
CULTURE EPIDERMAL AUTOGRAFTS (CEA) 

 
Hello Burn Team, 

JOHN DOE is getting CEA tomorrow.  I was not able to attend the inservice today so 

please consider this information supplemental to the inservice or a repeat of it.  My 
sources for the information are 'Total Burn Care' by Herndon, discussions with Dr. Guy, 

and Genzyme's literature regarding the CEA product.  Genzyme is the company that 

cultures the skin and creates the CEA.  It is very, very expensive! 

The ultimate principle and goal of treating burns is to excise dead tissue and obtain 
wound closure.  The skin is our largest organ and violation of its protective barrier has 

many potential complications as we experience daily in the Burn Unit.  'Wound Closure' 

can take many forms.  Superficial burns heal primarily which is optimal for the patient. 
 Deeper burns require removal of the burned (dead) tissue and closure with other 

strategies (Autograft, Allograft, Xenograft, and the use of other products such as Integra, 

Alloderm, Biobrane, Acticoat, etc.).  Ultimately, we prefer to obtain closure of all wounds 
with the patient's own skin in the form of Autografting.  In very large burns when there is 

not enough donor site to harvest for closure of excised burns, we need another strategy. 

Applying CEA (Cultured Epidermal Allograft or 'Epicel') is a strategy that permits 

potential closure of such large burns.  While it is a strategy, it is not perfect and grafting 
of CEA itself is associated with complications.  Failure of graft take with CEA is not 

uncommon and the healing process occurs over a longer period of time than autografts. 

The CEA is prone to shearing and blistering over many months. 

CEA is 2-8 cell layers thick so it is like applying tissue paper to the wound.  No wonder it 

is prone to shear injury and that it is associated with blistering.  It is also not nearly as 

resistant to wound infection as autograft.  So the fact that Moynihan had postive cultures 
(indicates colonization not invasive tissue infection which is more of a clinical diagnosis) 

from his torso swabs is a big deal; it is also one of the reasons that Dr. Guy changed his 

wound care to Silver Nitrate.






