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Effect of pixel laser in treating burn scar after autologous skin grafting WU Qian, WANG Li-jun, HAN Jian-yu,
et al. Plastic Surgery Center, the First Af filiated Hospital, Harbin Medical University, Harbin 150001, China
[ Abstract] Objective: To observe the clinical effect of pixel laser in burn scar treatment after autologous skin trans-
plantation. Methods: 96 patients with postoperative scar after the treatment of autologous skin grafting were divided
into treatment group and control group. Treatment group (50 cases) was treated by pixel laser with 1-1. 5 months
intervals (3~6 times), and the patients in control group (46 cases) were not given any scar treatment. Results: Af-
ter the treatment of 6 months, the VSS scores in treatment group were less than those in control group( P<<0. 05, P
<C0.01), and life quality in all dimensions, total score of life quality and VSS score were positively associated with
the treatment frequencies. With the treatment times increasing, the life quality score and VSS score of patients were
increased. Conclusion: Pixel laser in treatment of burn scar of patients after autologous skin grafting was safe and re-

liable.
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