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INTRODUCTION

EXSURCO MEDICAL
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• OUR GOAL IS TO HELP GENERATE
ADDITIONAL VALUE FOR THE TISSUE BANK

PROFESSIONAL AND PROMOTE BETTER
OVERALL PATIENT OUTCOMES BY ENABLING
THE FOLLOWING FROM TISSUE DONORS:

• GREATER QUANTITIES OF SKIN (YIELD)

• FEWER QUANTITIES OF RECOVERED
SKIN TO BE DISCARDED

• BETTER QUALITY OF SKIN GRAFTS
RECOVERED AND PROCESSED

• EASIER SKIN RECOVERY AND
PROCESSING PROCEDURES

• AATB AFFILIATE MEMBER

• CORPORATE SPONSOR

OF DONATE LIFE AMERICA



AMBER MCAFEE MBA, CTBS, CTP, CWCMS

• AMBER IS THE SUBJECT MATTER EXPERT FOR THE WEBINAR

AND THE DIRECTOR OF SALES, TISSUE BANKS AND LIFE

SCIENCES AT EXSURCO MEDICAL. 

• SHE BRINGS MORE THAN 17 YEARS'  EXPERIENCE IN THE

TISSUE BANK AND ORGAN RECOVERY INDUSTRY. 

• AMBER SERVED AS AN OFFICER FOR THE INTERNATIONAL

SOCIETY FOR ORGAN PRESERVATION, AND HAS BEEN ITS

EXECUTIVE DIRECTOR FOR THE LAST 7 YEARS.



DEBRA KURTZ BA, BS, MBA

• MODERATOR OF THE EVENT AND HEALTHCARE

INDUSTRY EXPERT

• SHE IS THE PRESIDENT OF KURTZ CONSULTING

INC. WHICH PROVIDES HEALTHCARE

ORGANIZATIONS WITH SALES AND MARKETING

SOLUTIONS

• WWW.DEBRAKURTZ.COM



This presentation contains photographs 

of actual clinical case studies.  Some 

may find these  pictures graphic. 



SKIN FACTS
• LARGEST ORGAN OF THE

HUMAN BODY

• COVERS 19 SQUARE FEET -

AVERAGE ADULT

• 2 SQUARE CENTIMETERS OF SKIN

CONTAINS:

• 10 METERS OF BLOOD VESSELS

• 25 NERVE ENDINGS

• 2 MILLION LIVING CELLS

Stole this picture from a Glenn Greenleaf, LifeCell presentation.



SKIN FUNCTION

• PROTECTS THE UNDERLYING TISSUES

• MAINTAINS INTEGRITY OF INTERNAL ENVIRONMENT

• TEMPERATURE CONTROL

• SENSORY ORGAN

• IDENTIFIES INDIVIDUALS



WHAT IS A BURN?

• AN INJURY TO TISSUE CAUSED BY A THERMAL AGENT

• CAUSES OF BURNS

• SUN

• FIRE

• HEAT

• HOT LIQUID

• ELECTRICITY

• LIGHTENING

• RADIATION

• CHEMICAL AGENT

• FROSTBITE



BURN CARE • MORE THAN 700,000 BURN INJURIES IN

THE USA ANNUALLY THAT REQUIRE

TREATMENT BY A HEALTHCARE

PROFESSIONAL

• APPROXIMATELY 35,000 
INDIVIDUALS ARE ADMITTED TO

HOSPITALS

• EACH YEAR 4,500 PEOPLE DIE

FROM BURN INJURIES

(SOURCE:  HERNDON, DAVID L.; TOTAL BURN CARE)

