Skén G:afting

The use of skin grafts has been relegated too leng to the speecie
field of plastigc surgery and has bee lcoked upont as a highly technioca
procedure, the ing aations for which have beén restricted to the unus
al case. Skin grafting is simply a ppoee dure and is not a field of
§ery in 1{self any gore than dissecdtion or ligation or the applie
oat on of dressings is a specialty. Skia grafts are more of ten used
in some branches of aurgery than in others but there is no field in
which 1% does not at some iLige come into consideration. The indication
for the use of skin isfg i rect surface decfects, and whether
these defcets are madée by 18 disease of the surgeon, whether they
are made to correct deformisies or fill up defects, whether the def-
ect would eveptlally heal without ude of a skin graft, still does nof

aletr the jindication,
Fop-purposes of diaauasiun the'indioat sud for the use of graft
3.y be en v sub=categories.

A. Treatment of defeets produoed by injury.

Raw surfaces which sannot be closed by suture of the skin should
be covered with a graft provided the conditiens for primary closure obe
‘ tain. This is ususlly a very simple procedure and slightly more come
plicated than application of a dressing. Even small defcets heal more
rapidly with less danger of infection and conracture, and certainly
large defects heal much more quickly and with less danger of infecte
ion if so covered., A wound is thus chenged from an open %o a cloged ong
and primary healing may be attained withowt the otherwise attendant
dangers of infection, and coniracirue. And at great saving of time
and expenae and eventual functional loss.

jge of graft used depends upon the base made by the injury.
tisauea. guboutaneous. fat, muacle.

B. Treatment of granulating areas.
e.g.abrasions, burns, following skin alough.uloers following care

buncle, varicose 2loer. etes

Intermaiiate thickness graft indicated in almost all cases.
In rare case the expert more often the neophyte will have to

, in 318 g seft. ( Free fullthickness
and ;edunoulat31 laps are not use. in these cases because of the
danger of infection from the granulating surface.)

C. Freshly dissected areas, Here the type of graft will depend upon
the hage of the defect, the area to be covered, and the_condition for
which the dissection has been made.

1. Base of defect.

A, Soft tissucs~ here a graft of intermediate thickness
is most generally useful since any size may be gotten, the graft
has fair to good cosmetic appearance and if made thick enough
will withetand friction quite well. But in certain conditions




megs graft is advisahla. In other cases X
be needed while in others a
*lap is indicateds ( See below)

B. Base is bone, tendons, nerves, joints, in which cases a
pedunculated flap is required sinse free grafts either camnct
be made %o attach to such surfaces or if they d¢ attach they.
are unsatisfactory either becausz of adhesions, inability to
withstand friction,

2, Area to be covered.
As Area is exposed to view and cosmetic appearance ig of
importance. Such areas as the face and hands often require a

g; g full tgiogggg gzg;%, They are the best appearing of all
grafte, but are difficult to use and care for. In ,any cases the
intggggdiaxg thiclmegs graft will do almost if not just as well,

B. Area to be covered is exposed to friction, e.g.palms of
hands and solea of feect. Here the
fre thicknegs sraft is very excell ent, it can be made to
cover very large astects and will withstand frietion. It re uiras
very careful handlin must be raised with extreme care, an
apmliea with *reatﬁs aoeurauy. Here alao the
intermediat ess graft is often a good substitute providing
out the thickness of the fres full M

h 30 flap will atand friction and can be made a
certa : t s diffienlt to obtain one of the required
thiakness.

c. The area will be exposed ‘to weight bearing. In these ocases
a,_peduncu. _ ap g the only one which can be considered at
al l. his grfat direct wieght bearing is seldom posse
ible for "uch arcas as the heel and measures should be taken to
relieve the flap of as much direct pressure bearing as possible
otherwise cven the flap will break down,.

3. Condition for which the exeision has been made.
A. Removal of sear to relieve coniracture. Here the /Y€
type of gra’t will depend on the surface to be covered g.?.abara.
B: Raw aurfaae the rosult of defect which reqnirea filling
up of a cavity as weel as closure of a defeet in the skin.Here
edunculated flan will be LEAYFEL required sinee fat must be
tranap an ted , .
0. To prepare o hed for nerve, tendon or bone repair. This
gituation arises when the site of proposed repair lies in dense
scar and the overlying skin is congracted sacr. In thses cases

be used. It should be transfered

some tims before the proposed deeper repalr so that i3 ig
well healed and wthout reaction.

