
Sk•n Grafting 

The use akin s.rafts hes been releg~ted too 
field of plae ourgel'iJ and '1 s bee looked u o.a a hic;hly teohnio 
procedure, the i ication9 for 1hioh have en restricted to the unus 
ual oaee . Sk!.n gra · ne; io o11pi, a pr, dure and is not a field of 
ourgery in itself uny- ore thsn dis tion or ligation or the a.ppli .. 
cation of dressings is special • Skin srafts are more of en used 
in soc br3.tlchea of durge_ t in others but tnere is no field . in 
1hich i ,,; does not u,t '3 ,uc ~ e ccl!lc. · nto conside.ra tion . The indicatior 
for ·he tise of skin is to o rect surface deofeots, and , ether 
these iefceto are e by t~a disease of the 011rteon , w ether they 
are r.:iade to corr deformi~ies o fill np defects , whether the def-
ect 10 ld eve · ue.lly heal .ri thout u · of a dkin ]'raft, still oea no 
~letr the i ~ic~tion. 

discussion the indloat_ for the use of 
,~ er of su - , ,..ies . 

def eota produoed by iaj ury. 
1!1 · c ... 0e.rinot be Plosed by suture of the skin snould 

be covered rl th c. raft p~·o,tided the oondi tions for primary closure ob-
tain . Tl is is rsue.lly a e::y s · · ~lti procodt re and aliehtly mvre com-
plioa.ted than t.ir11.ication of a drerFjlnc;. Evr1n snall de:f'outs heal more 
rapidly with leaa danger 0f infection and oonraoture , o.nd certainly 
large defeota heal much uore qttiokly 1d 111th less danger of infect-
ion if so covered. A i,ou.."'11 is thus ohn.n..,ed from a.n Ol,)en to a closed Ollti 
and prinary healin nay be attained wi th01it the otherwise attendant 
d ngcro of infuot!on. and cont.rRc'true . And at gre t oavin.., of tine 
o.nd expense ru1 o:entual fWlcti nal loss . 

The type of graft us dopends upon the base ade by the injury. 
So::: t tiaouea , 1.mbctt.ttmcous , fe.t, !.!luscle, 

Gra.t't of intc.t'1"1ed~ute thiclmesa . 
non~e Joints tendons , nerves. '"ereat v~ssela . 

Pedmrnul<:. t .,u fla.12a pf')oJce t ~~d.;&:t . 

B. Treatment of gro.nulatinc areas . 
o . g. a.brasions , bm.•ns , followin3 skin slou&1 , ulcera following car.-

buncle , varicose uloer . etc . 
znteI"1.:1e_.1ate t.."t-J.. 01:..nesn graft indicu.ted in a.:most a.ll oase3 . 

In rare case ~he ex .. ert '"i.nd !lore often chc neophyte 7-Iill hava to 
r eso~t to the pinch or a1.1all deev znatt . ( Free £ullthicknees 
and ;1oduno:.ilated flaps are not use in these cases because of the 
d ·1ger of ·ntection f:r-o · the r,..nulatin,.; surf oo . ) 

c. Freshly diaaeo"tea areas . Here the tYI)e of g:ra.:f't will depend ur>on 
the ~ ofthe defect , the area to be covered, and the condition for 
mich the dissection ht..s been ?Cde . 

1 . Base of dcfe~t . 
A. Soft tiaoucs- here a graft of internediate thlcknesp 

is most ccnerally useful since ,. y size may be gotten, the graft 
baa fair to good cosmetic appearance a.nc if ma.de tniok enough 
11iJ.l 1'7ithetr.n1 friction 1uite well . J3u·t !n certain conditions 
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a free full thickne.ga srQJ:t is advisable . In other oases I, 
~=n~ t:!:f t! ·:1111 be needed while in others a £<gt(i(ed flg.p ie indicated. ( Bee below) 

B. Base ia bone1 tendon~ . nerves . joints, in which oases a 
~edunoul~ted flap s required ainae ~ree erafts either oannot 
be mad. to ~tt~oh to such surfaces or if ,hey ad nttach they 
are uneo. t1<3faoto.ry either bcoo.uo3 of adhesions• .inability to 
7i thotnnd friction . 

2 . Area to be c~vercd. 
A. Area is exposed to view and oosmetic ap enranoe is of 

linporta.nce. Such urmio a.s tho f'a.ce and bnndn often require a 
t!"e , :'u:'..1 t:1icl:nesa rtra.:f't . ~ey are the be st a.1n,en· ing o'£ a.ll 
g~,3,ftf, but ar dif icm!t to use and oare for . In ,a.,y oases the 
.:.ntt'rrriedia.te thic~n1ess ...,raft will do alnost if not just es ell . 

