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Fig. 1. Schematic demonstration of the histology
of skin grafts with varying thickness.
Split thickness skin grafts may be thin
(0.008-0.0012 inch), medium (0.012-0.018
inch) or thick (0.018-0.030 inch). Note
the corresponding anatomic landmarks.
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Fig. 2. Schematic demonstration of phases of
skin graft survival.

A: Period of plasmatic imbibition: The
graft is nourished by an exchange of
nutrient that is passively absorbed
from the recipient bed.

B: Period of vascular inosculation: The
graft is revascularized by anastomoses
of patent graft vessels with the vessels
of the recipient bed and direct ingrowth
of new vessels.

eI ZFofokE =AU

AR ol AF AWl sy YsME
FEHRZ RE g FFE oo o,
Fol A7A eofol gtk agER g
FEF viete] Y LX) FL2) 4RE 7
otelof sni, AP B4 ASE NEFE
294 4F& WAk drt

ARG HEA Ko} zAo] Aete
AN Adeld 29 Rde AAug 4
ZAA71710 R WHE M oy, B
gto] YA W, dFvte] YA AF, Az
7 HAR A RSe gRoldg dex Y
o glojA Aol HA ereth. ey Ao
oy tehEd e 94 Z(membranous
bone)e Eoo] HWAA Aol Yo FFo
Fob Ao AAANY & Aok & Y@ ¥
E7h Q€ P AR Fo] F& yole

- 188 -



Fig. 3. Sch o d

ation of bridgi

skin graft

h

Survival

A: The skin graft over the wide avascular recipient bed will be necrotic.

B: The skin graft over the narrow avascular recipient bed can survive by ingrowth

of vessels from the surrounded functioning graft vessels.
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Type Thickness _Vascularizavion Contracture Donor Healing of donor
Split thickness
skin graft (inch) thigh
Thin 8 -12/1000 rapid marked buttock epithelizatioﬁ
Medium 12-18/1000 scalp
Thick 18-30/1000 i I
Full thickness entire L postauricle primary closure
skin graft dermis slow minimal inguinal STSG

Table 1. Classification and characteristics of skin grafts
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Fig. 4. Available donor sites of split thickness
skin graft. Thigh and buttock skins are
more preferable because of the ability to
get a flat area and of thicker skin.
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AR Y FES A9 YHse )
A€ dermatomeo|2} &M, knife dermatome,
drum dermatome, 7] E& F7] dermatome?]
37kA 1R et Qom, €49 AY, Fo
29 92, AAsAE A9He 2rl0) may
YBHE dermatome§ M@ shed ALgstajol o},

Knife dermatome(Humby, Cobbett, Blair)& Y]
27 FA 2ol oyxn, Yk Arde
A7) oANM F AR FAW, 2y
}g AL 3719 49EE AAHE 9 F=
o] 8- Arh(Fig. 5).

Drum dermatome(Padgett, Reese, Schuchardt)
< d3ts FA, 27) = By REx 4
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Fig. 5. Knife dermatome.
A roller is attached to the knife. The distance
between the roller and the blade of knife can
be adjusted by calibration to permit the
cutting of skin grafts with varying thickness.
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Fig. 6. Drum dermatome.

The donor site is painted with the
dermatome cement. After drying of the
donor site, the drum of dermatome is
pressed over the donor site and then rotated
slowly. The cutting of skin graft is
accomplished by movement of blade from
side to side.
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Fig. 7. Electric dermatome.
Cutting of the graft is accomplished by setting
the dermatome flat on the skin with gentle
downward pressure. The donor site should be
flat and taut during cutting of the graft.
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Fig. 8. Available donor site of full thickness
skin grafts.
Postauricular and supraclavicular ares arc
available for facial defects. The inguinal
arca is most commonly used for unexposed
defects.
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Tie over dressing
Sutures are placed into the graft and the
wound margin and tails of sutures are left
long. After application of antibiotics gauze
and bolus gauze, tails of sutures are tied.

Y4 A3 £ AZE gz, ol9lol 4
948 A AzY §¢ 124 doiE ¥
vu dEe FUA WA UAE BRAE

BE(Fig 9). €% 5-7Y0) tie over =84
& AART ¥Fo 2o oW AsjAe] A
ME 3t AAS Eoh. Tie over EHAAE
AAY d7tA =849 713 Ae)E & 4
A Zgel f7& Aok dok

Skin graft inlay ‘Y2 F<&F(labial sulcus),
Sjolx, Hl7, <ot o] 2B o R
JAe ¢ W Ages] & =4 WHol
t}. o}= g, dental compound, A&7 FAHgH
232 rg 2y wEX 4IHE9 ANYF
o] HEE S FIAEF "ol A gF FIR
o ZAAAT. ol43%7} Azo] B A%
T (cavity)o] FFo 3 w7 sHYHez

28¢ WeA 4L 5 AR Folop
th(Fig. 10).
o sdAe F2 AR H¥ olAe @

A DAY W AgSE WEez 497 9o
HAY AZE o BYE Az $o2 @
T @d $uiz Pobd A g

Fig. 10. Skin graft inlay techniquent
To cover the resulting defect after releasing
the obliterated sulcus, the dental compound
impression of defect is covered with the skin
graft and secured to a dental split.
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