D. Defect left by the removal of tumors. Here a or
pedunculated flap is needed, depending upon the base of the defet
and other conditions noted above.




Se

Type of skin frafts. _
General principles of the use of grafts {Koch).

A+ T™e fate of the graft (exeludimg the flap) depends on the devele
opment of an adequate blood supply from the base tissues upon which it «
rests, The thfinner the graft the more certain we mre of its surviving.
The better the base the more certaln we are of its surviving.

B. The thinner the graft{the less adequate it covers.
the more ecasily it breaks dowvm.
the more gertain it 1s to contract.

Ces The thicker the graft can be made the more satisfactory will be
the result. Thin grafts may be used as a temporary mpeasure to be re-
placed by thicker grafis or a flap when the condition has healed under
the thinner tenporary one. :

D, Qeriain structures {tendons,nerves, blood vessels, bones and
joints) require fat covering and in themselves form so poor a base
that free grafts will not take,. '

Bs Infection of a surgace precludes the use of free full thickness
grafts and of pedunculated flaps, but o graft &f intermediate thickness
may be used,

F, Pirm even resilient pressure to kecp the entire graft smoothly
pressed against the base 1s an absolute necessity. Serum,and blood
must not te allowed %o zccumulate and separate the graft from its soure
of nutrition., The flap muat also be firmly supported for several weeks
after transference to prevent venous congestionwhich is its greatest
enemy., The pressuvre must he carefully applied, wven and constant.
Nothing will destroy & graft or flap so quickly in its early days as to
fall to keep up the precoure.

G+ Bxuberant granulations should be reduced by firm pressure during
the preparatory ctages and at time of operation they should be shaved
off downn the firm greyish-yellow fibruos tissue bases

es of skin grafts.
b " o hin grefts
FREE GRAFTS Intermediate thiclmess grafts
Full thickness grafis
Pinch or small deep grafis.

| e f
Pedunculated flaps i&%ﬁéerlzgﬁﬁ

Pocket flapse.



thicimess . 9&-bhs nsalondtation., Certain tyyes of apparatus measure
the thicknass of the 3xoised gkin but this is only a relative matter,
since—the—thickness of the pkin varies from part to partend frem—
individual to individuel « 4 Tull thickmess graft in e child may net
“be-any -thieker then a graft &f intermediate thienaess in en. adults

The thin graft is supposed to comprise the epidermis only.

The graft of intermedinte thickness comprises the entire epie
dermis and about 4+ of the thiclmess of the underlying corium.

The free full thickness graft comprises the epidermis and the entire
thickness of tne ceritm,stopping short at the lowar border so as to .
avoid the removal of any subcutaneous fat.

The pinch graft or small decp graft ) is a conigal piece of skin
comprising at its center the whole thickness of the skin, rapidly
thinning out ta the very thin layer of epidermis at the borders.

~_ The ﬁiﬁ graft and th@’iaiﬂﬁmﬁgl& moese sraft are exoised in
the same manner with a sharp inife or raﬁur Razar, gpecial skin graft
«knife, or any long sharw knife) or witha special onstrument known as

O i 'nn oS R gben hstam ¢vom any surface while the large
grafta are best taken from the thighs, With the dermatome large grafts
may be removed from any surface, even the chest wall.

Technie of removal of free grafts~ free hand.

