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Purpose: Since Rheinwald and Green laid the
foundation of epidermal cell culture technology in 1975,
many clinicians and scientists have attempted to prove
the effectiveness of cultured epidermal autologous(CEA)
or homogenetic(CEH) grafts in the wound healing
process. In contrast to CEA which cultured from a
patient's skin on demand, Cultured Epidermal Homograft
(CEH) can be readily available to use on cleaned
wounds. in this study, we conducted a controlled clinical
trial in order to confirm the effectiveness of CEH in
treating partial-thickness 2nd degree burn wounds.

Methods: From July 2003 to January 2004 at
Hangang Sacred Heart Hospital, we performed a clinical
trial in which 35 patients who suffered from 2nd degree
burns were enrolled. Wounds were randomly divided into
two parts, control and test sites. Test sites were treated
with allogeneic  keratinocyte sheets (Kaloderm"",
Tegoscience Inc.), a CEH commercialized in Korea.

Results: All wounds healed completely without any
major complication. The complete healing took 8.3 +
2.8(mean + S.D.) days in the test sites as opposed to
11.7 + 3.3 days in the control sites.

Conclusion: Based on these results, we concluded
that CEH accelerates re-epithelialization of partial thick-
ness burn wounds and CEH can be an safe alternative
to skin grafts for 2nd degree burns.
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Test sites

Control sites

No. of patients

Median Mean =+ SD(days) Median Mean + SD(days)
Sex Male 21 7 79 +28 11 116 =34
Female 9 10 91 +26 13 12 £34
Age 1-9 8 7 74 +27 11 103 £25
10-19 2 10 10 155 155 £ 21
20-29 3 12 11 +5.6 12 143 + 49
30-39 6 7.5 75 £20 11.5 113 £20
40-49 8 9 84 +18 10.5 12 +£42
50 - 3 7 77 +31 9 103 =23
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Table Il. Time to Heal of Partial Thickness Burn Wounds

Test sites Control sites

No. of patients
Median  Mean =+ SD(days) Median Mean + SD{(days)

0-10 25 7 81 +28 11 11.8 + 3.6
TBSA(%)
10- 5 9 9.0 + 28 12 14 +15
0-50 7 74 +24 1 117 + 36
?re?) of wounds 50 - 100 9 93 + 29 115 115 + 0.7
c¢m
100 - 9 9.0 + 4.0 13 13.0

*TBSA; Total Body Surface Area(%)

Fig. 1. A 45-year-old male patients with mid-2nd degree scalding burn on his right hand. (Above, left) 6 days after injury. (Above,
right) Immediately after the application of CEH(the test area) and vaseline gauze(the control area), at the 6th day after injury. (Below,
left) 8 days after application, the test area was healed. (Below, right) 13 days after application, the control area was healed.
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Fig. 2. A 53-year-old male patients with mid-2nd degree scalding burn on his right forearm. (Above, left) 7 days after injury. (Above,
right) Immediately after the application of CEH(the test area) and vaseline gauze(the control area), at the 7th day after injury. (Below,
left) 6 days after application, the test area was healed. (Below, right) 13 days after application, the control area was healed.
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