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Treatment of Partial Thickness Skin Defect with
Cultured Allogenic Keratinocytes (Kaloderm®)

Sang Won Seo, M.D., Choong Hyun Chang, M.D., Min Su Cho, M.D.,
Yoon Gi Hong, M.D., Sae Wha Jeon, Ph.D.*

Department of Plastic and Reconstructive Surgery, Kangbuk Samsung Hospital,
Sungkyunkwan University School of Medicine, Seoul, Korea, Tego Science Inc., Seoul, Korea*

Purpose: Grafting with autograft skin remains the most effective method for treating skin defects. When
insufficient donor sites are present or patients are afraid of the operation, a skin graft is impossible. Cultured
allogenic keratinocytes speed wound healing by providing cover and by producing growth factors and extracel-
lular matrix protein. We report an application of cultured allogenic keratinocytes (Kaoderm®, Tegoscience,
Seoul, Korea) in the treatment of an acute partial thickness skin defect.

Methods: From March 2005 to January 2006, 20 patients with a partia thickness skin defect were treated
with cultured alogenic keratinocytes. The wound was covered with a sheet of cultured allogenic keratinocytes
and ointment with Bactigras® gauze. The wound was inspected every two or three days. We regarded comple-
tion of epithelialization as wound healing.

Results: The mean period between time of injury and time of Kaloderm® application was 7.5 days. The time
taken from application of Kaloderm® to complete closure of the wounds was 7.2 days.

Conclusion: In view of the favorable outcome, cultured allogenic keratinocytes are safe and effective biolog-
ic dressing materials for use in the treatment of open wounds. (J Korean Soc Traumatol 2007;20:1-5)
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olglet WS Hesty] S8l HE A HEE diA e A<= (partial thickness skin defect) S 919 F A% EFE
A7 Az 9 ARgolut A lea sas) A9 Egee Ao Wwow 9oz A o} =8
FEINE Fol MLAYk AREES I TN 5% AHE AF ALIA 60A7AA QI Be) gl 3t
2 ZFA M| E (cultured allogenic keratmocytes Kaloderm®, A7 WEALT 59, ZAF 39, HOP“ oH, RE= gy
Tego Science Inc, Seoul, Korea) & Al&3fe] HE= ui o|dle Foi 2w, IAFA e F5 15| bl
A& A g ALtk 2} 32} 5 1% (Patient No. 14)9 A A28 Zzo] 9o
g9 F£AE W e St Table 1).
Table 1. Clinical datafor the 20 patients
No. Sex/Age Cause A (days) B (days) C
1 F/28 Knifeinjury 1 9 1
2 M/24 TA 10 6 1
3 F/imo Extravasation 22 7 1
4 M/21mo Burn 10 10 2
5 F/26 Burn 5 4 1
6 M/45 Slip down 0 5 1
7 M/3 Burn 3 9 1
8 M/4 TA 12 10 1
9 F/14 TA 4 6 1
10 F/21 Knifeinjury 2 7 1
11 F/11mo TA 1 5 1
12 F/19mo Burn 4 7 2
13 M/26 Slip down 6 5 1
14 M/69 Burn 23 7 1
15 F/31 Knifeinjury 15 14 2
16 F/10 TA 22 9 1
17 F/15mo Burn 4 6 1
18 M/53 Burn 3 6 1
19 M/42 STSG donor site 0 7 1
20 M/5 STSG donor site 0 5 1

No.: number, mo: months, TA: traffic accident, STSG: split thickness skin graft
A: period between time of injury and time of Kaloderm® application, B: time taken from application of Kaoderm® to complete clo-

sure of wounds, C: the number of Kaloderm® used
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2. 2y A F FETHAAEANEE A&tk a2
X fd d3E =¥, o] #FS HZ(Bactigras

23 A5 A& 39 Wd Al 5dg FF AL Smith & Nephew, London, England) % A4 HZ Z2
FHE A% ik AEE ] ol A=A dFol vl Az gl Age AZRE ojgate] &% e
T A dEEold 9% #ad "kA Z4Hd & A AT ol ARA|( extremltleSM Ve Arde *
& a5E e, Ax 24 9 dEE 55 FE8 A (splint) & Utk TEFAA4EAZE 283 & 2~3

Fig. 1. A 26-year-old man with deep abrasion and traumatic tattoos on his face. Preoperative view (A). Intraoperative view.
Kaloderm® applied on wound (B). Postoperative view at 5 days. Wound completely healed (C).

