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Dermis Graft for Wound Coverage: A Preliminary
Report

Tae-Hwan Yoon, M.D., Seung-Kyu Han, M.D.,
Jung-Bae Kim, M.D., Woo-Kyung Kim, M.D.

Department of Plastic & Reconstructive Surgery, Korea
University College of Medicine, Seoul, Korea

The two major concerns in skin grafting are poor
color match at the recipient site and donor site morbidity.
To overcome the limitations of the classic skin graft, we
have used dermis graft - deepithelialized split thickness
skin graft-for coverage of small to medium sized
wounds. The important aspects of this methods involve
the immediate return of epidermis to the donor site to
overcome donor site morbidity and restoration of the
epidermis at the recipient site by neo epithelization from
the adjacent skin.

From April of 2001 to July of 2003, the dermis graft
was applied to 32 patients. Simultaneously, the regular
split thickness skin graft procedure was performed in 33
patients. We compared the healing time in all patients.
The scar condition was also evaluated at 2 to 12 months
after operation. The entire dermis grafts were reepi-
thelialized in 15.5 days. The skin grafted wounds were
healed by 11.8 days. Regarding the donor sites, donor
sites of dermis graft healed within 7.5 days. On the
contrary those of regular skin graft required 12.8 days.
The donor sites of the dermis graft were also superior
to those of skin graft in scar quality and patient satisfac-
tion.

The dermis graft technique for wound coverage com-
pares favorably to regular skin graft technigue in both
recipient and donor sites aesthetically and functionally.
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Fig. 1. Operative technique. (Left) The thin epidermal flap was elevated on gluteal area by Zimmer dermatome, in which the thickness
was set at 0.010 inch. Then the blade reset the 0.012 to 0.016 inch and the dermis to be grafted was cut on the same area. (Center)
The previously elevated epidermal flap was replaced on the donor site and sutured with prolene. (Right) The edge of the dermis
graft was inserted into the undermined wound margin and fixed to wound bed along the circumference of the defect.
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Fig. 2. A 47-year-old man with skin defect on nasal dorsum. (Left) After sharp debridement of recipient site. (Center) The harvested
dermis was transferred to the recipient site. (Right) Eight-month post operative view; skin color-match with the adjacent skin is
excellent. Dark skin change of above dorsal area is not associated with our procedure.

Fig. 3. A 37-year-old man with tip am-
putation on Lt. middle finger underwent
venous island flap coverage. (Left) Donor
site was grafted by dermis of the buttock.
(Right) Six-month postoperative view;
skin color match with the adjacent skin is

o good.
5 874215 9lﬂH:1: g Bt vl S whEsblar ar A EQl E& stdout 43 dudst AAL 27 AAs T Y A
Aehzoll wa] = yhoke] Aol #Ho A4S FQ1%E A #Hvenous island flap coverage)dt At &7 &5
AATHFig. 2). ARAEE Hdsy] 918 el ARE 1 x 2em
dree] Al ol st Fa F orhed A N E WP
Zg| 2 habi: gl N edh 2o o AR Ay don

¢

29 Z AThr)o] 9% 3w A &t o] £Eulth B oA g 52 FH R Mx 2t 48 AE EQ
Lol Al gl AW E 374 @ab Sl R A, He 27 )4 o A (Fig. 3).




270
m. =z &
$449 930l 4e] HRA FAAE Behsl sl
2, MeRdAAl AT IFHE, WAE & 5

ﬁ‘ﬂ% | 489 + 997 Wk aLe 2
of FRHe] gone MR pzse /)4
12 ﬂum 29807 AA8e 048
B AR fASE B
A

&

7}=
A

=

ol}lv

o o 8
o
lo

14
)
SRS
rc
&

BN

o

2,
R L)

oo

>

ELANY
= 0_1.4

to
]j\l

o

o,

e
Ewﬂo

L

T

o

23
2o

KB
B
5
ﬁ fo K
o 1 4N 1o
T &L
)
B g 2
5L iy
b
ek
ot
N
&9
e
%)
Y
b
o
o°
x

rﬁi
oy

Aebd Az} By
TR ol Az
Me & 9 gL ¢
E9 FZ=o] BEAMFHC]
TAME Ewje] Grth =
qAsET Fasiths zgua BRI’ A
£9 02 4L 397 uIe L9 vE Y3
A FRE BE 29 glo] SRS wE AREHe
o},

