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Polyurethane Semi-occlusive Dressing for Full
Thickness Skin Graft Application

Hyuk Gu Lee, M.D., Dae Gu Son, M.D., Hyun Ji Kim, M.D,
Jun Hyung Kim, M. D Ki Hwan Han MD

Department of Plastic and Reconstructive Surgery, Keimyung
University School of Medicine, Daegu, Korea

A traditional tie-over dressing may be applied to
support the take of a skin graft. Although there are many
advantage of this method, it has significant disadvan-
tages, including time-consuming application. Further-
more, when the dressing is changed, the gauze be-
comes hard and can be stuck to the graft, causing dam-
age and pain upon removal. The purpose of our study
is to evaluate the effect of semi-occlusive dressing using
polyurethane foam and film dressing(Allevyn®, Opsite®)
after full thickness skin graft. The authors treated 45
cases including burn scar contracture(n=38), syndactyly
(n=1), absence of nipple-areolar complex(n=4), traumatic
skin defect(n=1) and contact burn(n=1) with authors'
method and 39 patients including burn scar contracture
(n=39) with the tie-over dressing between 2000 and
2004.

The patients in polyurethane foam and film dressing
group ranged from 1 to 62 years of age (mean age,
15.1 years) and the patients in tie-over dressing group
ranged from 2 to 60 years of age(mean age, 21.3 years).
The postoperative results were analyzed according to
the following measures: (1) the duration of graft-taking,
(2) the admission period, (3) complications. Compared
with the traditional tie-over dressing, polyurethane foam
and film dressing was shown to be more successful in
a reduced duration of graft-taking, in which was similar
to the former in the rate of graft-taking, a reduced ad-
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mission period and patient's discomfort. We concluded
that semi-occlusive dressing using Allevyn® and Opsite®
was an effective method after full thickness skin graft,
which was easy to shape to difficult body locations, such
as web spaces, fingers and maintains a moist environ-
ment for wound healing and does not stick to the wound.

Key Words: Polyurethanes, Occlusive dressings, Skin
transplantation
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FEAE Z FFH ARG & oA A A
& 4 9l £ 948 B (polyurethane film)Q] Opsite®
(Smith & Nephew, UK)E ©]&3}o] wbd X =g A (semi-
occlusive dressing) & AA)Ete] AR5 Wiy =y AL
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Table |. The Diagnosis of Cases
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Agor, o] & 154 o]ste] Aole 158 GrkTable I, 11,
I1I).
£3% 7t 29| =N ARE WREAEY] Y8 24z
Az 717y AL 717, ARE 283 EF 5 2A
of Bl WEA s chTable IV). 281 2 329 543
FoRE dolry] Y3l AF 717t AY 717 Mann-
Whitney testS, AZE3 § 352 Crosstab testE A3
3ttt BAA 2442 Pgho] 005 vty W2 shgich
Allevyn®3} Opsite®E o) &3le] vha R =gyoz & 7
olAAUE Fa o] LAY Tk Allevyn™E F A F
2 Al Ag 91 Opsite®2 gk s ATh AY ool
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GutE =2 SarhFig 1). olW 8%t 271, woiet
9l ASoE TR Y &3 AFE FA GEE
Opsite®2 ¢33 e A& AP A9E F 794
=HAL Agste] RS FAsPAT AEE0] B
W &% 2-384 0 =HAL HiFe] Y 2T &

Semi-occlusive dressing

Tie-over dressing

Burn scar contracture

Syndactyly

Absence of nipple-areolar complex
Traumatic skin defect

Contact burn

Total

38 39
1 —
4 —
1 —
1 —

45 39

Table Il. The Recipient Sites of Cases

Semi-occlusive dressing

Tie-over dressing

Hand and foot

Upper and lower extremity
Face and neck

Axilla

Total

33 28
7 5
- 4
5 2
45 39

Table Ill. The Age of Cases

Semi-occlusive dressing

Tie-over dressing

Mean age

Number of children until 15 years

15.1 213
28 15
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Table IV, The Results of Postoperative Dressing

609

Semi-occlusive dressing

Tie-over dressing Significance(p-value)

Duration of graft-taking (day) 7.1 9 p=0.000"
Admission period (day) 12 14.9 p=0.006"
Complications (cases) 5 3 p=0.769"
Rate of graft-taking 89% 9% p=0.769"

"Mann-Whitney test, " Crosstab test

Fig. 1. (Left) A 58-year-old female patient who need areolar reconstruction after TRAM flap breast reconstruction. (Center) View
of semi-occlusive dressing with Allevyn® and Opsite® after full thickness skin graft from medial inner thigh. (Right) Postoperative

view, 5 days after the skin graft.
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View of semi-occlusive dressing after preserved superficial fat skin graft from medial side of the foot. (Below, left) Postoperative view,
23 days after the graft. (Below, right) 5 weeks postoperatively.
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