Fig. 2. A 19-month-old girl with contact burn. Preoperative view (A). Postoperative view at 7 days. Wound completely healed (B).
Postoperative view at 2 months (C). Postoperative view at 9 months (D).
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Y AL AYS AZE TRANAL FERALLAT A ARARNE 27 20209 1Y) 22990 e 31
13] A& Al HHEE 5Y, 7|E BYE 74 T FAE Al o2} kA (Patient No, 15)7F Zoll €]gk 2] ¢] o7 2
= AL 4o stk oA FEAAAAANEE Al o2 YHdste] SFHANAEAE 2 3 H& Fof|
HE stgoen, A4 Af7t g5E ASdE &% ARE A7 GRHJOH, 28 717 29U o] At (Table
Mstdeh A Af9 g5+ AUyt g9 AE 1) (Fig. 1-3).
7NEo R Askt &% AR MY FTds EEA
(Atoderm®, Bioderma, Lyon, France)®} A x}ghA] v. 10 =t
(Photoderm®, Bioderma, Lyon, France)E 24393, Ao}
FRo Afols 2NE7 1&E duHE (compressive gar- Aol ek &% WS AW A5 dJ A% S5
ment) & 283 EE AT 7 &5 AETH &5 Fo] Atk A B AAY Ex
2E AN AR F2, 55 A4 I8 Hs V)59 34,
m. & ot HgAo g wEd Thet Ad BE 42 &4eR9] 17
WA 58 B & dlos, oldw Budl 1Y HeaE 4
AL Hg AHL 2034 (L ~694) AR, I F 2= AESY &A5E & F Ath() AETH &5 A
H27F 109, 27 103l 74 § TSz 59 FRdE A IR G 59 FF5 ol HA, A
XE A8 w7ix9 7|7 Hi 751779(0€ ~23Y) o] FE, &9 o 2L olF IR Fol AN, AF Al

ojlon EE=FAHAAMNE J& T A XH7F d5E 2+El Kaloderm®, Biobrane® (Bertek Pharmaceuticals Inc.,
W 74R] AY 7172 g 724249 (4Y ~14Y) o)Ak F Morgan town, WV) TransCyte® (Advanced Tissue
A} ZRE A A& QLEJJ}Z] A 7|17+ P 146489 Sciences, La Jolla, CA)5°] Jth(2) TF °l4 e olF
A(GY~319)eIUTh T 2088 FAE F 178 FEAT g5 52 397 (antigenicity) ©] A2, WA (durabili-
Bzt 2 13 791%"“ A} AR7F SEEAT AT 21 ty), ¥t/ (sterdlity) o] Aoje} 4 AMEE & floke &

Mg @A gob(Patient No, 4) 2k 197H€ {2} 2o} (Patient oA 97dA Aol Algol SATh(3) whebA FHZol= <l
No. 12)7} e5toll BT A 2k sPfo e F5felad T AZE e ox AEE Bol AHshe FAIth
AE 2 3 AL T FA 47 9BHon, #A & 1975\ Rheinwald®} Greeno] ZHEAME wi<} 7|&S &

C

Fig. 3. A 69-year-old man with deep 2nd degree burn and type II DM. Preoperative view (A). Postoperative view at 14 days. The
wound was healed completely (B). Postoperative view at 4 months (C). Postoperative view at 9 months (D).
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