• THE MAJORITY OF BURN CARE CAN BE

PROVIDED SAFELY IN AN OUTPATIENT

SETTING

• MOST SMALL BURNS WILL HEAL

COMPLETELY ON THEIR OWN IF KEPT

FREE FROM INFECTION

Courtesy of: AlloSource, Denver, CO



BURN CARE
• SPLIT THICKNESS ALLOGRAFT SKIN FOR BURNS

• PRIMARILY FOR 3RD AND 4TH DEGREE BURNS

• USED TO PREPARE WOUND BED

• USED AS A TEMPORARY COVERING / BRIDGE

• PRESERVES AUTOGRAFT SKIN USE

• CAN BE USED TO SECURE AUTOGRAFT

• APPLIED TO DEBRIDED TISSUE

• SURGICAL EXCISION OF INJURED TISSUE

• MESHED TO ALLOW EXPANSION AND EXUDATE DRAINAGE

• GRAFT EVENTUALLY IS SLOUGHED OFF AND IS REPLACED

• WITH AUTOLOGOUS SKIN GRAFT

• WITH A SKIN SUBSTITUTE

Courtesy of: AlloSource, Denver, CO





ANOTHER DIMENSION OF SEVERITY:

SIZE OF THE BURNS

• BURNS ARE EVALUATED BASED ON THE PERCENTAGE OF TOTAL BODY SURFACE

AREA (TBSA) OF THE WOUND.

• BURNS OF GREATER THAN 10% TBSA IN CHILDREN AND 15% TBSA IN ADULTS

ARE POTENTIALLY LIFE THREATENING.

• PALM MEASUREMENT



BURN DIAGRAM - RULE OF 9”S



WHAT DETERMINES PATIENT PROGNOSIS

• EXTENT OF THE BURN

• AGE OF THE PATIENT

• SEVERITY OF MEDICAL COMPLICATIONS

• QUALITY OF CARE AVAILABLE

• ADULT PATIENTS WITH GREATER THAN 40% TBSA BURNS THAT ARE NOT

TREATED IN A SPECIALTY BURN CARE FACILITY ARE MOST LIKELY NOT GOING

TO SURVIVE



GOALS OF WOUND HEALING FOR THE BURNED PATIENT

• SURVIVAL

• PAIN CONTROL

• RESTORE FUNCTION THROUGH REPLACEMENT OF BURNED

DYSFUNCTIONAL SKIN WITH AUTOLOGOUS FUNCTIONAL TISSUE

• PREVENT SCARRING

• REMOVAL OR MINIMIZING OF SCARRING AND ITS EFFECTS



FIRST DEGREE OR SUPERFICIAL BURN

• INVOLVES ONLY EPIDERMIS

• SKIN IS RED

• PAINFUL

• 7-10 DAYS TO HEAL

• MINIMAL OR NO

RESIDUAL SCARRING



FIRST DEGREE BURNS (SUPERFICIAL BURN)

CAUSES INCLUDE:

• UV RADIATION

• SCALD

• BRIEF FLASH



SECOND DEGREE OR PARTIAL THICKNESS BURNS

• INVOLVES EPIDERMIS AND PART OF THE DERMIS

• SKIN IS RED, BLISTERED, SWOLLEN

• PAINFUL

• MAY/MAY NOT HEAL IN 2-3 WEEKS

• MAY/MAY NOT HEAL WITH SCARRING



SECOND DEGREE OR PARTIAL THICKNESS BURNS

CAUSES INCLUDE:

• FLAME

• SCALD

• CHEMICAL

• CONTACT



THIRD DEGREE OR FULL THICKNESS BURNS

• INVOLVES ALL OF EPIDERMIS AND DERMIS

• WHITISH OR CHARRED APPEARANCE, TOUGH AND LEATHERY

• SENSATION IS LOST

• TAKES SEVERAL WEEKS TO HEAL

• WILL RESULT IN SCARRING



THIRD DEGREE OR FULL THICKNESS BURNS

CAUSES INCLUDE:

• FLAME

• SCALD

• CHEMICALS

• TAR

• CONTACT

• ELECTRICITY



FOURTH DEGREE BURNS OR DAMAGE TO ORGANS, BONES, 

TENDONS, ETC UNDER THE SKIN

FACIAL BURNS



TYPES OF GRAFTS

• STSG-A SPLIT-THICKNESS SKIN GRAFT (STSG) IS COMPOSED OF THE TOP LAYERS OF SKIN (THE

EPIDERMIS AND PART OF THE DERMIS). THE GRAFT IS PLACED OVER AN OPEN WOUND TO

PROVIDE COVERAGE AND PROMOTE HEALING. 