Aol 429 EFHE YZa7) Petaie 1d ol4be)
37 AR 0 ABHA WE WL Yo A7
7h Aol Fok. A7A B wAY FHAZ 7)3h0] 1

H| E

:10
>
R
2L
o
b
o
2
h=
]
1>
Wy
=

“
i

wﬁxﬂé
—ﬁmgﬁ
L 4
T
T e
oo
2
= o
o
Y

ﬂ,m
o e E
L
k)

2

n 9
o2
o
=
ot
_l

a:)
-

R

W old © A7k BA @ob dHlRIER B ATRE
AP LRI A7AT SR HFAVE 2 Ak
HHo] F4HY AR ol S5l FelH et
Bt =719 TR BF % BUE SlEEd, ol

axie BPNA S F28 249 T 5 ATk IR
o #e) E@ WS BEHAL

Avjo|del 7T B2 FEFo SR FAH A&
7} Addre Aotk AelA ZlEHAR] FaF-9
A7t AL AR 37U ALHUT ol F4
o g HFNAM EI Ao o]FojAeH AlTto] Wa
&) gEddd o2 FHE 1HITE o] x| 7k
YA o FHhagde oyt AF4sH, YT
A Fe B3I A7)9] GAE dYPesH SEE

ka2t

WMl NEE BE, T, AR, & 59 2ol =EHE

-z

ety e}sks®] Vol 32, No. 2, 2005

Ao A 27019 HAE A FoE 42
2 @ Ao 42V Ws = AN
A7k o APEE B AF AR Bopy
o] AgE % vk

ARge] AEAT A AT NEHA HE
Wolth A%ol4 Fo 7] 41¢ HFAVE ol ui
AFe F2 o 4FATSNN Yehiil Bk ol F2
B AA Fol B 39 Yol FAAAS BEAE
A AASEA AL ol AREE 43193 ol
AR A e PEe Asetdn, 1 2%
zﬂﬂ—a— 9% ¥ 5 2 ol v 1}%" &

o Bgo] wEel B 9oy S
SHiek ol4 7PgAelE AAA S wEe w4 4
S E BF5® W elth

rir
o
1>
Al
o
>l

ﬁd
rror
N
B

_Bi
<

o —[} ol-rL

N, fo
3
_Z:

o
i)
_L
4
o
Ani
Ho
)
i
)

[¢]

o © 15
WH?J}XI ARE9) VI AR ATeldEe A A
W olgta Atz Ho] B Ba

o glo] FABm 88 W)
She ulolth @Oz of Wel YE FAF AL U7
dstel 47) 22 $ho) @ ABY HEE FHST
1.

REFERENCES

1. Tyack ZF, Pegg S, Ziviani J: Postburn dyspigmentation:
Its assessment, management, and relationship to scarring.
J Burn Care Rehabil 18: 435, 1997

2. Swope VB, Supp AP, Boyce ST: Regulation of cutaneous
pigmentation by titration of human melanocytes in cul-
tured skin substitutes grafted to athymic mice. Wound
Repair Regen 10: 378, 2002

3. Carlson JA, Grabowski R, Mu XC, Del Rosario A: Pos-
sible mechanisms of hypopigmentation in lichen scler-
osus. Am | Dermatopathol 24: 97, 2002

4. Velangi SS, Rees JL: Why are scars pale? An immunohis-
tochemical study indicating preservation of melanocyte
number and function in surgical scars. Acta Derm Venereol
81: 326, 2001

5. Dressler ], Busuttil A, Koch R, Harrison DJ: Sequence of
melanocyte migration into human scar tissue. Int | Legal
Med 115: 61, 2001

6. Chou TD, Chen SL, Lee TW, Chen SG: Reconstruction of
burn scar of the upper extremities with artificial skin.
Plast Reconstr Surg 108: 378, 2001




