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CLINICAL

SUMMARY

One of the most unfavourable complications in
reconstructive plastic surgery is the formation
of pathological scars. It is especially actually
when performing surgery on scar-changed tis-
sues. The traditional protocol of preparation and
rehabilitation of such patients did not influence
directly on the mechanisms of pathological scar
formation. The represented author's technolo-
gy of conducting preparation, surgical interven-
tion actually and rehabilitation during the post-
operative period is based on the principles of
Physiological Regulating Medicine and influence
directly on the etiopathogenesis of pathologi-
cal scars formation. The comparative results of
use of traditional protocol and the author's tech-
nology are discussed.
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INTRODUCTION

Modern trends in selective surgery, to
which reconstructive plastic surgery
mainly refers, are aimed at improve-
ment of the quality and guaranteeing
the safety of the conducting treatment.

—The problem of pathological scarring
is one of the most difficult problems in
surgery in general and, therefore, the
ability to control the formation of post-
operative scar is quite promising (5, 11).

The traditional protocol in reconstruc-
tive plastic surgery is scarcely oriented
to the preparing the organism for sur-
gery and during the post-operative pe-
riod antimicrobial and steroid prepara-
tions, NSAIDs, a massive infusion ther-
apy, physiotherapy are normally used,
what provokes various somatic compli-
cations (2-4, 6, 16, 17, 19, 20).

Active introduction into the work of the
clinic principles of Physiological Regu-
lating Medicine and Homotoxicology
allowed developing of author's tech-
nology of medicamentous support for
prophylaxis of pathological scarring and
various complications of the internal or-
gans during reconstructive plastic sur-
geries (8-10, 14, 15).

MATERIAL AND METHODS

A comparative analysis of traditional
methods and the author's methods of scars
surgical treatment was carried out in
Kharkiv Burn Center.

In the main group of 54 patients surgical
treatment was based on the principles of
Physiological Regulating Medicine in
2008-11.

Conventional treatment (in comparison
group) was assessed by retrospective
analysis of surgical treatment results of 75
patients in Kharkiv Burn Center in 1997-
2007.

The studied parameters are:

quality of post-operative scars, the need
of analgesics and antibiotics, recurrence
of cicatricial deformities, and cost of sur-
gical treatment.

The main group included 54 adult patients
(18-63 years) who underwent surgical
treatment of scar and aesthetic indications
(scar tissues, scar contracture of the joints,
scar deformities). Treatment protocol of
main group consists of three stages.

— The first stage is the general and local
preparation. The main task is to enhance
the adaptive capacities of the organism as
a whole and especially of the skin in the
area of surgical intervention before the op-
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erational stress. Implementation of this ap-
proach has an impact on microcirculation
vessels and extracellular matrix (ECM)
when using the mesotherapeutic technol-
ogy based on low dose drugs (LDD).

The result of this exposure is the normal-
ization of ECM condition, the optimiza-
tion of tissues functioning and the possi-
bility to have the required quantity of plas-
tic material to form normotrophical post-
operative scar. Changing of quantitative
and qualitative characteristics of ECM can
cause these effects (1, 10, 18).

The role of ECM is multidimentional, and
each of these characteristics has a clinical
relevance.

ECM makes up about 25% of the human
body mass and is a network of glu-
cosaminoglicans (GAGs).

ECM is a transit zone and the molecular
“sieve” between vessels and cells.

This zone transmits control signals
(nervous, endocrine, immune).

ECM can be in the solform and this ensures
the effective interaction of cells and systems
or it can gain gel form that fails the transfer
and regulation (1, 10).

While developing acidosis the ECM loses
its ability to dissolve and starts to form the
mucin clots, so the prevention or urgent
correction of such condition in surgical
wounds is the prevention of pathological
scar formation.

GAGs with good quantitative and qualita-
tive characteristics can regulate the shap-
ing of new collagen fibers (into fibroblasts)
in the areas to be treated (in particular, in
surgical wound) blocking synthesis of ab-
normal collagen and developing patholog-
ical scars.