• MESHED STSG-IF A SKIN GRAFT IS PASSED THROUGH A MESHING DEVICE MADE FROM TWO

METAL ROLLERS, IT WILL INSERT MULTIPLE FENESTRATIONS (HOLES) INTO THE SKIN GRAFT, 

ALLOWING THE SURFACE AREA TO BE DRAMATICALLY INCREASED. A GRAFT WHICH

ORIGINALLY MEASURED 5X5CM, MAY BE DOUBLED OR TRIPLED IN SIZE. THIS AVOIDS THE NEED

TO RECOVER LARGE AREAS OF SKIN AND SPARES THE PATIENT A LARGE DONOR SITE WOUND. 

• FTSG-A FULL THICKNESS SKIN GRAFT (FTSG) INCLUDES THE EPIDERMIS AND ENTIRE DERMIS BUT

NO SUBCUTANEOUS FAT. BECAUSE THE ENTIRE THICKNESS OF SKIN IS TAKEN, THE GRAFT DONOR

SITE MUST BE CLOSED PRIMARILY.



500 BC

• RECONSTRUCTED NOSES THAT HAD BEEN

MUTILATED AS PUNISHMENT FOR THEFT AND

ADULTERY

• SKIN GRAFTS OBTAINED FROM BUTTOCKS

SLAPPED WITH A WOODEN PANEL UNTIL RED

AND CONGESTED, THEN CUT WITH A LEAF



SKIN GRAFT MESHING

• THE FIRST DOCUMENTATION OF A MODERN SKIN

GRAFT IN HUMANS WAS BY CARL BUNGER IN

1823

• THE SUCCESS OF SKIN GRAFTS WAS LOW DUE TO

INEFFICIENT RECOVERY AND USE OF LARGE AND

THICK GRAFTS

• THE METHOD OF MESHING GRAFTS CAN BE

TRACED BACK TO LANZ IN 1907, WHO

DESIGNED A CUTTING TOOL CONSISTING OF A

SERIES OF SMALL KNIVES MOUNTED IN PARALLEL

TO MAKE MULTIPLE HOLES IN A GRAFT, 
FORMING A MESH

257/27/2017



1871  G.D. POLLOCK

• INTRODUCED IDEA OF USING SKIN GRAFTS

TO TREAT BURN WOUNDS

• DONATED SMALL PIECES OF HIS OWN SKIN

WHICH HE USED IN CONJUNCTION WITH THE

BURN PATIENT’S SKIN TO TREAT A WOUNDED

AREA



SKIN GRAFT MESHING

• A METHOD OF EXPANDING THE GRAFT SIZE WAS

DESCRIBED BY MEEK IN 1958 WHICH UTILIZES A

SPECIAL DERMATOME (MEEK WALL

DERMATOME) AND PRE-FOLDED GAUZES WHICH

ALLOWED A NINE FOLD EXPANSION OF THE SKIN

GRAFT

• DESPITE THE INTRODUCTION OF MESHING AND

MICROGRAFTING TECHNIQUES, THESE WERE STILL

INSUFFICIENT TO MEET THE INCREASED DEMAND

FOR SKIN

• LONG TERM STORAGE OF HUMAN SKIN FOR

BOTH AUTOLOGOUS AND ALLOGENIC SKIN

TRANSPLANTATION WERE DEVELOPED IN THE

1940–50’S, OF WHICH A MAJOR MILESTONE

WAS THE INTRODUCTION OF THE USE OF

GLYCEROL TO CRYOPRESERVE SKIN 277/27/2017



1940 – 1950  SKIN

• REFRIGERATED SKIN AS A TEMPORARY DRESSING

• DEVELOPMENT OF THE ELECTRIC DERMATOME

• FIRST US SKIN BANK

• DISCOVERY OF CRYOPRESERVATION AGENTS



