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Early wound excision within three days decreases risks of
wound infection and death in burned patients

Giovanna De La Tejera, BSA', Kassandra Corona, BS', Tsola Efejuku, BSA', Phillip Keys,
BS', Alejandro Joglar, BS', Elvia Villarreal, BS', Sunny Gotewal, BS', Kendall Wermine,

BS', Lyndon Huang, BA', George Golovko, PhD3, Amina El Ayadi, PhD?, Alen Palackic,
MD?Z, Steven E. Wolf, MD?, Juquan Song, MD?"

'School of Medicine, University of Texas Medical Branch, Galveston

’Department of Surgery, University of Texas Medical Branch, Galveston

3Nanartmant nf Pharmarcnlnnv | Inivercitv nf Tevace Maedical Rranrh (Galvectnn

Burns 2023 Dec;49(8):1816-1822.
doi: 10.1016/j.burns.2023.06.003. Epub 2023 Jun |5.
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Supplemental table 1:<
A. ICD 10 codes for studied patients’ population<

ICD 10 Code Description<
Burn injury----<
T31 Burns classified according to extent of body surface involved«

Wound excision----<

OHB0-OHBY Skin and breast/ excision/ skin, left ear, right ear, perineum, scalp, neck, chest, back, face, buttock, abdomet
OHBA Skin and breast/ excision/ skin, inguinal<
OHBG Skin and breast/ excision/ skin, left hand<
OHBF Skin and breast/ excision/ skin, right hand<
OHBN Skin and breast/ excision/ skin, left foot«
OHBM Skin and breast/ excision/ skin, right foot«
119833007 Skin of neck excision¢
107892000 Skin of trunk excision#
107898001 Skin of extremity excision<
119832002 Skin of head excision<

287640009 Skin lesion Z-plasty excision<



B. ICD 10 codes for studied patients’ outcomes<

ICD 10 Code Description Death------------------ o

Deceased«

Skin Infection -------- ¢

L00-L99 Diseases of the skin and subcutaneous tissue Sepsis -------------------- o

A02.1 A22.7 A26.7 A32.7 A40 A40.0 A40.1 A40.3 A40.8 A40.9 A4]1 A41.0 A41.01<

Salmonella sepsis<
Anthrax sepsis<
Erysipelothrix sepsis<

Listerial sepsis<
Streptococcal sepsis<

Sepsis due to Streptococcus , Group A Sepsis due to Streptococcus , Group B Sepsis due to Streptococcus Pneu

Streptococcal sepsis, unspecified«
Other sepsis¢<

Sepsis due to Saphylococcus Aureus<

Sepsis due to Methicillin susceptible saphylococcus aureus«

A41.02 Sepsis due to Methicillin resistant saphylococcus aureus<

A41.1 Sepsis due to other specified staphylococcus<
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Patient population with burn size
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Group

Patients (n)
Wound excision time
Age (yrs)
Sex
Male (66%6)
Female (34%)
Ethnicity
Not Hispanic (81%)
Hispanic (826)

Unknown (119)

Race
White (5826)
Black (2096)

Unknown (21%)

#01
3,701

0-3

37.3 + 22.8%7%

2,424 (65%)
1,277 (35%)

3,086 (83%) 7"

256 (7%) "7

359 (10%) *+7#

2.053 (55%)
885 (24%) "7

763 (19%) *7

#02
1,389

4-7

40.6 + 22.2

939 (68%)
450 (32%)

1,083 (78%)

142 (10%)

164 (12%)

811 (58%)
219 (16%)

359 (23%)

#03
1,068

8-14

39.6 £ 22.1

712 (67%)
356 (33%)

830 (78%)
104 (10%)

134 (12%)

719 (67%) &

157 (15%)

192 (16%) &

+, Groupl vs. Group2;
&
, Group?2 vs. Group3;

#, Groupl vs. Group3.



HBRHTFIVU vs BRAFTIY

A 0-3 vs 4-7 (days)
Sepsis —@
Blood Transfusion ; o

[ Skin Infection ] —@—

Myocardial Contractile Dysfunction —@
Deceased —@

0 0.5 | 1.5 2 2.5 3 3.5
Odds Ratio
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BHIF O vs BHAT IV

B 4-7 vs 8-14 (days)
Sepsis : @ :
Blood Transfusion [ ®
Skin Infection —@—
Myocardial Contractile Dysfunction | ®
Deceased —@
0 0.5 ] 1.5 2 2.5

Odds Ratio



HBRTIV vs BTV

C 0-3 vs 8-14 (days)
Sepsis —@
Blood Transtusion I @
Skin Infection —@—
Myocardial Contractile Dysfunction I ®
[Deceased ] —@

0 0.5 1 1.5 2 2.5 3 3.5
Odds Ratio
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A: The odds ratio of developing a hypertrophic scar or contracture within 5 years after burn.

0-3 vs 4-7 (days) 4-7 vs 8-14 (days) 0-3 vs 8-14 (days)
Outcome

Odds Ratios (95% CI) Odds Ratios (95% CI) Odds Ratios (952 CI)
Hypertrophic scarring 0.684 (0.575, 0.815) 0.877 (0.725, 1.062) 0.666 (0.547, 0.812)
Contractures 0.873 (0.739, 1.031) 0.92 (0.758, 1.116) 0.852 (0.702, 1.034)

B: The risk difference for developing a hypertrophic scar or contracture within 5 years after burn.

0-3 vs 4-7 (days) 4-7 vs 8-14 (days) 0-3 vs 8-14 (days)
Outcome . : o . ' o . : o
Risk Difference (95% Risk Difference (95% Risk Difference (95%
Cl) P CI) P Cl) P
~7.035% (-10.254, ~7.888% (-11.702,
Hypertrophic scarring -3.815) <0.0001 -2.704% (-6.647, 1.239) 0.1791 -4.074) <0.0001
Contractures -2.922% (-6.507,0.664) 0.1104 —1.834% (-6.081, 2.413) 0.3972 -3.484% (-7.685,0.716)  0.1041
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