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Thermal lesions pose a serious medical and economic problem. In
industrialized countries, 300-380 cases of burns of various localization per
100,000 people are registered daily. Almost every minute, somewhere in the
world, a person becomes a victim of burns with all the ensuing medical and
social consequences.
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INTRODUCTION. Burn  injuries and their
consequences often cause personal and family
tragedies. The progress has been significant. progress
in the treatment of burn disease has led to the
emergence of a sick contingent of patients with severe
consequences of thermal trauma. It should be
emphasized that among the victims, a special place is
occupied by persons who have received hand burns,
due to the openness of this area. With extensive burns
occupying more than 30% of the body surface, there
are always burns of the hands[1,13]

In patients who have suffered thermal trauma,
the duration of treatment, calculated in decades, is not
uncommon. According to the literature, post-burn
scarring of the hands with joint contractures accounts
for about 32% of all post-burn deformities[3,11]. And it
is she who is one of the main causes of disability of the
victims: up to half (48.5%) of all cases of disability are
due to deep burns of the hand. Given the high
percentage of in-validation, the approach to the
treatment of patients with this pathology is still far from
required and needs further improvement[2,10.]

The existing post-burn defects of the hand
create not only a real and permanent problem of self-
care for the patient, but also significantly affect his
general condition. Patients of working age are unable to
perform their professional duties and lose their jobs. In
the future, patients with severe post-burn deformity of
the hands have a problem of employment and even
normal life, which in turn leads to a significant decrease
in the quality of life. Significant problems also arise in
children: from the lack of self-care, to problems with
learning and adaptation in society[4,14].

Long-term scar deformities in most cases lead
to insufficient mobility of the joints of the hand,
soldering of tendons into scars, resulting in the

development and progression of
arthrodesmodermogenic  contractures and  the
formation of ankylosis of the joints of the hand[5,15].
An analysis of modern literature devoted to the
restoration of hand function and working capacity after
a thermal injury has shown that the isolated use of
plastic and reconstructive reconstructive operations on
the soft tissues of the hand does not always give
satisfactory results. At the same time, the use of
transosseous distraction devices at the first stage of
treatment allows solving many issues of rehabilitation of
patients with this pathology, as well as creating
conditions for further reconstructive and rehabilitation
measures[6,18]. But the issue of the use of external
fixation devices in the treatment of post-burn deformity
of the hand both in the early post-traumatic period
(after burn and electric trauma) and at the stage of
formation of gross deformities and the development of
complications in the form of subluxations and
dislocations in the metacarpophalangeal and
interphalangeal joints has not been studied enough;
there are no clear indications and contraindications to
the use of distraction devices. To date, there is no clear
justification in which cases it is advisable to use the
method of skin grafting in isolation, and in which cases
- plastics in combination with the use of a distraction
device[9,17]. There are no clear algorithms of surgical
tactics in the treatment of patients with post-burn
deformity of the hand in children, as well as continuity
and a unified view of this problem between
combustiologists and hand surgeons. The lack of
generalizing works and unified systems for evaluating
outcomes causes certain difficulties in comparing
treatment results, identifying advantages and
disadvantages[19].
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The literature provides isolated data on
reconstructive plastic surgery for scarring of the hand,
as well as the use of distraction transosseous external
fixation devices at the stages of rehabilitation. There is
no data on the simultaneous use of a hardware method
of treatment and skin plastic surgery. Indications and
contraindications for such use have not been
established[20]. The procedure for performing the
operation in patients with severe post-burn scar
deformity of the hand, when there are contractures and
subluxations of the finger joints, is not clearly described.
There are no long-term treatment results. The
described cases of treatment of patients with this
pathology were, as a rule, reduced to various options
for surgical treatment of existing scars, and the use of
devices was either only for postoperative fixation, or for
use at the second stage in the long-term postoperative
period[21].

Plaster splints and spokes are still used to fix
joint movement in the postoperative period, but these
methods have a number of disadvantages such as bone
trauma that lead to complications in the form of
pressure sores, sometimes to osteomyelitis of the finger
bones[22]

CONCLUSIONS: Thus, the following disadvantages
have been identified in the treatment of post-burn scar
contractures of the fingers of the hand in children:

- there are no burn departments in the Republic that
provide specialized care to patients in need of
comprehensive treatment for the consequences of
burns of the fingers of the hand;

- an undifferentiated approach to complex therapeutic
and preventive measures in various stages of skin
plastic surgery in children with post-burn scar
contractures of the fingers of the hand;

- there is a pattern in the use of various destructors in
the therapeutic and preventive program at the stages
of surgical treatment of patients with the consequences
of burns of the fingers of the hand in children;

- indications and contraindications to the use of
distraction devices with external fixation at the stages
of rehabilitation have not been established
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