IMPORTANCE OF SKIN MESHING

• THROUGHOUT THE NEXT FEW SLIDES YOU WILL BE INFORMED OF

THE HISTORY AND IMPORTANCE OF SKIN MESHING

• UNDERSTAND HOW SKIN MESHING IS PERFORMED

• BE INTRODUCED TO THE 4MED SKIN MESHER BY EXSURCO

MEDICAL
7/27/2017 29



MESHING SKIN GRAFTS

• A MESH GRAFT IS A FULL- OR PARTIAL-THICKNESS SHEET OF SKIN THAT

HAS BEEN FENESTRATED TO ALLOW DRAINAGE AND EXPANSION.  

• MESH GRAFTS ARE USEFUL BECAUSE THEY CONFORM TO UNEVEN

SURFACES. THEY CAN BE PLACED IN LOCATIONS THAT HAVE EXCESSIVE

MOTION BECAUSE THEY CAN BE SUTURED TO THE UNDERLYING WOUND

BED. 

7/27/2017 30



HISTORY OF SKIN MESHING

• SKIN GRAFTING IS THE TRANSPLANTING OF SKIN

• THE TECHNIQUE OF SKIN GRAFTING AND

TRANSPLANTATION WAS INITIALLY DESCRIBED

APPROXIMATELY 2500-3000 YEARS AGO

• MORE MODERN USES WERE DEVELOPED MAINLY

DUE TO WARS: THE MID-TO-LATE 19TH CENTURY, 
REVERDIN'S USE OF THE PINCH GRAFT IN 1869;
OLLIER'S AND THIERSCH'S USES OF THE SPLIT-
THICKNESS GRAFT IN 1872 AND 1886, AND

WOLFE'S AND KRAUSE'S USE OF THE FULL-THICKNESS

GRAFT IN 1875 AND 1893.

• THE EARLIEST RECORD OF SKIN GRAFTING GOES

BACK TO THE 5TH CENTURY AD
317/27/2017



MESHING SKIN GRAFTS

• THEIR FENESTRATIONS PROVIDE OUTLETS FOR FLUID THAT MAY ACCUMULATE BENEATH

THE GRAFT, WHICH HELPS REDUCE TENSION AND THE RISK OF INFECTION AND IMPROVE

VASCULARIZATION OF THE GRAFT

• AFTER THE GRAFT HAS BEEN INCISED, IT IS PREPARED FOR MESHING. THE SIZE AND

NUMBER OF SLITS DEPEND ON HOW MUCH DRAINAGE AND EXPANSION ARE DESIRED. 
THE SLITS ARE ARRANGED ALONG THE LENGTH OF THE GRAFT. LARGER SLITS PROVIDE

GREATER EXPANSION BUT WILL RESULT IN A LESS COSMETIC APPEARANCE THAN WILL

SMALLER OPENINGS.
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MESHING SKIN GRAFTS

• THE GRAFT IS USUALLY ATTACHED TO THE WOUNDED SITE WITH SUTURES OR STAPLES

• AFTER GRAFT IS ATTACHED, BANDAGES ARE ESSENTIAL TO ABSORB DRAINAGE, 
IMMOBILIZE THE GRAFT, AND PROTECT IT FROM TRAUMA. 

• A MESHED GRAFT HELPS ALLOWS SERUM, BLOOD, AND EXUDATES TO DRAIN FOR

GOOD GRAFT-BED CONTACT. IT ALSO ALLOWS PLACEMENT OF TACKING SUTURES TO
IMMOBILIZE THE GRAFT WITHOUT CAUSING HEMATOMA FORMATION, SINCE BLOOD
CAN DRAIN THROUGH THE MESH HOLES. 