GAGs deficiency or accelerated destroying
by hyaluronidase causes vascular irregular-
ities, such as need of angiogenesis (7, 10).

Any change of the environment influences
the intracellular processes by changing the
ECM conditions. Saving products of me-
tabolism in ECM leads to the blocking in-
come of nutrients into a cell and, accord-
ingly, to toxins removing.

Methods of classic detoxification (plasma-
pheresis, IVLI, UVI, hemodialysis) are
aimed at neutralizing and removing spe-
cific toxins, but this process occurs in vas-

cular systems. LDD with drainage effect are
able to “clean” ECM.

There are many of vegetative neural fibers
in ECM. Here the information transfer of
psycho-neural-endocrine-immune nature
takes place. The immune cells develop in-
flammatory processes. Any process in ECM
at a molecular level is realized by concen-
trated vital substances which corrispond to
potency D8 and D13. So, the normal func-
tioning of cells due to anatomical and func-
tional integrity of the matrix certainly de-
pends on the degree of the “purity” and the
ability to detoxify the ECM (1, 10, 18).
The great role of the enzyme hyaluronidase
is realized in the renewal and purification
of ECM. Hyaluronidase is expressed by fi-
broblasts and secreted by pathogenic bac-
teria that are widely used in modern pro-
duction of HA.

Hyaluronidase is able to dissolve the main
substance of ECM and that's why it is pos-
sible to use enzymes to remove toxins from
cells in order to “burn them through the fire
of inflammation”.

- So, inflammation is a classic mesenchy-
mal reactive phase and the mechanism of
homotoxicological prevention aimed at the
purification of ECM from toxin factors.

According to Physiological Regulating
Medicine and Homotoxicology, LDD are
able to activate immune mechanisms and
to support the defensive reactions (1, 16,
17).

Therefore, in accordance with the mod-
ern studies on the connective tissue, ECM
is the zone of most important processes
and key factor of low dose remedies ac-
tion. If we take account of this action, it is
the obvious advantage of intradermal
(mesotherapeutic) way of using the low
dose drugs (8-10, 12, 15).

— Introduction of MADE and Guna-Col-
lagen (an operational intervention zone)
makes possible to optimize the perform-
ance of biological functions in the skin
due to an indirect stimulation of fibrob-
lasts activities and angiogenesis.

Using low dose drugs makes possible to
realize all the vital processes during sur-
gical treatment by physiological ways
without any side effects.

Such an approach of patient preparation
to planned surgical intervention ensures
adequate reaction of the organism, both
generally and locally in the zone of surgi-
cal treatment.

In the preoperative period after the exam-
ination and treatment planning the prepa-
ration of the organism in whole is con-
ducted (per os: Guna-Basic, Son-Formu-
la, Vit-Formula, preparations from the se-
ries Bach Flowers — as a universal Re-
source Remedy) and the mesotherapy
course with preparations MADE and
Guna-Collagen in the area of the forth-
coming operation is conducted locally.
Before the operation patient has intracu-
taneous injection of MADE and Guna-col-
lagen one a week, 4-6 procedure.
Patienttakes LDD per osfor drainage and
continues to do after the operation (Gu-
na-Lympho and Guna-Matrix).

THE SURGICAL INTERVENTION

Careful planning of operational tactic
avoids the problem of microcirculation,
the incision should be done according to
vessels and nerves, skin tension lines,
movement of the patinet after the opera-
tion in various position of the body. Dis-
placed flap of skin must converge with-
out tension. Just after sewing up the sur-
gical wound of intracutaneous injections
of LDD with drainage and anti-inflamma-
tory effect should be made (Lym-
phomyosot, Traumeel, Omeoformula 5).

— Always use elastic compression.

THE POST-OPERATIVE PERIOD

The first and the second wound revision
(the first and the second days after opera-
tion) includes the session of intracuta-
neous injections of LDD Lymphomyosot,
Traumeel, Omeoformula 5.