The skin of the donor area is washed with soap and water ,rinsed
and draped. The donor site is held taut and the graft shaved off with
kxnife or razor. It is essential to kesp the skin taut and stretched
g0 that no wrinkles appear, so that the donor surface is kept flat and
go that the skin at ©e edge of the field does not roll up and catch
against the kmife blade. -If these-faults ccour the imife will cut wne
unevenly and mey jump off -the surface o0r may cut too-deeply and necess-

. tate*uturtﬁu al) over-again in.a fresh area. Another essential is a
knife- it i3 useless to try o remove grafts with a dull knife.

or-small grafis ths surgeon of ten remove them unassisted. The
sk merle ﬂmﬁai*- i: &ngzéowannadwpulltns“ﬂp“w%%h the ulnar

t3 may be shaved off with a

For 1arge grafts the wnole donor site must be flattened and irmobe
ilized and to assist in this various contrivances are use d. Plat
b 6 or 8" long, 13" wide and $+-42 thick ; £lnju%nn$§nﬂ§nt
TAYVS » r 1ngipina have been found helpful to flatten out an
to hold the skin tight while the surgeon removes the graft. These con-

trivances are used in pairs -one above and one below the donor ait@ﬁg/
pressed down firmly and pulled away from each other .

qfUErtﬁhau&wand~§u&%uwﬁhemkn&£e

ower“un!“wttﬁ”1rﬁf
L/ LE /LA AL /AL RRL /W AAEL ) “boward—it—with—the-rizghthands
The Blair~Brown suotian buxes arelveryruaefullto hold the skin tight

and flat. Thes “tinve:




The free hand cutting of grafts requires skill and practive, but is
easily mastered and the surgeon can attain enough proficiency with this
method to cut grafts of any desired size. The flat of the blade should
be kept againat the skin and the desiredi thickness of the graft obe :
tained by pressing downwards with the whole fAX flat of the blade
and not by tilting tae bLlade into the skin, The operator should have
a slight elevation of the skin ahead of the blade into which he cuts.

When cutting with the dermatome the tautness of the skin and the
slight elevation of the skin ahead of the knife blade are taken care
of nechanically by the apparaliug.

 Judgemant comey into slay ia ohsainxng tn%a:gégggis
sralft when cutting free hand, While with the ine ¢ esired thick
ess may be gotten Py geliing the naghdn®, this is a0l an anmixad
lessing since thip is Siwply a peaSured thicknes:c and the dnickness
g in reality a relative affZde i.e. depends on the th m:ess of the
in at the actlual aite srim whicdh-Lpe-Eraft is being taken, The surge
on removing grafts {r€e hand must keépwaitching~$he donor area to
ee just what he e h,e*!:’e:mo nd may vary the.dhickness at will when
r if the fra#t veems too-Tthin or too th{gkf’x surgeon cutting with
the machia® sels il fef a certain thicknéss, glues 4 _to the surface
and _outs ahead, hgxﬁhnno* see the burfaee framTEhLQthowiaqcuztiug4mnd
The thin graft is almosb {ransperent, it rolls and folds over the
knife edge iike wet tissue papere. The thicker intermediate thickness
graft is translucent or apaque, rolls rather thans folds and is more
easily handled, does noi tend %o tear or fold up limply as does the X
thin grafts It is possible to get the grafits Voo thick and uncover the
subcutaneous tissues. The surface left by the removal of the grafts £
ghould be gray and punctate with tiny pinish bleeding points rather
evenly distributed over the surface.

Placing the grafts on the recipient area.

Grafts may bz transfered directly from the mife blade to the site,
or if a nuumber of shects of skin are needed they may be placed on
dressings moistened Wioh phjsiologio aaline and all put on the A area
at once. ¥ePh ] s : - 5 : 1d- pabehed-them

¢ The

grafts are 91&065 raw surﬁoae down on the uite in such a way that the
edges of the graft ovoriand the edges of the defeet :nd lie on normal
skin. The grafted skin is held in position,slightly streiched by means
of basting stitches of silk or harsehair. the graft is very large
it may be fastened %o the base of the defldgt by long running basting
gtitches across it. It is ofein well to puncture the graft in a number
of places with a sharp pointed knife to permit the escape of serum.



Dressing of the graft.

This is a most important step in the procedure., The fate of the #A
graft depends upon tho care with which the graft has been dressed and
the care @LVGH it laters

1. Lay one or more thicknesses of vaseline gauze cut to the shape
of the def apeshetd on the garft and presced down firmly so that
the graft i1e firmly applied to the surface without any air bubbles or
serum or Qlood accumdlations beneath it.

2¢ Thenyith saline moistened flat gauze dresainge mold #M€ a snug
~cap over the graft and the surrounding arvea.