• IT ALLOWS THE DONOR SKIN TO COVER A GREATER BURNED AREA BECAUSE IT IS

EXPANDED.
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MESHER EDUCATION

• DOCTORS PASS THE SKIN GRAFT THROUGH

A ROLLING DEVICE (RESEMBLING AN

MIMEOGRAPH MACHINE) THAT

PERFORATES THE SKIN WITH HUNDREDS OF

TINY HOLES. THE RESULT LOOKS LIKE A

MESH T-SHIRT. 

• THE SURGEON CAN NOW STRETCH THE

MESHED SKIN TO COVER A LARGER

WOUND AREA. MESH SKIN ALSO ALLOWS

THE UNDERLYING WOUND TO EASILY

EXCRETE FLUIDS, LESSENING THE RISK OF

INFECTION.
347/27/2017
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THE "ROSENBERG" 

SKIN MESHER BY 4MED

Distributed in the US Exclusively by Exsurco Medical for 4MED



ROSENBERG SKIN MESHER

• EASY TO USE AND CLEAN

• GRAFTS OF DIFFERENT LENGTHS AND

WIDTHS TO BE MESHED

• CARRIER DESIGN ELIMINATES

SHEARING OF THE GRAFTS

• GUARDS PREVENT ROLLING OF SKIN

BACK ONTO THE BLADES

• ADJUSTABLE MESHING RATIOS WITH

NO ADDED COSTS

• AVAILABLE IN ADJUSTABLE, FIXED

RATIOS, OR WIDE FIXED RATIO
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• MULTIPLE MESHING RATIOS:

(1:1, 1:1.5, 1:2, 1:3, 1:4, 1:5)

ADJUSTABLE MESHER

• THE ROSENBERG MESHER WIDTH IS

NEARLY DOUBLE THE WIDTH OF

TRADITIONAL MESHERS.

• THICKNESS RANGE FROM 0.2MM

(0.007”) TO 4MM (0.150”), WIDTH

UP TO 150MM (5.9”)

• ELIMINATES THE NEED FOR STOCKING

ADDITIONAL COMPONENTS

387/27/2017



• SKIN GRAFT MAY BE MESHED INTO DIFFERENT

MESHING RATIOS ACCORDING TO THE GRAFT SIZE

NEEDED, AVAILABLE SKIN, AND FUNCTIONAL AND

AESTHETIC CONSIDERATIONS. 

ADJUSTABLE MESHER

397/27/2017



ADJUSTABLE MESHER RATIOS

1:1 1:2

407/27/2017



ADJUSTABLE MESHER RATIOS

1:41:3 1:5

417/27/2017



FIXED MESHING RATIOS

Common Meshed 

Pattern Used 

4Med 1:1 

Meshed Skin

427/27/2017



FIXED MESHING RATIOS

16 Blade Fixed 1:1 

16 Blade 

Fixed 1:1 
Common 

Meshed 

Pattern 

Used 

437/27/2017



SKIN PROCESSING

• MESHER CAN BE FIXED TO DESIRED RATIO

TO ENSURE CONSISTENCY BETWEEN EACH

SKIN GRAFT AND TECHNICIAN

• EASY TO USE RATCHET

• ABILITY TO USE IN CLEAN ROOM OR

PROCESSING HOOD

• LONG CARRIERS AVAILABLE FOR LONG

STRIPS OF SKIN OR MESHING MULTIPLE

GRAFTS AT SAME TIME

• CARRIERS LASTS FOR ENTIRE PROCESSING

EVENT

• STEAM AUTOCLAVABLE
447/27/2017



CARRIERS

• BOXES OF 20

• INDIVIDUALLY STERILE PACKED

• USED MULTIPLES TIMES FOR SAME DONOR

• HIGH DENSITY POLYETHYLENE (HDPE)

• AVAILABLE IN DIFFERENT SIZES (W X L):

• STANDARD = 14CM X 30CM (5.5" X 12.0")

