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ABSTRACT

Second-degree (partial-thickness) burns constitute a significant proportion of burn
injuries encountered in clinical practice. These are usually managed conservatively,
yet delayed epithelialisation and suboptimal healing remain concerns. Autologous
whole blood clot (AWBC) therapy has shown efficacy in chronic wounds, but
evidence in acute burns is limited. We report a 46-year-old male with a second-
degree superficial upper-limb burn treated with a point-of-care AWBC dressing
following wound cleansing. The clot adhered well to the wound, maintained a
moist environment, and acted as a stable biological cover. No adverse events were
observed. Progressive epithelialisation with reduction in BJWAT score, good pain
control, and absence of infection were noted. This case suggests that AWBC is a
feasible and safe adjunct for second-degree superficial burns, warranting further
evaluation in controlled studies.
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INTRODUCTION are commonly managed with conservative
Second-degree superficial burns involve injury =~ measures aimed at promoting rapid re-
to the epidermis and superficial dermis and  epithelialisation, preventing infection, and
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minimising pain and scarring. Although
most superficial partial-thickness burns heal
spontaneously, delayed epithelialisation and
suboptimal scar quality remain concerns,
particularly when functionally important
regions such as the upper limb are involved.'?

Autologous blood-derived therapies have
gained increasing interest in wound care
due to their ability to provide a provisional
extracellular ~ matrix (ECM), deliver
endogenous growth factors, and modulate
the wound microenvironment.>* Autologous
whole blood clot (AWBC), prepared at the
point of care, has demonstrated safety and
efficacy in the management of chronic wounds
such as diabetic foot ulcers and pressure ulcers
by recreating a functional ECM scaffold and

facilitating progression through the normal
phases of wound healing.>®

However, literature describing the use of
autologous blood clot therapy in acute burn
wounds is limited.

METHODOLOGY

Autologous blood clot preparation was
performed inside the operating theatre
using the patient’s peripheral venous

blood. Approximately 15 mL of blood was
collected and allowed to clot under controlled
conditions, resulting in formation of a cohesive
whole blood clot within minutes, as described
in previous studies.>® This was the placed on
to the wound and covered with additional
secondary foam and gauze dressings.

Figure 1: Patient wound on presentation
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the Management of Second-Degree Burns.

RESULT

The wound was reviewed on day three and the
BJWAT score was noted to have reduced from
preoperative 18 to 16.

DISCUSSION

Superficial  partial-thickness ~ burns are
commonly managed with topical agents and
occlusive or semi-occlusive dressings aimed
at maintaining a moist wound environment,
preventing infection, and promoting rapid
epithelialisation. Despite advances in burn
wound care, delayed healing and pain remain
relevant challenges.!?

Autologous whole blood clot therapy
represents a biologically rational approach
to wound management. The clot acts as a
provisional extracellular matrix scaffold rich
in fibrin, fibronectin, platelets, leukocytes,
and endogenous growth factors, closely
mimicking the early phases of physiological
wound healing.**’# This matrix supports
keratinocyte migration, fibroblast proliferation,
angiogenesis, and dynamic reciprocity
between cells and their microenvironment.*?

>,

v %
Figure 2: Preparation and Application of autologous blood clot matrix over a second-degree burn wound

Although AWBC has been extensively
studied in chronic wounds such as diabetic
foot ulcers and pressure ulcers,*® its application
in acute burn wounds remains limited. In the
present case, AWBC provided stable wound
coverage, maintained a moist environment,
and supported progressive epithelialisation
without infection, findings consistent with
earlier chronic wound studies.>®

The autologous nature of the clot eliminates
risks of immunogenicity and disease
transmission while offering a low-cost,
point-of-care biological dressing, making it
particularly attractive in resource-limited
settings.

CONCLUSIONS

Autologous blood clot therapy appears to be a
feasible, safe, and biologically sound dressing
option for second-degree superficial burns. By
providing a provisional extracellular matrix
rich in endogenous growth factors, AWBC
supports rapid epithelialisation and favourable
wound healing outcomes.*”
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