3« Then over this lay a huge dressing of fluffed gauze to cover a
wide area ahout the site and if a limb about the limb.

44 Over this place & voluminous dressing of cotion waste or if
thds is not aveilible use sea sponges.

Be ?igdage thie whole em@ firmly with stockinet or elastic bandage
Or mus -

8« It is ofBin advantageous %o strap the under dreasivga down
fivaly ﬂ-ii-du@e before appiying the outer dressings anéd

h.ﬂIf’tae graft”has baan apried to'an extremity it it well to
anply the splint ,very well padded , before the dressing is
appiied., The splint should be sterilized in {his case.

After care.

Unless some indication arises the graft mmmst should not be dressed
for from 5 to 8 days« In come instences it nay be left for as long as
14 days. The firgt dressing must be done very carefully lest the graft
be pulled oi'f the surface. The sutures are removed , excess skin at
the egges should be ocut awsy and if any serous naoumulation has teken
place the overlying graft shoul be nuncitured to allow its removal, If
it is possible to perforn the. drassing without removing the splint at
the first dressing it is often better ond less disturbing.

Subsequent dressings are done every day,or every second or third
day as conditions of the graft indicate.

If the graft has taken entirely it is dressed as ‘following operation
with vaseline gaugze, and pressures Then it need not he disturbed for
2 days. Pressure dressings are maintained for about fourteen days with
the interdediate tnicimess graft. Then simple protective dressings
are used for 2 or 3 weeks and after removal the patient cautioned
about the effcets of sun,heat and trauma. The splint may be removed #
when pressure dressings are diascontinued inless ther is some other
reason for continuing it. ;

If ther<has been some disturbanoe in the graft, some loss or if thee
there is some infection, or ii the entire area has not been covered
the wound is dressed every at {irst. The inner dressings are best
kept moist with saline solutdion and it is usually best not to put
vaseline gauze back over the area if infectlon is present. The gauze
whihe is placed against the surface should be fine meghed, as noted in
chapter of dressings, Preasure dressings are kept up until the part
has hnaled Areas where the graft hna not taken may be hurried along



Dressing of the donor area.

Cover the donor area with a layer of fine meshed vaseline gauze
then with several thilcknesses of flat gauze and over thiés a few strips
of tape to keep the under dressings from elippig%. Then apply a vole
uminous pressure dressing. Leave this dressing elone for at least 14
deys, longer if the graft was quite thick.Oung removal the donar site
ghould be healee, If not reapply pressure dressings, change as of ten
as conditions seem to indicate and keep up until healed.

where the area to be grafted has great deal of secretlion.

eknesy grafto-are—
bus nave no serious

A,

el TR 1) <7 J i £ 8 LY rPrryerhesrimTeEsy
appk o areas that ers not entirely olean
infactionedere-wilh.proper. care. it is-possible to cbiain -z take. The
graft is applied and dressed as outlined above, except tuat there

are incorporated in the fluffed gauze one or several @darrell tubes or
fine catheters. the ends of these catheters or tubes are left pro-
jecting out of the dressings and govered with sterile gauue atches.
Into these tubes are ijjceted 5=L0 oo, of ABFALY/SAYIAE/ SFYALIAA/
physioclogie saline solktion evergy 3-4 hours. The purpose of this is
to keep the dressings just moiet{Not wet) so as te encourage draine-

age from the raw surface. Such a wound is dvessed early, in J or 4 days
or even on the srd day, and usually each day thereafter-~ the tubes howe
ever cre usually not reinserted afetr the first dressing.

Pinech grafis.
These grafis are very seldom ne

4 LA

aran TheTe N
ons
%@QBQprable

gite is mfit for any-subsequent.-grafiing, these
hold for the intermediate thickness grafis w
to the pinech graifts. oo e il X
There is an- occassional opot” where pinch grafts are valubleeege.
to cover the rew surfaces left arter the owtaneous gang
goccal £#A origin § (Melen€y) have beep-brought under
when other grafts have Philed on oneor iwo occassions ¥
may be Msed, and for #he neophyde the pinch
The grafts may L€ removed #£rom any surface,
canbric needles a¥re grasped in the\jaws of stiro : \
act az pick-upys In repoving the geaft the needld point ie pushed into
the skin so ag” 30 pudl up a-finy cond shaped bit
e Sefn surfate, and it Ag” important Rot to dig
nto \the s&in, Then wi A sharp knife\or razor b
his bigde also paral¥el to the skin surface the ¢o
g ampltated . The groft is fhen immediately tranafered
lé 16 the apea to be gralfitd. The neddle must be passe
flame\before being uvsed.agajfi to roaise a graft since it
contach withthe raw areay Hence a number of the needleg/must be prhye
prepared \go as the expedite the procedure. Since 50 ¢
these "pinshes are redoved at one ti the operation takes some time

