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Experimental study on promotion of the viability on free skin graft

with subdermal vascular plexus with bFGF
XUE Bin, et al
(Department of Burn and Plastic Surgery, College of Clinical Medicine , Chongqing Medical University)
[ Abstract] Objective : To explore the effect of bFGF on the viability of the free skin with subdermal vascular plexus. Methods : Twenty
—six patients with the diagnosis of scar deformity and needed scar excision were divided into two groups with 13 patients in each
group. 150AU/cm? of bFGF with the concentration of 2400AU/ml was sprayed on the base of the wounds after excision of scar in
bFGF group. The free skin with subdermal vascular plexus were soaked in the bFGF solution with the concentration of 2400AU/ml
for 15 minutes. NS were employed as control agents. The viable rate of these free skin with subdermal vascular plexus were investigat-
ed. Results : The results indicated significant difference in the viable rates between bFGF group and the control group on the 14% post-
operation day, T =2.39 P<0.05. Conclusion : We concluded that bFGF could enhance the viable rate of the free skin with subdermal

vascular plexus.
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