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• Hypertrophic granulation (HG) is defined as 

abnormal granulation tissue, raised above 

the level of surrounding skin.

• HG often occurs with delayed healing,  or in 

areas of graft failure in burns. 

• HG impedes wound healing. 

• Treatment may vary by practitioner.  

Includes chemical cautery with silver nitrate 

sticks, topical steroids, and dressing 

strategies.

1. What modalities to treat HG are published?

2. How much does HG slow epithelialization? 

3. How do treatment modalities compare in 

speeding healing?

4. What is the incidence of HG in burn care?

INTRODUCTION

Hypertrophic granulation incidence.

•HG incidence, impact on healing, and current 

practice by wound & burn providers needed

•Healing time for untreated HG is needed as 

baseline to evaluate treatments

•Is treatment effective if average healing time 2-6 

weeks

METHODS: SEARCH STRATEGY
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•Eight case series, one comparison study

•Small series, total 89 patients in all (mean=10)

•No control group reported in any studies

•Outcome measures varied (‘time to healing’, 

‘significant improvement’, ‘% reduction in size’, 

‘reduced granulation height’)

•No standardization for wound size

•Risk of bias due to non-random selection, no 

controls, many do not state study protocol
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•Survey current practice in burn and wound care

•Compare healing of granulation vs. HG

•Compare outcomes with different treatments

1. Only steroid, laser, & foam dressing 

studied.  Other modalities published w/o 

data: silver nitrate cautery, compression 

dssg, avoid occlusive dssg, excison & more. 

2. No data comparing epithelialization with 

HG vs. with normal granulation

3. Median healing 14-45 days, steroid &/or 

laser.  Insufficient data to compare tx

4. 17% incidence of HG in grafted burns, 

43% incidence in excised dorsal hands

DISCUSSION POINTS
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FUTURE RESEARCH NEEDS


