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6@ TBSA fullthickness burns) were cannulated with Swan-Ganz tubes before operation. Under

close monitoring of hemodynamics and blood gases, the burn eschar was extensively excised and the wound

was thoroughly covered with homo—and/or auto-grafts. Results: In one operation, the largest area of eschar

excision was 60% and the maximal operating area including excised eschars and donor sites was 7% TBSA.

The parameters of hemodynamics and tissue oxygenation were transiently decreased during the operation and

quickly restored and returned to the normal in 24 hours postoperatively. None of the 10 patients sustained or—

gan complications. All the patients were cured and discharged after an average hospitalization of 45. 9 days.

Conclusion:

Under close supervision, extensive eschar excision in one operation not only is feasible but also

can shorten the course of treatment, reduce the incidence of complications and increase the healing rate.

How ever, proper indications should be considered.
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Experimental studies on the changes of certain pulmonary phospholipases
A, and on the effect of partial liquid ventilation with fluorocarbon after

smoke inhalation injury in rats
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