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A Novel Method of Dermis Graft for Better
Outcome

Seung-Kyu Han, M.D., Min-Ah Lee, M.D.,
Tae-Hwan Yoon, M.D., Kyung-Wook Chun, M.D.,
Byung-Il Lee, M.D., Woo-Kyung Kim, M.D.

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

The two major concerns in skin grafting are poor
color match in the recipient site and the donor site
morbidity. A new skin graft(dermis graft; deepithelialized
split thickness skin graft), was used to minimize these
problems. The important aspects of this method involve
immediate return of epidermis to the donor site and res-
toration of the recipient site's epidermis by inducing
epithelialization from adjacent skin. From April of 2001
to March of 2004, dermis graft and a conventional split
thickness skin graft(STSG) were performed in 53 and 33
patients, respectively. The healing time, the scar condi-
tion, and the patients' satisfaction were compared.
Regarding the recipient sites, the wounds of the dermis
graft(n=53) and STSG(n=33) had reepithelialized after
16519 and 11.8 = 1.6 days, respectively. The
scarring were less severe on the dermis graft in terms
of pigmentation, height, and vascularity(p<0.05). No
significant difference in pliability was detected. The
patients' satisfaction with the dermis graft was also
better. Concerning the donor sites, the wounds healed
within 7.5 = 0.8 and 12.8 + 1.1 days, respectively. In
terms of scar quality and patients' satisfaction, the
dermis graft(n=26) showed better results. The dermis
graft is superior to conventional STSG both aesthetically
and functionally in both the recipient and donor sites.
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Fig. 1. (Left) The thin epidermal flap was elevated on the gluteal area, the dermis to be grafted was then cut on the same area. (Center)
The previously elevated epidermal flap was replaced on the donor site. {Right) The edge of the dermis graft was inserted into the
undermined wound margin and fixed to the wound bed along the circumference of the defect.
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Table |. Cause of Skin defect in Dermal Graft Group

Cause of defect Patients
Donor site of island flap 29
Skin cancer resection 12
Trauma 11
Burn 1
Total 53

Table Il. Cause of Skin Defect in Skin Graft Group

Cause of defect Patients
Donor site of island flap 14
Skin cancer excision 10
Trauma 7
Burn 2
Total 33
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Table lll. Relationship of the Defect Size to Reepitheliali-
zation Period in Dermal Graft Group

Defect size Reepithelialization period

2.7-10(n=21) 139 + 1.7
10-20(n=26) 162 £ 0.7
20-30(n=4) 17.5 + 0.6
30-42(n=2) 195 + 0.7
Total(n=53) 155 = 1.9

Table IV. Relationship of the Defect Size to Reepithe-
lialization Period in Dermal Graft Group

Defect size Reepithelialization period

2.3-10(n=12) 105 £ 1.5
10-20(n=12) 120 =03
20-30(n=8) 129 +12
30-42(n=1) 16

Total(n=33) 118 £ 16

B Skin graft
B Dermis graft

Fig. 2. The Vancouver Scar Scale(VSS) of the recipient site(*p
<0.05, n=26 and 20 for the dermis graft and regular skin graft
patients, respectively).
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Fig. 3. Comparison of the best and worst result of the dermal
graft donor site. (Left) Best result: a 30-year-old man with
Twelve-month postoperative view of the donor site. VSS point
was 0.25. (Right) Worst result: a 48-year-old man with nine-
teen-month postoperative view of the donor site. VS5 point
was 1.75.
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Fig. 4. The Vancouver Scar Scale(VSS) of the donor site(*p <
0.05, n=26 and 20 for the dermis graft and regular skin graft
patients, respectively).
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Fig. 5. The Visual Analogue Scale(VAS) of the donor and
recipient site(*p <0.05, n=26 and 20 for the dermis graft and
regular skin graft patients, respectively).

dgle gHZolY JlsHos BaE FHE YU

AU
6, 7).

E44Q) BRold gl A o 4Hk AR 3R]

A de)asts] Al Vol 33, No. 3, 2006

n o

Holg wolk Ao Wehdaso)
42 AER9 oF 3%, W
Ago] 48 4 Ank WFUAE
GOS0 glone ATA FEAE L
AT FHRG? AAEL o4 R EHRE %Ho]
2 39 fAGTE 95 Rxal v

& FAAD & 9 Acln AP, o] xaz}—;—
sjol 4. BAF ol
e dRHA FHL

;u,

A 9
] 742 &

o] FarZol
g 7

.
=
=
4
B ol
& &
o

1o B oflr
\:H 1o,
e,

PN

kil FEIS HR Y AN E
Axsleln 9 9Rg 22 4 AUE | HBL AT
ste Zolth B3E AAdAEE T U THAE
o) o5 Ao dF BAFA I3 FEL 5 3T,
FHol A 48 XA E BedA e depd AT7A
Fo Grs FFAe] A4 FRoA Hole At Al
A Bk B3 A S wa) B, AujolA g
540 BRoldgRTE o B 49 ANE it
T YOoEE SUFEALY F50] S ARolr
o oAE &tk ojHe] dFEMRE E3e| FrHT}
A9 A9 Fol BE FHE AAsE Fasite

Azr} mag v ok @49, vssaze F e wl

gD

A fgoe ztelg HolA| g3ttt vlFA Wk

2z ArE mHolde Hos HYu)

ATola%e) ge FRE FF e ¥ wE
golgomd ae wE 28 glo) TR} we 4
F5E Aolth W BA =AW Fojel §F 9
BUT ZolERed, ot @A BAHAA e F2T
247 & & Ak FARY B EE S 2RIHAG

asjo]4e oha sgolut B AAZ I AeRst
2e Fuoldo] AgHE RE BF A 48 b5

atria skl

Azjolale] FUg B3 £ F- 9&@'
AAHH= Aotk AoA 7|EHUAR
7} B9 AvlgRg 379 A= ol F99 4
A Ro A F3) o] o]Foix|=d A= Azl &
3171 WEQ o8 AHE uEIthE o] Are e
AdHo g FQ3 o .le ozt AZsn, YR 2
A e AGF A7)9] AHE AAFoZH FHE F 3l
tha Bk w9 & A ol st o8 2
T 7Izbol AdE 4 4
o] 73340154’“% ‘él?f—o o FA7F ° 4 9l €2, 5,

Auy, £ F3k Lol mEHE B9 A F07)

o

g 4 e 7y
jom olo) e F
o}



o

345

Fig. 6. (Above, left) Nasal radix area of a
30-year-old man with a skin defect. (Above,
center) After a sharp debridement of the
wound. (Above, right) Three days after the
dermis graft. Filling of the vessels in the
grafted dermis can be seen(arrow). (Below,
left) Twenty-days postoperative view.
(Below, right) Twenty-months postopera-
tive view.

Fig. 7. A 37-year-old man received a
venous island flap coverage to reconstruct
an amputated finger tip. (Above, left) the
donor site was covered by a dermis graft
harvested from her buttock. (Above, right)
Two-months postoperative view. (Below,
left) Six-months postoperative view.
(Below, right) Fourteen-months postopera-
tive view, which demonstrates excellent
color match with the adjacent skin.
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