bezpe€nosti pri praci.
Poukazujeme na nasledky ich nedodrZiavania. V kratkych kazuistikdch
predstavujeme pacientov, ktori utrpeli popaleniny pri vykone svojej prace:
vybuch v bani, popaleniny v chemickom zévode.

In the lecture, we deal with burns caused by occupational accidents. We
describe the importance of following safety principles at work. We point
out the consequences of non-compliance. In short case reports, we present
patients who suffered burns while performing their work: an explosion in a
mine, burns in a chemical plant.



55.
VYBRANE KAZUISTIKY Z PROSTREDI POPALENINOVEHO
CENTRA FN OSTRAVA

SELECTED CASE REPORTS FROM THE ENVIRONMENT
OF THE BURN CENTER OF THE OSTRAVA UNIVERSITY OF
APPLIED SCIENCES

Krén H., Filipové A.

Odd¢leni popaleninové mediciny a rekonstrukéni chirurgie JIP, Fakultni
nemocnice Ostrava, Ceska republika

hana.kren@fno.cz

N 24

urazl v traumatologn Postlhuje 1 v dnesni dobé ptes 1 % obyvatelstva a
z toho 3 % potiebuji hospitalizaci. Pacienti s popaleninovym traumatem
jsou hospitalizovani ve specializovanych centrech, ¢asto na dobu delsi nez
2 mésice. Termicky uraz poskozuje ¢lovéka nejen navenek, ale zasahuje i
hluboko do jeho psychiky, a miize se dotknout i socidlniho zivota pacienta.
Cilem této prednasky je predstavit vybrané kazuistiky zabyvajici se osudy
pacientl z prostfedi popaleninového centra ve FN Ostrava.

Even today, burn trauma is one of the most serious injuries in traumatology.
Even today, it affects over 1% of the population, and 3% of them require
hospitalization. Burn trauma patients are hospitalized in specialized centers,
often for more than 2 months. A thermal injury damages a person not only
on the outside, but also affects his psyche deeply, and can also affect the
patient’s social life. The aim of this lecture is to present selected case studies
dealing with the fate of patients from the environment of the burn center at
the Ostrava General Hospital.

56.
NASI DETSKIi PACIENTI

OUR CHILDREN’S PATIENTS

Trenc¢akova J., Kiralyova J., Demcak T.

Klinika popalemn a rekonstrukcneJ chirurgie a LF UPJS a Nemocnice
AGEL Kogice-Saca a.s.

jana.trencakova@nke.agel.sk

Téma detskych trazov je problematika, ktord sa v poslednom obdobi
dostava Coraz viac do popredia. Deti nas neustale prekvapujii svojimi
nepredvidatelnymi schopnostami a zru¢nostami, ktoré sa v mnohych



pripadoch koncia urazom. Tak sa odrazu nedobrovolne stavaju sucastou
nemocni¢ného kolobehu a st z nich pacienti, ktori sa stali obetou vlastnej
hry, nepozornosti druhych ¢i dokonca obet'ou dospel)'Ich J ednym z Castych
urazov u deti st popaleniny /termické urazy. Tie su zdvaznym problemom
so zdravotného, socidlneho a ekonomického hl'adiska, a znamenaju pre
dieta zbyto¢nu bolest a utrpenie. Na zaklade Statistik, ktoré sme vykonali,
sme zistili, Ze na naSej jednotke intenzivne;j starostlivosti priblizne polovicu
hospitalizovanych pacientov tvoria deti. Mnohé odborné literatury a
publikécie uvadzajl, Ze najpocetnejSiu skupinu poskodenych tvoria deti do
troch rokov. Podl'a ndchylnosti Grazov st viac ohrozenou skupinou chlapci
ako dievcata a podl'a mechanizmu Urazu ide o obareniny. Aj na zaklade
tychto vyjadreni sme sa rozhodli bliZSie analyzovat' a zmapovat' naSich
detskych pacientov podl'a mechanizmu trrazu, veku, rozsahu, okresov, rocnej
incidencie a d’alSich kritérii.

