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matrix components and the denaturation of collagen.*™
Closer examination of the literature, however, reveals no
agreedon method for the histologic assessment of bum
depth, Research workers have simply classified second-degree
burns as “deep” or “superficial” without any reference w the
percentage of the dermis involved or exactly which factors
have been wsed o determine the extent of dermal destruc
ton. Chvapil et al.”! reported that burm depth could be as-
sessed by the presence of heatdenatured collagen staining
red (instead of blue) after Masson’s trichrome staining. How-
ever, we have observed that the thermal encrgy necessary o
denature collagen far exceeds that which may cause vascular
occlusion or irreversible cellular age.? Because micro-
viscular flow relates directly to the final depth of the bam,
histologic assessment of vascular patency might seem to pro-
vide a more reliable index. Vessel damage with subsequent
blockage is one of the most obvious signs of dermal injury in
burns,” and Kahn et al.'! intimated the importance of as-
sessing the precise level of vascular patency. Future histologic
studies should, therefore, devise accurate methods of assess-
ing burm depth based on vascular patency.

We endorse the need for accurate bumn depth evaluation
to enable optimal treatment of the burm wound. Laser dopp-
ler technigues seem (o have a high predictive power regard-
ing the need for surgical intervention, Newer scanning laser
Doppler technology provides a rapid, noncontact method of
assessing large arcas of variable burn depth 1o provide a
“surgical map” of the burn wound. Further studics are re-
quired 1o support its emernging use as the new standard for
burn depth estimation,
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REPLY
Sir:
1 would like o thank Dy, Banwell and colleagues for their
comments. Requining multiple “point”™ readings 1o assess
burned areas correctly cannot be overemphasized. 1 agree
that newer scanning laser Doppler technology using laser
Doppler imaging made in England probably provides a rapid,
noncontact method of assessing large areas of variable burn
depth o provide a “surgical map” of the burm wound. How-
ever, | have no idea if Liser Doppler imaging can show the
exact predictive laser Doppler value for discriminating be-
ween the superficial seconddegree burm and the deep sec-
ond-degree burm or between the deep second-degree burm
and the third-degree bum,

In our studies, my colleagues and 1 uwsed kser Doppler
Nowmeny, made in Sweden (model Periflux 4001, Master,
Perimed Company, Sweden), instead of Laser Doppler imag-
ing, made in Englud (Moors Instruments, Axminster,
Devon, UK), with very satisfactory results. Regarding the
biopsy and histology, agree that biopsy and histology would
be the most accurate techniques. However, biopsies leave
permanent scars and are expensive, and it is extremely dif-
ficult for an experienced pathologist 1o tell live from dena
tured collagen and cells. We also believe biopsy and histology
have their limitatons and should be used as rescarch wools
only.

Laser Doppler techniques seem 10 have a high predictive
power regarding the need for surgical intervention, However,
cven i newer, scanning laser Doppler technology (men-
tioned above by Banwell etal) is used, the chinical use of laser
Doppler flowmetry remains limited to quiet and collaborative
patients, and the cost of laser Doppler is relatively expensive,
Further studics are required to develop a more precise, con-
venient method for bum depth assessment.
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A BURN FROM A PLANT

Sir:
The medical problems of a society change and depend
largely on sococconomic conditions. Although medicine is
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an ever-changing science, from time 1o time, it is possible o
observe some applications of folkloric medicine, especially in
both underdeveloped and developing countries

Recently, a patient with a seconddegree burm injury on
her ankle was admitted to our clinkc. We learmed that the
reason for the burm was a plant. Her neighbors advised her
10 use it to treat ankle pain. Then suddenly, the patient felt
a burning pain even worse than the prmary problem and

removed the plant dressing. On physical examination, there

was a second-degree burm injury located on the right ankle

Fii. 1. Most of the bum was second degree

alus falcatun

PLASTIC AND RECONSTRUCTIVE SURGERY, /unuun 1999

By daily dressing, the barn injury healed completely in 2
weeks (Fig. 1)

When we scarched the literature, we realized that the plant
used for the ankle pain was Coralocephalios foloatus, a member

of the ranunculaceous species (Fig. 2). We are unaware of any

report in the literature of a burm injury due 1o a plant that was
used as a dressing material
We would like 1o share this unusual experience with our
colleagues
M, Oz Yenidunya
Zeki Can
M. Evod Demirseven
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IS HEAT SHOCK PROTEIN A POTENTIAL
PROTECTIVE MECHANISM AGAINST
ISCHEMIA-REPERFUSION INJURY?

AT
We read with interest the report by Wang et al. regarding
the protective effect of heatshock protein 72 (HSP72

Agaanst
ischemiareperfusion injury in the rat gracilis myocutaneous
wransplant model (Plast. Reconsts. Surg. 101: 776, 1998) . We are

currently evaluating, wsing both in vitto and in vivo study

models, the protective effect of HSP72 and have some senous
reservations about the dinical utility of modulating HSP72 i
A protective mechanism against ischemiareperfusion injury
in skheletal muscle

Ihe ability of HSP72 w0 §

against ischemiareperfusion injury has been shown in various

wide physiologic protection

organs. The purpose of Wang et al.’s study was to determine
i poior induction of HSP72 conferred any degree of myo-
cutancous protecton after ischemiareperfusion injury

The authors used a gracilis myocutaneous microsurgical
transplant with an ischemic time ranging from 20 to 25 min
wtes performed 6 houns after heat pretreatment, which re-
sulted in reduced necrosis of the skin paddie, but without any
significant difference in muscle viability. First of all, the 25
minute ischemic time used in their study does not accurately

reflect ischemic times in replantation surgery, or any freedlap

procedures, To induce any protective association with HSP72
in the clinical use of localized hyperthenmia based on their
experimental findings, we believe, s grounded on a very

tenuous foundation




