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CO:; laser resurfacing procedure on the face is an increasingly
popular and highly effective for patients with facial rhytids and
scarring. And there is a variety of dressing materials available for
wound care after CO; laser resurfacing. Among the dressing
method, the authors have been used the Medifoam® (i Dong
Pharmaceutical Ltd. & Biopol Ltd.,Seoul, Korea; a hydrocelluar
semi-permeable dressing material) after CO; laser resurfacing. A
total of 20 patients were treated for scar face and wrinkles (mainly
scar face including small pox scar face) with ultra-pulsed CO.
lasers (Coherent, Palo Alto, USA). No pretreatment was done. The
basic protocol of laser resurfacing was that, first pass was 300
mJ on the shoulder of scar, second pass with 250 - 200 mJ, and
feathering with 150 mJ. Immediately after the procedure, the
wound must be cleansed and dried well so that the Medlfoam®
sticks better and early contamination is avoided.

Medifoam® was fixed to wound surface using surgical tape or
surgi-net. First dressing change was done after 24 -48hours
according to the amount of exudates Because of the high
absorption ability of the Medifoam®, dressing change was not
necessarily needed on postoperatlve day 1. Another dressing
changes were done on days 3, 6, 9 postoperatively for evaluating
wound healing & observation. The epithelialization was usually
completed within 9 days in all cases. During the dressing change,
there were no exudates outside, less crust, and less thin layer of
gel formation on the wound surface than any other dressing
materials. Also there was no detachment of reepithelialized Iayer
on removing the dressing materials. The use of the Medifoam®
. after CO; laser resurfacing accelerates the healing time, reduces
the pain and anxiety of the patients due to exudation, reduces the
inconvenience of the patients and surgeons by less dressing
changes, and reduces the cost.

Key Words: CO:; laser resurfacing, Wound dressing material,
Medifoam®
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Smith & Nephew, Seoul, Korea), Flexzan®(Dow—
Hickam, Surgarland, USA), Omiderm®Omikron Sci-
entific Limited, Rehovot, Israel), Biobrane®(Dow-
Hickam, Surgarland, USA), Allevyn®(g% Smith &
Nephew, Seoul, Korea) 50| &85 0] Al&H1 glo
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_Fig. 1. (Above, left) Postoperative 1 day view of skih graft donor wound applying the Medifoam® (right side) and other dressing material
(left side). (Above, right) Postoperative 1 day view after dressing materals removal. (Center, left) Postoperative 3 day view(Center, right)

Postoperative 5 day view. (Below, left) Postoperative 7 day view (Below, right) Postoperatlve 10 day view. 1
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Fig. 2. (Above, left) Immediate postoperative view of a 33-years-old female, she received CO, laser resurfacing due to scar.
(Above, right) Same patient with applying the Medifoam®. (Below, left) Postoperative 6 day view of a same patient of Fig. 2.
The wound was almost healed except a few area without infection. (Below, right) Postoperative 9 day view of a same patient

of Fig. 2. The wound was completely healed.
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Fig. 3. (Left) Postoperative 2 day view of a 55-year-old man just after removal of dressing, He received full face CO; laser
resurfacing due to small pox scar. There are less crust, bleeding, and coagulum. (Right) Medifoam® which is removed from the

patient on postoperative 2 day, showing high resorption ability.
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