Mnoho odbornikov sa zhodne, Ze Uplne zamedzit’ vzniku termickych Grazov
u deti nie je v naSich silach, no efektivnou prevenciou je mozné ich vyskyt
vo zvysenej miere eliminovat'.

The topic of children’s injuries is an issue that has been coming more and more
to the fore recently. Children constantly surprise us with their unpredictable
abilities and skills, which in many cases end in injury. Thus, they suddenly
involuntarily become part of the hospital cycle and become patients who
have become victims of their own play, the inattention of others or even
victims of adults. One of the frequent injuries in children are burns/thermal
injuries. They are a serious problem from a health, social and economic point
of view, and mean unnecessary pain and suffering for the child. Based on the
statistics we conducted, we found that approximately half of the hospitalized
patients in our intensive care unit are children. Many professional literature
and publications state that the largest group of victims are children under
the age of three. According to the susceptibility to injuries, boys are a more
vulnerable group than girls, and according to the mechanism of the injury,
it is burns. Also on the basis of these statements, we decided to analyze and
map our pediatric patients in more detail according to the mechanism of
injury, age, extent, districts, annual incidence and other criteria.

Many experts agree that it is not within our power to completely prevent the
occurrence of thermal injuries in children, but with effective prevention it is
possible to eliminate their occurrence to an increased extent.



57.
VYUZITi PODTLAKOVE TERAPIE NA POPALENINOVEM
ODDELENI

THE USE OF NEGATIVE PRESSURE THERAPY IN A BURN UNIT

HoreSovska M.
FN Ostrava, Ceska republika
miroslava.horesovska@fno.cz

Podtlakova terapie (NPWT) se v klinické praxi pouziva vic jak 25 let.
Celosvétove byla pouzita u vice nez 10 milionli ran. Repertoar vykona
podtlakové terapie stale roste. Pivodné jednoduchy vykon v sobé skryva
fadu uskali a limitd. Na piikladech s uZzitim systémi podtlakového hojeni
ran jsou prezentovany vyhody a piiddvame vlastni zkuSenosti s touto terapii.

Negative pressure therapy (NPWT) has been used in clinical practice for more
than 25 years. It has been used in more than 10 million wounds worldwide.
The repertoire of negative pressure therapy is still growing. The initially
simple performance hides a number of pitfalls and limits. Using examples
using vacuum wound healing systems, the benefits are presented and we add
our own experience with this therapy.

58.
KED TIMOVA SPOLUPRACA FUNGUJE-KAZUISTIKA /10 min/

WHEN TEAMWORK WORKS - A CASE STUDY

Karol'ova L. 5

Novorodenecké oddelenie, Nemocnica AGEL KoSice-Saca a.s., Slovenska
republika

lubomira.karolova@nke.agel.sk

Spolupraca timov v§eobecne je jednou z foriem socidlneho a medzil'udského
spolunazivania, obzvla$t v oblasti zdravotnej starostlivosti. V kazdej
oblasti kvalitnej a bezpecnej zdravotnej starostlivosti, akakol'vek forma
spoluprace predstavuje benefity pre pacienta a tim, ktory starostlivost
poskytuje. Efektivna spolupraca je nevyhnutnou sucastou v situdciach,
kedy je potrebné zabezpecit’ starostlivost’ u tych novorodencov, u ktorych
je liecba naroc¢nejsia a komplikovand. Prispevok je zamerany na prezentaciu
kazuistiky novorodenca s pritomnymi koznymi léziami, stanovenou
suspektnou diagnézou epidermolysis bullosa pri prijati na novorodenecké
oddelenie. Cielom prispevku je prezentovat’ jednotlivé postupy a kroky pri
starostlivosti o novorodenca, ako aj multidisciplinarnu starostlivost’, ktora



vyznamne prispieva k jeho liecbe a kvalite Zivota.