Postoperative period in 2 weeks after the
operation includes the session of
mesotherapy by Guna-Collagen and
MADE just to the surgical suture (once a
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Number of patients Number of pathological Rate of recurrence of Rate of scare ulceration TAB.1 )

postoperative scars contracture Results of surgical
treatment of main
Main group |[Control group | Main group |Control group | Main group |Control group | Main group [Control group | and control group.

54 (100%) | 75 (100%) 1(1,85%) |23 (30,67%) 0 11 (14,67%) 0 3 (4%)

Group of treatment Medicine/Drugs Cost of treatment TAB. 2

The cost of drugs
Main Made, GunaCollagen, supportive, approx. 50 euro for surgical
Lymphomyosot, Traumeel, treatment.
Omeoformula 5
Control Antibiotics, NSAIDs, approx. 70 - 90 euro
steroid, Longidasa

week n° 6-10), elastic compression and
antiscar ointments.

Common purpose: Guna-Lympho, Guna-
Matrix, Son-Formula, Guna-Tonic, Ferro
Guna, Resource Remedy.

RESULTS

All the patients noticed the comfort feel-
ing, the pain syndrome is expressed mod-
erately, they don't need the additional in-
take of analgesics; the patients are active
direct after the operation; only after the in-
tubation narcosis or by the fixation of
limbs, the patients need hospitalization
during 1-3 days after the operation.
Formation of pathological scar took place
by one patient (1,85%) who couldn't pro-
vide treatment in postoperative period in
the whole volume.

Any case of contracture recurrence and
scar ulceration in postoperative period
(observing period 2 months — 3 years).

Such drug is supplement for preparing,
training, and rehabilitation of patients with
normal skin and tissue changed onto scar
in reconstructive plastic surgery, it im-
proves the results of a surgical treatment;
improves the qualitative characteristics of
the organism as a whole, as well as the
zone where operation will be performed;
blocks the development of inflammatory
complications and pathological scar for-
mation; eliminates the risk of side effects
of allopathic drugs; reduces pain syn-

drome (patients need no additional anal-
gesics and antibacterial remedies); re-
duces the time for medical and social
adaptation, including hospitalization; im-
proves the emotional condition of pa-
tients.

Conventional treatment (control group).

75 adult patients (18-65 years), who un-
derwent surgical treatment of scars and
aestethic indications (scar tissues, scar
contracture of the joints, scar deformities).
Common preparation may include vita-
mins. Surgical treatment is standard. Indi-
cation of postoperative period: wound
dressing, antibiotics, NSAIDs, steroid
remedies, elastic compression, physio-
therapy, steroid and Longidasa injections
into the scars, antiscar ointments.

The quantitative characteristics of the 2
treatments are presented in TAB. 1.

CONCLUSIONS

The comparative analysis of the author's
treatment technology and the traditional
treatment technology allow us to make the
following conclusions:

1. Improvement of aesthetic and
functional results of surgical scars
treatment.

2. Prevention of pathological scar
formation.

Reduction of symptoms of pain after
operation.

Shortening of medical and social
rehabilitation.

Reduction of the patient's drug
burden.

Prevention of various physical
complication.

Reduction of the cost of treatment
(TAB. 2).

Improving the quality of life of
patients.

The introduction of the treatment pro-
tocols based on the principles of the
Physiological Regulating Medicine will
qualitatively change the results of
planned reconstructive and plastic sur-

gery. |
References|
1. Antihomotoxic and detoxification therapy.

Method. Recommendation. Kiev, 2007. p. 56.

2. Boida V. - Use of regional anesthesia techniques
in private clinic of plastic surgery. Plastic surgery
and aesthetic medicine. Proceedings of science
and practice conference UAPRAS. Kiev, 2006.
p. 11-13.

