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A 5-20 Kw/cm? CO, focused laser beam was used in 100 procedures to excise 3°
total body surface (TBS) burns ranging from 7-909%. The excisions (10-25%, TBS)
were performed between the 4th-23rd post-burn day (PBD), and performed deep to the
burn eschar of the trunk and extremities. The wounds were closed immediately with
primary sutures closure in small defects; sheet grafts over joints and tendons; but mainly
with expanded 3:1 mesh autografts. Allografts and 6:1 expanded autografts were used
in 80-90% TBS burns. A comparative series revealed an average of 3.9 ml (median
3.4 ml) of blood loss in the cold-knife control area to each 1 ml lost in the laser area. A
second series revealed an average of 8.5 ml (median 2.3 ml) blood loss in an electric-
knife control area to each 1 ml lost in the laser area. The laser procedures required 1.5
min and 1.2 min for each 1.0 min spent with the cold knife or electric knife respectively.
The modality used did not alter the take, survival or cosmetic appearance of the grafts.
The use of the CO, laser decreased blood loss and hospital stay with no difference in skin
graft take and survival. :
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