The cooperation of teams in general is one of the forms of social and
interpersonal coexistence, especially in the field of health care. In every area
of quality and safe health care, any form of cooperation represents benefits
for the patient and the team that provides the care. Effective cooperation is
an essential part in situations where it is necessary to provide care for those
newborns whose treatment is more demanding and complicated. The paper
is focused on the presentation of a case report of a newborn with skin lesions,
given the suspected diagnosis of epidermolysis bullosa upon admission to
the neonatal unit. The aim of the paper is to present individual procedures
and steps in the care of a newborn, as well as multidisciplinary care, which
significantly contributes to its treatment and quality of life.

59.
SPECIFIKA OSETROVATEI’'SKEJ STAROSTLIVOSTI O CIEVNE
VSTUPY U POPALENYCH PACIENTOV /10 min/

SPECIFICITY OF NURSING CARE OF VASCULAR INLETS IN
BURNED PATIENTS

Pavlenkova M., Vojtkova S.
OAIM, Nemocnica AGEL Kosice-Saca a. s., Slovenska republika
martina.pavlenkova@nke.agel.sk

Centralne venozne katétre hraja dolezitli tlohu pri liecbe akutnych popélenin
a nasledne;j

dlhodobej rekonvalescencii.

Spravne techniky oSetrovania CVK poskytuji bariérovli ochranu pred
mikrobialnou kolonizéaciou a infekciou krvného riecista.

OSetrovanie cievnych vstupov u pacientov s tazkymi popaleninami je
Castokrat naro¢na Vyzva ktora zahfna spravny vyber krycich materialov,
casovy manazment vymeny krytia a v€asné

rozpoznanie zac¢inajucich komplikacii.

Central venous catheters play an important role in the treatment of acute
burns and subsequent long-term recovery.

Correct CVK treatment techniques provide barrier protection against
microbial colonization and bloodstream infection.

Treatment of vascular entrances in patients with severe burns is often a
difficult challenge, which includes the correct selection of covering materials,
time management of covering replacement and early recognition of incipient
complications.



60.

EMOCIE - POMAHAJU CI KOMPLIKUJU ZDRAVOTNU
STAROSTLIVOST NA POPALENINOVYCH PRACOVISKACH? /10
min/

EMOTIONS - DO THEY HELP OR COMPLICATE HEALTHCARE IN
BURNS WORKPLACES?

Kolar V.,

Psychologlcka ambulancia, Nemocnica AGEL Kosice-Saca a.s., Slovenské
republika

vlastimil kolar@nke.agel.sk

V prispevku sa zameriavame na emocie, ich zlozky, to ako Strukturuji nas
svetajeho vnimanie. Pomenujeme vyznam emocii a zruénosti potrebné na ich
zvladanie. V zavere sa pokusime zodpovedat’ na otdzku: Emécie — pomahaji
¢i komplikuju zdravotnu starostlivost’ na popaleninovom pracovisku? A aj
na otazku ako ich vyuzit' v beznom zivote.

In the post, we focus on emotions, their components, how they structure
our world and its perception. We name the meaning of emotions and the
skills needed to manage them. In the end, we will try to answer the question:
Emotions - do they help or complicate health care at the burn workplace?
And also to the question of how to use them in everyday life.

61.
VYUZITIE LIECBY HBO PRI AKUTNYCH STAVOCH
U ORL PACIENTOYV /10 min/

USE OF HBO TREATMENT IN ACUTE CONDITIONS
IN ENT PATIENTS

Soltésova M.,
ORL oddeleme Nemocnica AGEL Kogice-Saca a.s., Slovenska republika
maria. soltesova@nke agel.sk

HBO- hyperbarickd oxygenoterapia je neinvazivna lie¢ebna metoda, pri
ktorej sa aplikuje 100% kyslik pod vySsim tlakom v Specidlne upravenej
komore. Po¢as HBO sa kyslik pod tlakom vyss$im ako je

atmosfericky tlak dostava do organov a tkaniv, a tym napomaha k eliminécii
hypoxie a ischémie.

HBO sa vyuzivav liecbe otrav oxidom uhol'natym, v lie¢be dekompresivneho
syndromu,

vzduchovej embolie, cirkulacnych ischemickych portich, nehojacich sa



defektov a inych stavov spojenych s hypoxiou.