• LONG = 14CM X 60CM (5.5" X 24.0")

• WIDE = 16.5CM X 35.5CM (6.6" X 14.2")

457/27/2017



4MED MESHER IN ACTION
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• RATCHET

• GUARDS

• STERILIZING CONTAINER WITH TOP FILTER

• FILTER FOR STERILIZATION CONTAINER

ACCESSORIES

477/27/2017





SPLIT THICKNESS ALLOGRAFT SKIN BENEFITS

• LIMITATION OF INFECTION

• DECREASE FLUID LOSS

• REDUCTION IN PAIN

• CONSERVATION OF

AUTOGRAFT

• PHYSIOLOGIC CLOSURE OF

EARLY WOUND

• TESTING OF WOUND FOR

AUTOGRAFT TAKE

• TEMPORARY CLOSURE OF

LIFE-THREATENING, MASSIVE

WOUNDS



SPLIT THICKNESS SKIN PROCESSING

Courtesy of: Community Tissue Services, Kettering, OH



Courtesy of: AlloSource, Denver, CO

SPLIT THICKNESS SKIN PROCESSING





EARLY EXCISION AND GRAFTING

• REDUCES LENGTH OF HOSPITALIZATION

• REDUCES COSTS OF HOSPITALIZATION

• LESSENS AMOUNT OF PAIN

• DECREASES HYPERMETABOLIC STATE

• DECREASES THE AMOUNT OF COMPLICATION

• DECREASES RISK OF INFECTION



EARLY EXCISION AND GRAFTING

• SPEEDS RECOVERY

• DECREASES SCAR FORMATION

• RETURN PATIENTS TO A FUNCTIONAL CAPACITY IN A

SHORTER PERIOD OF TIME

• BETTER COSMETIC OUTCOME



GRAFT ADHERENCE

• TWO CONDITIONS NEED TO BE MET:

• FIRST, THE WOUND BED SHOULD BE CLEAN AND FREE FROM NECROTIC OR

SLOUGHY TISSUE WHICH WOULD BE HEAVILY COLONIZED WITH BACTERIA.

• IDEALLY, NO BONE OR TENDON SHOULD BE EXPOSED, SINCE SKIN GRAFTS

WILL NOT ADHERE TO THESE STRUCTURES.



SECURING AND DRESSING THE GRAFT

• A LAYER OF NONSTICK MATERIAL, SUCH AS ANTIBIOTIC-

IMPREGNATED GAUZE, SHOULD BE PLACED DIRECTLY

OVER THE GRAFT. 

• MOISTEN A STERILE GAUZE WITH MINERAL OIL (IF

AVAILABLE) OR SALINE. 

• FLUFF THE GAUZE AND PLACE IT OVER THE NONSTICK

LAYER; THEN COVER THE AREA WITH DRY GAUZE. 

• TRY TO KEEP THE DRESSING AS SECURE AS POSSIBLE

EITHER BY WRAPPING WITH GAUZE OR BY TYING THE

DRESSING IN PLACE. 