 ébJécti
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Free full-thiclmess c;mtta -

Mg/ free full thjidiness is more infrequnetly usedthen the W
med J£v¢ thickness graft, whihe hag efme 1o Neplace it im many \ed
clons\in shichthe full thickness gaft was ‘weed in the @ at.| Th
0 glaity arg/ somewhat sinidBr, in that : ' ite
thicknes oi)fhe corium ijm the. full thioyness
in the interriadiate gaft.
Te fpfl thidiness ;raft canant &y Jdied t':;
It can eldom e auplicd to a feesh wound, :
wounl Ae nnefestionadly "elean” o /Tt espeoidl field I8
gurigces fhere a 5p6d oqsnmetlic result is needed, C
bearlifig surfage is conod ed, Thus it is moat ofein used om the
nand and foce, Bven in thede “laces a well raiséd intermediate gratt
will often form a zond substitute,
The full LLlclmess graft is primerily for the expert. To raise the
graft ie in itsell g delicate and tedioue procedure, and its after
care demonds much, It is ralsed .by a process of sharp dissection !‘rom,w
a sultable surface- usually the inner side of the thigh, from a
region. The exact areca to be removed is accurately mepped out on thel
gkin oy placong a pattern of the defect on the surface and tracing
around the pa,tteam with a sharp pointed imife. The pattern, made of
erinoline or lead foil, is made over the actual defect te the aobued
gize of the defect, It is important that the donor area be mnot stretchd
waile the pattern is being traced since if it is the graft will be
toosmall, and-siuce—the—oraft whew removed-woniracis-down Decause of
tte-elagtlc £iber content-snd it is slways therefor ouly sbout 4
the gize of.the defeod in this contradted cpndition end on-being
sutared inve position is spparently stretenedy the m cannot judge

~gesurstely-ar—to 15 gipeoncethe grart has been

a yery sharp knife cnis intd the skinhlong this line down to the
required depth, i,e, just through the cn*tum. Then slanting the knife
blade almogt parrallel to the skin surface he undermines the eiges of
the graft at the desired depth along its borders. Often Ly carefull £
outting & inch or morc of tne borders of tne graft may be reised im thi
this fashion. After ralsing the borders the surgeon proceeds to ralse
the rest of the graft by dissection at the lower border of the zmxx
corium. The donor surgace left after removal of the graflt should

be evenly punotated =aid gray, the subeutaneous fat should xggg oad

The scraitch line outliniithe graxt naving beon made the surgeon with ‘

Hesential for the removal 9f these grafts are plenty of
blades, freguanetly chnages needed,fine sharp toothed forceps,an good
assistants. The surgace must be held taut and flat during ithe removal
and there must be no relaxation otherwise the durgeen will cut too deep
or too shallow « The graft itself must be held on the siretch azo that
the surgeon can see the line bedween the ralsed skin and the underw
lying cor.l.uxn.

The graft thus "ulsei is leid over the recipient site, fitting the
various irregularities accurately . Certaipn landmarks ghould be de=
ternined beferehand otherwige the graft cannt be adjusted, Corners
or turns in the site should be useds The graft is first tacked down
with fine horse hair at these landmerk sites and then sutured



accurately and evenly all around., The surgeon may used interrupted A4 .
sutures or he may conbine running sutures with interrupted ones. If
running sutures are used the surgeon must be careful not to pull them
too tizht or a purse FFIM/ string defornity will ocour. After the AF
graft has been sutured into noeition 1%t is punctured in a numker of £
spots with a shary pointed knife so es to allaw drainage of serum. It
is often {1’v to do fH~ sunctureing hefore the gralt has been entire~
1y sutured dowm so that ithe punofur4ng imife does no¥ injure any uuder-
lying :iructur Se