Pri akutnych stavoch v ORL oblasti ma HBO vel'mi doleZité postavenie
pri liecbe nahle

vzniknutej percepcnej poruchy sluchu.

V naSej praci porovnavame audiometrické vysledky na zaciatku, pocas a po
skonceni liecby u dvoch pacientov, kde u jedného bola Standardna liecba
kombinovand s hyperbarickou oxygenoterapiou a u druhého HBO terapia
nebola pouzita.

Porovnavali sme u naSich pacientov aj efektivitu liecby pri jej v€asnom
zahdjeni s efektivitou liecby s jej oneskorenym podanim. V skupine
pacientov pri v€asne zahajenej lieCbe bolo zlepSenie sluchu pritomné u 71%
a v skupine oneskorenou lie¢bou bolo zlepSenie sluchu len u 58% pacientov.

HBO - hyperbaric oxygen therapy is a non-invasive treatment method in
which 100% oxygen is applied under higher pressure in a specially adapted
chamber. During HBO, oxygen under a pressure higher than atmospheric
pressure reaches the organs and tissues, thereby helping to

eliminate hypoxia and ischemia.

HBO is used in the treatment of carbon monoxide poisoning, in the treatment
of decompressive syndrome, air embolism, circulatory ischemic disorders,
non-healing defects and other conditions associated with hypoxia.

HBO has a very important position in the treatment of acute conditions in
the ENT area

the resulting perceptual hearing disorder.

In our work, we compare the audiometric results at the beginning, during and
after the end of

treatment in two patients, where in one the standard treatment was combined
with hyperbaric

oxygen therapy, and HBO therapy was not used in the second.

In our patients, we also compared the effectiveness of treatment with early
initiation with the effectiveness of treatment with delayed administration. In
the group of patients with early

treatment, hearing improvement was present in 71%, and in the group with
delayed treatment,

hearing improvement was present in only 58%

patients.



POSTERY:

62.
CHIRURGICKA TERAPIE POPALENIN, KDYZ NESTACI KOZN{
STEP

SURGICAL THERAPY FOR BURNS WHEN SKIN GRAFTING IS
NOT ENOUGH

Fiamoli M.', Raska F.'*> Bartoskova J.!, Jelinkova Z."?, Holoubek J.'
'Klinika popalenin a plastické chirurgie Fakultni nemocnice Brno, Ceska
republika 5

’Lékaiska fakulta Masarykovy univerzity v Brné, Ceska republika
michaelafiamoli@seznam.cz

Prezentujeme soubor pacientll léCenych na Klinice popalenin a plastické
chirurgie Fakultni nemocnice Brno v poslednich dvou letech, u kterych
nestacila chirurgickd terapie za pomoci dermo-epidermalniho S$tépu ¢i
kozniho §tépu v plné tloustce. Tito pacienti utrpéli hluboké popéaleniny
kritického rozsahu, ¢i kombinovaného mechanismu urazu a doslo u nich
k postiZeni nejen kiize a podkozi, ale i hloubé&ji uloZenych tkani jako jsou
svaly, Slachy, klouby a kosti. Z téchto diivodi bylo zapotiebi najit vhodnou
metodu uzavéru vzniklych hlubokych defekta.

V piehledu uvadime pouziti vzdalenych laloki jedno i dvou-stopkovanych,
volného muskularniho laloku. BohuZel né€kdy je postiZeni tkani u pacienta
tak rozsahlé a nezvratné, Ze mize dojit aZ k nutnosti amputace koncetiny ¢i
jeji Casti.

Terapie hlubokych popélenin je ve vétSin€ ptipadl vyfeSena autotransplantaci
dermo-epidermalnim $tépem ¢i koznim St€pem v plné tloust’ce. Nékdy je
vSak nutné pfistoupit k lalokovym plastikdm a prenosu tkani, aby doslo k
adekvatnimu kryti hlubokych defekti a obnaZenych struktur a podpofe ¢i
zachovani funkce ¢asti téla.