CASES WITH MESHED SKIN 

USED IN TREATMENT
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MID-PARTIAL THICKNESS BURNS

Courtesy of: Peter Grossman, MD FACS, Grossman Burn Center, West Hills, CA



MID-PARTIAL THICKNESS BURNS

Courtesy of: Peter Grossman, MD FACS, Grossman Burn Center, West Hills, CA



MID-PARTIAL THICKNESS BURNS

Courtesy of: Peter Grossman, MD FACS, Grossman Burn Center, West Hills, CA



2 WEEKS POST INJURY 5 WEEKS POST INJURY

Courtesy of: Peter Grossman, MD FACS, Grossman Burn Center, West Hills, CA



BURN RECONSTRUCTION

Courtesy of: Peter Grossman, MD FACS, Grossman Burn Center, West Hills, CA



Courtesy of: Peter Grossman, MD FACS, Grossman Burn Center, West Hills, CA

BURN RECONSTRUCTION



Courtesy of: Peter Grossman, MD FACS, Grossman Burn Center, West Hills, CA

BURN RECONSTRUCTION



Courtesy of: Peter Grossman, MD FACS, Grossman Burn Center, West Hills, CA

BURN RECONSTRUCTION



Courtesy of: Peter Grossman, MD FACS, Grossman Burn Center, West Hills, CA

STEVENS - JOHNSON / TENS



Courtesy of: Peter Grossman, MD FACS, Grossman Burn Center, West Hills, CA

STEVENS - JOHNSON / TENS



CATASTROPHIC BURN

Courtesy of: Peter Grossman, MD FACS, Grossman Burn Center, West Hills, CA



Courtesy of: Peter Grossman, MD FACS, Grossman Burn Center, West Hills, CA

CATASTROPHIC BURN



Courtesy of: Peter Grossman, MD FACS, Grossman Burn Center, West Hills, CA



Courtesy of: Peter Grossman, MD FACS, Grossman Burn Center, West Hills, CA



Courtesy of: Peter Grossman, MD FACS, Grossman Burn Center, West Hills, CA



DISCHARGE 90 DAYS AFTER INJURY 

Courtesy of: Peter Grossman, MD FACS, Grossman Burn Center, West Hills, CA



MESHED SPLIT THICKNESS GRAFTS

Courtesy of: AlloSource, Denver, CO



Courtesy of: AlloSource, Denver, CO

MESHED SPLIT THICKNESS GRAFTS



THIS PATIENT’S ARM WAS BURNED WHEN A SCIENCE PROJECT WENT BAD.  

ONE YEAR LATER, THE BURN IS COMPLETELY HEALED WITHOUT SCARRING.

Courtesy of: AlloSource, Denver, CO

MESHED SPLIT THICKNESS GRAFTS



• WOUND CARE - AFTER MULTIPLE APPLICATIONS OF SKIN, THE WOUND HEALED. THIS PATIENT

HAD TO HAVE THEIR TOES AMPUTATED.  THE WOUND WAS NOT HEALING WELL SO A SKIN

ALLOGRAFT WAS APPLIED.

Courtesy of: AlloSource, Denver, CO

MESHED SPLIT THICKNESS GRAFTS



Admission

Application
Two weeks post 

application

Courtesy of: AlloSource, Denver, CO

MESHED SPLIT THICKNESS GRAFTS



Courtesy of: AlloSource, Denver, CO

MESHED SPLIT THICKNESS GRAFTS

Post discharge



Courtesy of: AlloSource, Denver, CO

MESHED SPLIT THICKNESS GRAFTS



“ALLOGRAFT SKIN IS AN INTEGRAL

PART OF THE BEST TREATMENT

PRACTICES FOR TREATING BURN AND

WOUND PATIENTS IN A SPECIALIZED

FACILITY”
Zaheed Hassan, MD

Vice President 
Burn, Plastic and Reconstruction Surgeon

Joseph M. Still Burn Centers, Inc., Augusta, GA



QUESTIONS?





4MED US SALES OFFICE

40 BEDFORD ROAD, 2ND FLOOR

ARMONK, NY 10504

914.861.0480

SALES@4MED-SURGICAL.COM

WWW.4MED-SURGICAL.COM

EXSURCO MEDICAL

10804 GREEN ROAD

WAKEMAN, OH 44889

800.243.6049

SALES@EXSURCO.COM

WWW.EXSURCO.COM

CONTACT INFORMATION
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ACCOUNT REPRESENTATIVES 

AMBER MCAFEE MBA, CTBS, CTP, CWCMS

DIRECTOR OF SALES, TISSUE BANKS

AND LIFE SCIENCES

TOLL FREE (800) 243-6049 – OPTION #1

MOBILE: (440) 752-9134

CODI STEWART BS, CTBS

BURN ACCOUNT MANAGER

AND LEAD TRAINER

MOBILE: (440) 822-7393
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