Te graft is dressed as othey free grafts l.e. W¢uh a few laters
of vaseline gausze cul o the exact measurements o7 the graftd moist
flat gauzae # ? over this gnd then a volwiinous pressure dress
It is not dreaﬂed for 9 or ) uajs. at which time about one=half of the.
sutires are romoved. It i n dressed every B! or dajs whereaf ter
+ the surface if dry 1s 1r,adc1 with vaseline 5adéc. -1 nolist with nd
poist saline geuze. Prossure is kept up for atb 1 aal thre or
longer if there are some raw spots. !

Ped'mad] ated f@u‘h e

These flaps may be { Simple flaps with one or tw@ pedicles
Tubed flpas Bz \
Pocket flaps ; i

A

It is often necessary to useboth skin and subcutaneous fat for
covering e.g. to cover iendons,nerves,large blood vessels bones and
joints., There is no wey to transfer fat mumpt and 1ts covering skin
except through a pedleles flepe Such flaps bring with them some of
their Zxpix original blood supplyand remsain attched to it until
such a time as they develop an adequate supply fro the donor site.

Plaps may be used in %wo situations ¢
A, Fresh wounds which are received early enough to wvarrant primary
closure, which cannot be closed by suture or by frea groftas. With
exposed tendons,nerves,bones and Joints.

B, Freshly dissected surfaces e.gs removal of dense contraeting gears,
 sepapation of thumb from side of hand, excision of sears of neck, face
chin, restoration of nose,lips, etc. \\

Flaps may not be put down on urﬁnulating surfacee, becauee of the
danger of infection,. ‘ 1

g;gQ;! g;ggg nay have one or two pedicles dapend,ng upon eixe and
ppparent adequacy of blood supplys

Immediate transfered flaps are raised and sutured»into the defect
at oncey

Delayed transfer flaps are prepared in advanoe|or transfer in
geverl atages e« being railsed partially from its location and sute
ured back into position, raised further at the nest atage, and so
on. In this way very large flaps may be securede much larger than
if immediate tronsfer were done. The circulation i the flap is
developed « the flap is "$rained® sc to speak, to eubeidt on the

blood supply from its pedicle. i

\\

Technic of ralsing flap!
1. Estimate size and make pattern of flap required and dhoose

appropriate donor site, This site must be such that the flap may be
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brought into the defect by swinging about its pedicle- ( chest to face)
or the recipient must be brought to the donor site - (hand to abdomen,
heel to oposite leg ete. ) )

¢
2, Place pattern on donor area and arrange pedicle in such a way -
that main blood supply is not compromised, that it need not be too
greatly twisted when transfered ort that if the part is to be brought
down to the flap { e.g.heel to opposite leg ) the two'parts are in a
confortable position.

3¢ Mark flap out on skin and then procede to raise it from its bed
except at the pedicle.

4, If flap is to be delayed raise only part of it- e.gs two borders
only and undermine partialli oalys If flap is yery ladge it may not
be advisable to ralse a whole side at the first stage, but to grade
ually lengthen the flap in succedding atages.

5¢ In prelihinary stages of delayed fhaps , after control of bleed=-
ing z must be good hemostasis) ley flop back on its bed and subure
_éaccurately back into place,

6. With immediate transfer flap, or et traunsfer stege of delayed
transfer flep 4t is usually wise to raise the flep before creating the
defeet which it i# to £il) (unless of course the surgeon is dealing
with an acite injury ). This is because 1% would be a great disaster
s if after the defect has been made, to dinf that the flap were not
viable cr would not withstand trafsfer at that time,

7+ ¥When the flap is raised for transfer mushxitimemayrbexsaredix
it is advantageous to cloze the open beds This will save much time
later. Closure may often be accomplisghed by subure, or partiilly bg
guture and partly by intermediate thickness graft.

8¢ The flap is lransfered to recipient site and sutured accurately
but not tightly ( danger of skin neorosis). The skin borders of the
recipient area should be slightly freed so as to allow good apposition
of flap and skine

9« If it has been possible te close the donor site the only raw
area left is the angle where flap turn onto the recient area.