We present a set of patients treated at the Department of Burns and Plastic
Surgery of the Brno University Hospital in the last two years, for whom
surgical therapy using a dermo-epidermal graft or a full-thickness skin graft
was not sufficient. These patients suffered deep burns of a critical extent, or
a combined mechanism of injury, and not only the skin and subcutaneous
tissue were affected, but also deeper tissues such as muscles, tendons, joints
and bones. For these reasons, it was necessary to find a suitable method of
closing the resulting deep defects.

In the overview, we present the use of distant flaps, single and double-
pedicled, free muscular flap. Unfortunately, sometimes the patient’s tissue
damage is so extensive and irreversible that it may become necessary to
amputate a limb or part of it.



In most cases, the therapy of deep burns is solved by autotransplantation
with a dermo-epidermal graft or a full-thickness skin graft. However,
sometimes it is necessary to proceed with loboplasty and tissue transfer in
order to adequately cover deep defects and exposed structures and support or
preserve the function of body parts.

63.
POUZITI ENZYMATICKE NEKROLYZY POMOCI PRIPRAVKU
NEXOBRIDTM V TERAPII POPALENIN

USE OF ENZYMATIC NECROLYSIS WITH NEXOBRIDTM IN
BURN THERAPY

Wilkova M."?, Lipovy B.!2, Raska F.'?, Hladik M.'"

'Klinika popalemn a plastlcke chuurgle FN Brno, Ceska republika
?Lékatska fakulta, Masarykova univerzita Brno, Ceska republika
wilkova. mlchaela@gmall com

I'pfes znacny pokrok v terapii termickych poranéni nebyl stanoven chirurgicky
piistup v odstranéni avitalnich tkani . Prezentujeme porovnani selektivnich a
neselektivnich zplisobi nekrektomie a ptibliZzeni vyhod pouziti enzymatické
nekrolyzy ptipravkem NexoBridTM. Enzymatickou nekrolyzou pomoci
kombinace protedz a kolagenaz dochazi k velice selektivnimu odlouceni
devitalizovanych tkani na Grovni mezibunéénych spojeni.

Despite considerable progress in the therapy of thermal injuries, a surgical
approach to the removal of vital tissues has not been established. We present
a comparison of selective and non-selective necroctomy methods and an
overview of the advantages of using NexoBridTM enzymatic necrolysis.
Enzymatic necrolysis using a combination of proteases and collagenases
results in a very selective separation of devitalized tissues at the level of
intercellular connections.



64.
MORTALITA POPALENYCH DETi Z JEDNEHO
POPALENINOVEHO CENTRA ZA OBDOBIE 32 ROKOV

MORTALITY OF BURNED CHILDREN FROM ONE BURN
CENTER OVER A 32 YEAR PERIOD

Bartkova J.'2, Lipovy B.'?

'Klinika popalemn a plastickej chirurgie, Fakultna nemocnica Brno, Ceské
republika

?Lekarska fakulta, Masarykova univerzita Brno, Ceska republika

jul. bartkova@gmall com

S cielom prispiet’ k zlepSeniu prevencie umrti v detskej populécii v dosledku
popalenia sme spracovali udaje o umrtnosti detskych pacientov v jednom
popaleninovom centre v obdobi od 1. janudra 1990 do 31. decembra 2022.
Zhromazdili a vyhodnotili sme tidaje ako vek, pohlavie, defi a mesiac urazu,
etiologia popalemn rozsah popalenej plochy, dizka hospitalizacie, pri¢ina
smrti a pritomnost’ inhalac¢ného poranenia.

