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Annotation 

The article describes the developed algorithm of surgical treatment of patients with 

post-burn scar deformities of the face. Facial burns can cause serious damage to the skin, 

soft tissues, and even the bones of the face. This can lead to long-term physical limitations, 

impaired sensory functions, as well as problems with breathing and swallowing.   It is 

advisable, after the healing of burn wounds of the face, first of all, the elimination of scar 

microstomy. The next step is to eliminate eyelid inversions and scarring of the nostrils. 

After that, plastic surgery should be performed locally in stages to eliminate cicatricial 

deformities of soft tissues of other parts of the face.  The study of the long-term results 

showed the effectiveness and correctness of the algorithm we developed. Practical 

recommendations are given. 
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Relevance. The problem of facial burns remains an urgent and serious 

problem in modern society [1,5]. Facial burns can have various causes, including 

accidents, home accidents, fires, chemical exposures and attacks. It is important to 

understand that facial burns are of particular importance because of their 

potentially devastating impact on the physical and emotional well-being of the 

victims [4,2]. Facial burns can cause serious damage to the skin, soft tissues, and 

even the bones of the face. This can lead to long-term physical limitations, impaired 

sensory functions, as well as problems with breathing and swallowing [7,10]. 

Treatment of facial burns requires long-term and intensive medical rehabilitation, 

which may include surgical interventions, pain management, physiotherapy and 

reconstructive plastic surgery [3,6]. 

In general, facial burns are a serious problem with many physical, emotional 

and social consequences. Understanding this problem, its prevention and support 

for victims play an important role in reducing its relevance and improving the 

quality of life of those who have faced this trauma [9,8]. 
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The purpose of the study. Development of an algorithm for surgical treatment 

of the consequences of facial burns. 

Materials and methods of research. On the basis of the department of 

reconstructive surgery of the Andijan Multidisciplinary Regional Medical Center 

and the private clinic "MK MED", we have developed an algorithm for surgical 

treatment of patients who have suffered facial burns. 

30% of patients had combined cicatricial deformities of the mouth and lip area, 

leading to microstomy of varying degrees, as well as post-burn cicatricial 

inversions of the upper and lower eyelids. 

For surgical elimination of scar deformities of the face, it is necessary to carry 

out adequate anesthesia of the operation in the form of inhalation anesthesia. 

Therefore, following our algorithm, first of all we eliminated scar microstomies 

under local anesthesia. From the unaffected tissues of the cheek mucosa, the corner 

of the mouth, scraps were cut out on the feeding legs with a base directed into the 

oral cavity. Transversely constricting scars were excised and the mandible was 

redressed until the mouth was fully opened. The wound in the corners of the 

mouth was closed by mobilizing scraps from the mucosa. The stitches were 

removed for 10-12 days. The next operation was performed at least 20-22 days later 

(Fig. 1,2). 

 
Picture 1 .                                                           Picture 2. 

In cases where tracheal intubation was technically difficult due to microstomy 

after sedation and intravenous anesthesia, the above operation was performed. 

After that, the anesthesiologist performed tracheal intubation and the next planned 

volume of surgery was performed under general anesthesia. 

Usually the scars ripen within 8-12 months. But with scarring of the eyelids 

during this period, blindness may occur as a result of drying out of the cornea due 

to incomplete closing of the eyelids (Figure 3,4). In view of this, the second 

important point after the elimination of microstomy is the surgical correction of 
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eyelid inversions. With a combination of inversions of the upper and lower eyelids, 

inversions were eliminated at the beginning of the lower eyelids. After complete 

engraftment of the grafts for 20-25 days, correction of the inversion of the upper 

eyelids was performed. The study of long-term functional and aesthetic results 

showed that the most optimal engraftment is observed when taking autoflesh for 

eyelid surgery from the inner-upper surface of the shoulder. 

 
Picture 3.                                                  Picture 4 . 

The technique of the operation. After adequate anesthesia, a transverse 

incision of the tightening scars is made to the soft tissues, retreating 2 mm from the 

ciliary edge of the upper eyelid (with plastic surgery of the upper eyelids) and 

lower (with plastic surgery of the lower eyelids). The ends of the incisions give the 

appearance of a swallow's tail. Through the ciliary edge with nodular sutures (2-3), 

we fix the eyelid to the zygomatic area, the lower one to the upper eyelid. The 

resulting wound was closed with a full-layer autodermotransplant taken from the 

inner surface of the shoulder. A Pelot bandage was applied over the graft for 10-12 

days. Local hypothermia was performed for 5-6 days. Hypercorrection made it 

possible to avoid recurrence of eversion due to graft retraction (Figure 5,6). 

Secondary correction of scar deformities of the paraorbital region is carried out 

8-12 months after the primary operation. 
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Picture 5                                                Picture 6 

Cicatricial narrowing of the nostrils was performed at least 6-7 months after 

the healing of burn wounds. 

Elimination of scar deformities of the lower third of the face was carried out 8-

12 months after the healing of burn wounds. In most cases, after transverse excision 

of scars on the border with healthy tissues, the wound formed was closed by 

extensive mobilization of the skin-fat layer of the chin and neck area (Figure 7,8). 

In 28 cases, expander stretching of the tissues of adjacent areas was performed, 

followed by replacement of the wound after excision of the scars with previously 

stretched tissues. Tissue stretching was performed on an outpatient basis. To 

restore the eyebrows, 12 cases used a free autoscut graft from the occipital-parietal 

region. 

In 8 cases, plastic surgery was performed with hair-bearing flaps on the 

feeding leg, by conducting it from the subcutaneous tunnel of the frontotemporal 

region. 

 
Picture 7 Picture 8 

In case of cicatricial lesions of the nasolabial space, we consider the most 

effective way to replace the constricting scar layer with a full-layer autoderm taken 

from the inner surface of the shoulder. At the same time, a Pelot bandage was 

applied over the transplant for 10-12 days. 

With defects in the wings of the nose, we transplanted a complex of autoflesh 

and cartilage taken from the middle-upper part of the auricle to the defect. Local 

hypothermia was performed for 10-12 days, which is why in almost 100% of cases, 

complete engraftment of the autodermocartilage graft was observed, with a good 

aesthetic result. These operations were performed within 18 to 24 months after the 

healing of burn wounds. (Figure 9.10) 
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Picture 9                                                        Picture 10 

In case of deep scar lesions, plastic surgery with a Filatov stem from shoulder 

or forearm tissues was used in 25 cases. Biological training in such cases is carried 

out according to the "accelerated" methodology developed by us in 2014. 

All patients underwent an arsenal of physiotherapy procedures aimed at 

resorption of scars, up to hydrogen sulfide lotions in the conditions of the 

sanatorium "Chimen" (Ferghana region). 

Conclusion. Thus, we consider it expedient, after the healing of burn wounds 

of the face, first of all, the elimination of scar microstomy. The next step is to 

eliminate eyelid inversions and scarring of the nostrils. After that, plastic surgery 

should be performed locally in stages to eliminate scarring of soft tissues of other 

parts of the face. 

The study of the long-term results showed the effectiveness and correctness of 

the algorithm we developed. 
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