10, The flap must be dressed with great care. The great danger is
thet of congestion from slight impedence of venous outflow, Usually if
the flap has been well planned and visualized Beforchand the arter-
ial supply will be all right, but slight twists and turns in the pmik
pedicle or lack of support of the flap by pressure ¥ will be enough
to halt venous outflow, Hence the guiding prineiples of dressing the
flap arel. Maintain resilient pressure over the flap to prevent conge
estion 2., Avolid twisting pedicle, especially dangerous are right angle
turnge. : f

11, The parts must be immobilized so that no pull is put on the flap
or change ofposition occurs. This best secured by applying plaster-of-
Paris cast after dressings are conpleted.
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12, The first dressing need not be d ne for 58 days. howvere it
ie ofetn advisable for the surgeon to look at the flap on the 2nd
or third day to make ceratin thd pressure has been maintained.

13, The surgeon or his assistant must inspeot dressings every :
day %o be sure that they are saug enoughe not removei- but tightened
up as needed. ; ,

14, After the first dressing, the dressings are changed as conddééd
itions indicate, usually every other day. The area must be kept clean
with soap and water so as to prevent accumulation of sceretions.
Remove the sutures by the 10th to 12th day.

15, Pedicle of flap in Host acses may be divided at end of theee
weeks-~ some very labge flaps should be allowed to go for 4 weeks or
longer, While it is true that many surgeons divide the pedicles much
earlicr{ 10-14 days) they are taking some chance with them, and there
is so much to loose if the flap dies.

xs8.

The Qgggij_%;gg is simply a multiple pedicled flap which is raised
in a convenient area and the part placed under it. The large raw area
upon which the part will rest may be covered at tine of transfer by
an intermediate thickness graft, so that when the part is removed the
underlying defect is covered with skin, '

The reciplent part iz left ader the flap somewhat longer than under
the simper flaps because of the very lakge pedicle or several pedicles.
Usually about the third week a very large pedicle may be partially
divided or onz of the several pedicles may Be dividéd., Then a week to
10 days later the division may be completed.

The éﬁ%gg_ﬁlggbis simply a double pedicled flap the central porte
ion of ci has been turned in on itself and sutured in such a awy

as to make a skin surfaced tube of it~ like a satchel handle. The donor
area is closed beneath the flap, leaving the flap attached at either
end and free in the center. Such a flap im has no raw surfaces. When
ready for transfer it is divided ag one end and opened up and spread
out and attached to the reciplent site. In all other ways it is handa
led as other pedicied flap.

The tube flap may be made very long 50 as to tran8fer very large
areas of skin. It may be%caterpillared® into position i.e. divided at
one end and reimplanted at a place nearer to the recipient area and by
a series of such tranferences it may be bgrought even from great
distanees right up to the required sute. One end of such a tubed flap
maybbe temporarily attached to the hand. Then at the appropriate time
the pedicle may be divided and the shand and the attached flap brought
to reipinet site and the flap attached to reciplent are. The flap then
receives its blood supply from the hand for a long enough time toxmmm
enable it to develop a blood supply from its desited sute. Such a flap

is called a “jump flap®
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One guiding prineciple in the treatment of open wounds is to Obe
tain closure as soon as possibles If the closure can be done at once
go much the betters BUT the surgeon nust not forget that an open wounc
remains and open wound even though it may last months and that it is
his job to get it closed as quiekly as he can even thpugh it will
close spontaneously in time, The surgeon nust not walt weeks or months
for spontaneous healing of 2 wound vhich he can dose by the very simple
procedure of a skin bra t. Skin grafting should be looked upon as
nothing more than a sutgical dressing. ‘

Spontaneous healing of sizeable defects results in poor sgkin cover-
age with easily traumatized epithetium, thin and easily rubbed pff,

The longer the delay the greater ithe fibrosis and contracture.

Certain tissues, e.g. bones, téndons, dkxasd undergo necrosis if
left exposed.
- Time is saved by early grefting.
There is less danger of secondary infection with early grafting.
Secondary repalr of nerves and tendons is made possible by use of

garfting.