Pocas 32 rokov bolo zaznamenanych 9 detskych tmrti sposobenych
popaleninami. Pomer muzského a Zenského pohlavia pri detskych umrtiach
bol 0,8:1. Na lepSie znazornenie hodnotenia sledované¢ho obdobia sme
rozdelili na 2 Casti: prvé obdobie od roku 1990 do roku 1999 a druhé obdobie
od roku 2000 do roku 2022. Pocas prvého obdobia malo 7 detskych pacientov
smrtel'né popaleniny, 5 z nich malo popaleniny na viac ako 60 % celkove;j
plochy povrchu tela (TBSA). Poc¢as druhého sledovaného obdobia utrpeli
smrtel'né popaleniny 2 pacienti, obaja na ploche viac ako 60 % TBSA. V
priebehu rokov bol zaznamenan}'l rozdiel v poc€te umrti na popéleniny u
deti; tento pocet bol vyssi v 90. rokoch v porovnani s obdobim po roku
2000 ked’ boli zaznamenané len dve Umrtia deti. NajcastejSou pricinou
umrtia bolo multlorganove zlyhanie (44,44 %) nasledované popaleninovym
Sokom (33,33 %). U vicsiny tychto pacientov bol stav d’alej komplikovany
inhala¢nym poranenim (55,55 %). Priemerny vek detskych pacientov, ktori
zomreli pocas sledovaného obdobia, bol 8 rokov. Nahodné popalenie (88,88
%) bolo najcastej$im mechanizmom urazu, ktory viedol k tymto tumrtiam v
oboch sledovanych obdobiach. V prezentovanych udajoch bol najcastejSim
povodcom popélenin plamen (55,55 %), po ktorom nasledovali popaleniny
elektrickym pridom (22,22 %). U menSej Casti pacientov boli etiologickym
agensom chemické popélenie (11,11 %) a obareniny (11,11 %). Najvyssi
vyskyt detskych popalenin veducich k umrtiu bol zaznamenany na jar (44,44
%), nasledovalo leto (33,33 %). Vyskyt bol vyssi pocas pracovnych dni (100
%) ako pocas vikendov (0 %), s maximom v utorok (44,44 %). Priemerny
rozsah plochy popalenin v skupine bol 80,2 % TBSA. V sledovanom obdobi
bolo (45 %) deti prijatych s popalen1nam1 nad 90 % TBSA. Celkova dizka
hospitalizacie bola v priemere 8 dni.



Udaje o umrtnosti za posledné 2 desatrodia pripisujeme najmi neustale
sa zlepSujucej kvalite starostlivosti, av§ak okrem toho tiez aj neustile sa
zlepSujlicej prevencii.

In order to contribute to improving the prevention of deaths in the pediatric
population as a result of burns, we processed data on the mortality of pediatric
patients in one burn center in the period from January 1, 1990 to December
31,2022.

We collected and evaluated data such as age, sex, day and month of injury,
etiology of burns, extent of burned area, duration of hospitalization, cause of
death and presence of inhalation injury.

During 32 years, 9 child deaths caused by burns were recorded. The ratio
of male to female gender in child deaths was 0.8:1. To better represent the
evaluation of the observed period, we divided it into 2 parts: the first period
from 1990 to 1999 and the second period from 2000 to 2022. During the first
period, 7 pediatric patients had fatal burns, 5 of them had burns of more than
60% total body surface area (TBSA). During the second follow-up period, 2
patients suffered fatal burns, both over 60% TBSA. Over the years, there has
been a difference in the number of burn deaths in children; this number was
higher in the 1990s compared to the period after 2000, when only two child
deaths were recorded. The most common cause of death was multiorgan
failure (44.44%,), followed by burn shock (33.33%). In the majority of these
patients, the condition was further complicated by inhalation injury (55.55%).
The average age of pediatric patients who died during the study period was 8
years. Accidental burn (88.88%) was the most common mechanism of injury
leading to these deaths in both study periods. In the data presented, the most
common cause of burns was flame (55.55%), followed by electrical burns
(22.22%). In a smaller part of patients, the etiological agent was a chemical
burn (11.11%) and scalds (11.11%). The highest incidence of childhood
burns leading to death was recorded in spring (44.44%), followed by summer
(33.33%). The incidence was higher on weekdays (100%) than on weekends
(0%), with a peak on Tuesday (44.44%). The average extent of burn area in
the group was 80.2% TBSA. In the monitored period, (45%) children were
admitted with burns above 90% TBSA. The total length of hospitalization
was 8 days on average.

We attribute the mortality data over the last 2 decades mainly to the constantly
improving quality of care, but also to the constantly improving prevention.
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