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Abstract
Background. Burns of anterior shoulder joint surface and neighboring areas produce shoulder
edge adduction contracture and scar deformity, slowing down the development of upper limbs in
pediatric patients. Therefore, surgical reconstruction is indicated as early as the contracture is
formed. Currently used surgical techniques, based on counter transposition of the local triangular
flaps and skin transplants, do not solve the problem because of incomplete release of the

contractures; repeated operations are often performed. The scar deformity also remains.

Methods. The anatomy of shoulder edge scar adduction contractures was studied in 16
personally-operated pediatric patients before and during surgery. Being dissatisfied by outcomes
from the skin graft and triangular flaps’ use, we started involving the undamaged axillary tissue
in the form of adipose-cutaneous whole layer in plasty to fully release the contracture and avoid

the deformity of rough scars’ excision.

Results. Edge shoulder adduction contractures were caused by scars covering the joint’s anterior
flexion lateral (FL) surface and scars of lateral sheet of the crescent fold located along the
anterior edge of axillary fossa. We pointed out that contracted scars were not restricted only by
the fold, but spread from the fold’s crest to the joint rotation axis and the contracture was caused
by the surface deficit on all extent. After contracted scar dissection with Y-incision, wound’s

edges divergence and at the joint rotation axis wound (scar surface deficit) accepted a positive



ISIf)rticles el Y 20 6La5 s 3l OISl ¥
Olpl (pawasd DYl gz 5o Ve 00 Az 5 ddes 36kl Ol ¥/
auass daz 3 Gl Gy V

Wi Ol3a 9 £aoge o I rals 9oy T 55 g OISl V/

s ,a Jol domieo ¥ O, 55l 0lsel v/

ol guae sla oLl Al b ,mml csls p oKl V7

N s ls 5l e i (560 sglils V7

Sl 5,:K8) Kiadigh o Sl (5300 0,00 b 25 ol Sleiiy ¥/


https://isiarticles.com/article/140582