3. Baida V., Kompaniec V., Chigirinec O. - Partic-
ularly anesthetic management of face plastic
surgery. Plastic surgery and aestethic medicine.
Proceedings of science and practice conference
UAPRAS. Kiev, 2006. p. 15-17.

4. Bezrucov S., Saenko V. - Intra- and postopera-
tive medication prevention of postoperative com-
plications in patients with maxillofacial profile.
Plastic surgery and aestethic medicine. Pro-
ceedings of science and practice conference



Korkunda-GB:Art. Del Giudice 02/11/12 09.36 Pagina 26

PHYSIOLOGICAL REGULATING MEDICINE 1/2010

UAPRAS. Kiev, 2006. p. 19-20.

5. Belousov A. - Scars as a global problem of plas-
tic surgery and aestethic medicine. Plastic sur-
gery and aestethic medicine. Proceedings of sci-
ence and practice conference UAPRAS. Kiev,
2006. p. 24-26.

6. Berestovoi O. - Problem of resistance to antibi-
otics. Women's health. N. 3(15). 2003. p.143-
147.

7. llina S. -Antimicrobial activity of hyaluronic acid.
Journal of Microbiology, Epidiomology and Im-
munobiology. 2001. N. 1. p. 74-75.

8. Korkunda S., Grigorieva T. - Profilaxis of patho-
logical scarring in reconstructive and plastic sur-
gery. Les Nouvelles Esthetiques Ukraine. 2010.
N. 2 (60). p. 26-29.

9. Korkunda S. - Mesotherapy in reconstructive
and plastic surgery. Mesotherapy. 2010. N. 2. p.
18-21.

10.Korkunda S., Grigorieva T. - Pathogenic aspects
of medication management in reconstructive
and plastic surgery. Kharkiv Surgical School.
2010. N. 1 (39). p. 37-41.

. Mishalov V., Hrapach V., Babalan O. - The pos-
sibility of obtaining an “ideal” postoperative scar.
Plastic surgery and aestethic medicine. Pro-
ceedings of science and practice conference
UAPRAS. Kiev, 2006. p. 109-110.

12.Pavlenko O. - Complications of mesotherapy.
Aestethic Medicine. 2008. T. VII. N. 3. p. 429-
431.

13. Pasichnic V. -Clinical and anatomical features
of age-related changes in the soft tissues of the
face and neck. Problems of the modern medi-
cial science and education. 2009. N. 2. p. 83-
89.

14.Patent N. 54001 dated 25.10.10. Method of
preparation of tissues for reconstructive and
plastic surgery. Korkunda S., Grigorieva T.

15. Patent N. 54002 dated 25.10.10. Method of pro-
filaxis of pathological scarring in reconstructive
and plastic surgery. Korkunda S., GrigorievaT.

16.Pinchuk V., Tkach O. - Collaboration of cosme-
tologist and surgeon. LNE Ukraine. 2007. N.
3(43). p. 32-34.

17.Smirnova L.- Ways to improve anesthesia in re-
constructive surgery. 2006. N. 1. p. 62-67.

18.Chenomoterets P., Nurishenko N. - Common
pathophisiological aspects of degenerative-dy-
strophic processes. Antihomotoxical correction
of peripheral circulatory disorders in therapy of
degenerative-dystrophic processes. Abstracts.
Kiev. 2008. p. 6-22.

19. Godsey M.H., Zheleznova-Heldwein E.E., Bren-
nan R.G. - Structural Biology of Bacterial -Mul-
tidrug Resistance Gene Regulators. Published,
JBC Papers in Press. 2002, August 22. doi
10.1074/jbc.R200018200.

20.Martin R.G., Rosner J.L. - Legal issues associ-
ated with antimicrobial drug resistance. Curr.
Opin. Microbiol. 2001. V.4. p. 132-137.

1

jury

Dr. S. Korkunda , MD
Kharkiv Medical Academy of
Postgraduate Education

— Kharkiv - Ukraine
svkorkunda@gmail.com



