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° Hypertrophic granulatiOn (HG) IS defined as (" e 8729717 (1950 sresen, engish, human) ) 'Eight case series, one COmpafiSOH StUdy
- = - - Keywords - Exuberant granulation
abnormal granulation tissue, raised above i e | { 128 J *Small series, total 89 patients in all (mean=10)
the Ievel Of Surroundlng Skln gype;gram:le:_tion gram:jlaf}ior:] tissue citations N _ _
_ _ _ RRRE I *No control group reported In any studies
HG often occurs with delayed healing, or in . - / .ll .Outcome measures varied (“time to healing’,
areas Of graft fallure N burnS. o Limit: Includes data on at least 2 patients . . . . . .
HG impedes wound healing C agns ) = Exclude stoma, sius or iemal HG ‘significant improvement’, ‘% reduction in size’,
Treatment may vary by practitioner. | reduced granulation height’)
: . - - Falalions Review reference lists for citations o ' : :
Includes chemical cautery with silver nitrate I [ | No standardization for wound size
sticks, topical steroids, and dressing (e | | Sieidetins kit | *Risk of bias due to non-random selection, no

controls, many do not state study protocol

strategies.
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STUDY QUESTIONS LITERATURE FINDINGS STUDY FINDINGS

-, - - Author Subjects/HG size Treatment Tx time Outcome measure - .
1. What mOdaIItleS to treat HG are pUbIIShed? Jaeger 2016 5 burn pts Steroid (hydrocortisone 4-20d HG regress, no regraft, no infection 1 Only SterOId’ Iaser’ & foam dreSSIr]g
- - - . 2.4% BSA acetate .25% diluted) ' 1Tl '
2. How mUCh does HG SIOW eplthellallza“()n? Shalom 2003 12 burn/plastic pts | Steroid: 1% - 7-14 d Complete epithelialization (Sjtal.Jt(;Iegl|Vgrt2?trr?tg(izll;ttleef pg(l;)rlrl'lShreechS\:\({)/rO]
- - . 50 cm? hyd ' bid - ,
3' HOW dO treatment mOda““eS Compare 1 Lateo 2013 12 Ziised hands Sirerzi?zfl?:tees;l 7-14 d HG subsided dSS aVOid OCCIUSive dSS yeXCiSOpn & more
Speeding healing’? 4.5 cm? proprionate .05% daily J, _ _ g, o _ ] '
- McShane 2012 | 3 wounds Steroid: clobetesol .05% or | 14-60d | Healed ~ No data C(')mpaﬂﬂg eplthel |a| 1zation W|th
i i . . 1.8 cm? fluocinonine .05% - -
4. What is the incidence of HG in burn care? Wang 2007 9 MOHS surgery Laser + steroid: 595 nm 7-63 d “Healed or nearly healed” HG vs. with normal granUIathn
23.3 cm? PDL + fluocinonide .05% " " "
Moody 2011 4 scalp excisions Laser: 595 nm PDL 28-63d | HG resolved ' Med lan heal_ln_g 14-45 dayS, Ste rOId &/Or
4.9cm? laser. Insufficient data to compare tx
Harris 1994 10 chronic & acute | Foam dressing: 3x/week 14 d Decreased wound size 67%, HG height 17 O/ . . d f H G , f t d b M
HG EXAMPLES HG TREATMENTS Johnson 2007 Sffl?inic&acute Steroid tape vs foam, silver | 7d i?’:"}esulutiun more quickly with | 0 O !nC! onee O " " gra ° - >
Tooical steroid wounds foam, silver alginate} steroid tape | 43% Incidence In excised dorsal hands
p Jewell 2007 9 grafted burns Not stated 38d Complete healing (non-HG healed in
mean mean 26 days, p=0.02)

DISCUSSION POINTS

50%

DAYS TO HEALING HG INCIDENCE

Chemical cautery Moody (lser 43% *HG incidence, impact on healing, and current
e (s N N practice by wound & burn providers needed
<=z Healing time for untreated HG Is needed as
$ — ' McShane (steroid) _14 . - -
85 baseline to evaluate treatments
595 nm PD laser Lateo (steroid) 44 15% e § % S : . 2 -
oIs treatment effective If average healing time 2-6
Shalom (steroid) 21 % wee kS
Average Healing Times. Hypertrophic granulation incidence.

Foam dressing
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