EPIDERMAL AND COLLAGEN_ELASTIN DERMAL EQUIVALENT IN A ONE SINGLE STEP FOR 77 ACUTE AND POST BURN HANDS SURGERY. 
Question:Adequate acute treatment of the deeply burned hand and any subsequent reconstructive procedures may be hampered by the lack of sufficient suitable graft material and the risks of donor site morbidity and scarring.
Method:,in our service, patient with deep dermal burn of the hand underwent either acute treatment or reconstruction procedure with a collagen-elastin dermal equivalent and epidermal auto graft in a one surgical step. 
We present a serie of 57 patients were given collagen-elastin matrix with epidermal graft in a one surgical step. All patients treated for acute surgery, presented 3rd degree burns of the hands. Excision was carried out early between the 3rd and the 5th day. The level of dissection was the fascia .In post burn reconstructive surgery the excision was carried out until all the scar tissue was excised. Collagen-elastin matrix and epidermis were grafted during the same operation. Splinting and physiotherapy were performed as soon as healing occurs. 
Results: 43 patients were operated for acute surgery for 62 hands.14 patients for reconstructive surgery for 15 hands. Take was total except for 1 patient and healing time was 15 days. The delay in postoperative evaluation never lasted less than 3 months. Cosmetic and functional results were judged satisfactory after early surgery with no secondary hypertrophic scars observed .For rec. surgery functional gains were evaluated by the prehension assessment: 80% were normal. By restoring the shearing planes, collagen-elastin matrix thus avoid deep-rotted adhesion and improves the tegumentary suppleness and the final functional result by the free tendinous play obtained under this composite graft. Constant results were delivered, comparable to the other dermal equivalents. But with a final healing time and number of surgical procedures reduced. 
Conclusion:The final functional and cosmetic qualities obtained are comparable to those with full thickness skin grafts without disadvantages of potential adhesion to deep layers and donor site scaring. Based on those consistently favorable results achieved grafting with collagen elastin can be regarded as a promising modality for the treatment of deep hand burns, both at the acute injury or reconstructive stage 