B. Area to bo covered ic cxpooed to friction. e . g. palma of 
hn.ncs r-w1d aol a cf' feet . !{ere the . 

f~full:_.tjlicJ-kp.cs~ r;raf',t is very excel~.ent. it ccn be 9.de to 
COV€''!." "fJ' 'J:Y lcvr"·. 8 t'eots a..."lc1, V,dll .ri thstand friction . !t requires 
very c;:;.reful hnn~l ins. ~1uo · i)e, rr..~isei with extreme ca:-e. and . 
a.u·)lied uith -;rea.t~st uccu,:-a.c"tr. Tera also the 
intcrmedic.te thic.i.mooo rr" t is often a r;o-.::ii. aubatituto providing 

a o evenly and a out tho thickness of the free full t'/. 
thickness ··raft. 
The ped~oul~ted fla¥ will ata.nd friction and can be made a 
cc.:-ta{n~ake but It a ,~ifi'icul t to olltain one of the ret1ltired 
thiokneos . 

c. The r-.rea rill c c.r.por-;cd · to weight 'bearing. In these oases 
a p9dv.n9ule..ted fJ.E-~p ia tho onl.J o.1e which oan be cons:t ere a.t 
o.11. Even "1171th thie grfat di::ect trlej:it bearing ia seldom oas-
iblo for :::uoh nrcc:.3 an ·the heel n:.1d nea.suree ahoul1 be ta.k-m to 
rel:ove the flap of ao uoh ~irect preaaure bearing as poaoible 
otho.rwi.ac oven the ! . lap 1.1ill breeJ."' do\ffi . 

3 . Condition for ··mioh the excision ha.a been aa.de . 
A • .R~ tiOVi 1 of oca.r to :relieve con .. ..it.t'icture. • ere the fiJ 

t JC cf e;:ra.i.' ~ ·:ill de~Jc:11 0n t:1E: · ur:..aoe to b co·rered q . v.o.bo1'e . 
B. Rnw surfa.oe the rcst1l t of defeot which re<1uires filling 

up of a. CP..Vi -tv as 1,7eel as clonu.re of' t1, def ee t 1n the u."kin .Here 
£. .r>odunoulgtq_LJltm. ·~vilJ. be fl,l,f:lft/.. r.equired ainee fRt must be 
t!'anopln.nted . o. To re- are~ bed for nerve, tendon or bone repair . Th.is 
situation-ariaes ~hen the site of propo~~d repair liea in dense 
oco.r a.nd. th~ ov .rlying t:1ldn ia oontraoted aaor. In thees oases 

a pedunculated fla;p L'111s·~ oe used. It should be transfered 
some ~ime before the proposed deeper repai1· so that 1 t lo 
well healed e.nd wthout reaction. 

D. Defeot left by th~ removal of tW!lora . H~re a~ or 
pedl.Uloulated flap 1& needed . depending tipon the base of -:tie defot 
o.nd other conditions noted above . 



me o! skin gra:fts . 
~ene~~l princ1piea of the uso of grafts (Xoeh). 

A·• ThfJ fate of tho e;ra.:r·t ( e~~cludit~ th.e flap) depends on the devel• 
opment of· a,11 sr.d.equn.te blorJd i::;u:pply f1~om the baae tisl':1U.tH'3 _upon which it 
rests. The trn!im1er the graft t!le: more oe.rta!n "tle are of it~ s1irviving. 
The be·ttcr the ba3e the moro certain we are of its surviving. 

B. The thinner the era£t,the less adequate it oove~a . 
the more easily it breaks dom11 

· t:1.e oore cc.rte.in it ia to cont,raot~ 

o. flle th.'.i.cke:r the &raf't. oan be ma.de the more aatiai"aotory will be 
the 1"esti1 t. ~in £;.taf'ts oay be U$Cd ae a t()m.porary llEH:i.sure to be re• 
plaoe·'.'1 by thicker erafts or a flap when the oondi ti n ha.a hea.letl imde.r 
the thinner tenp~rary one . 

n. Ocrto.in structtt~es ( tendona,.nervea, blood vestH:JlS 1 bQnes and 
j ointe) require fat oo,terino; ":nd in tllenselvee form so poor a b s.e 
that free g~ufte till not take . 

is • . Infcct!l(,n of a st11:··gaoe r,:-col .des the u.se of fi'ee full thickness 
grafts and of p~du.noula.te , flaps but a .lri,,ft mf intermecliate ttiokness 
100,,r be used • · .., 

J?' . Firm even 1~eeili.ent p.reaf:llure to kec:p the enti:re e;raft smoothly 
pres ed a.eatnst .the haee is an absolute neceesi ty. Ser1..am,and blood 
muet 11ot te allowed. to aecurn.ulo:~o nn1. separe.te tho 0 .ra.ft from its soure 
of nutrition~ Tho flap muat aloQ be firmly su.pported for several weeks 
after tranoferenoe. to :prsvent ven·:itts oongestiomvL!ah is i ta sreatest 
enem,y. The nreeovre must b(i ev.refully ap~lied. nven and constant . ']tp/, 
Nothin.B will destroy a, &raft or fl ... p so quickly i:11 1 ts early dB.ye as to 
fail to ke,eli up the preeou.rc . 

G. Exu'boz-ant grf;).nula t1ono ohou.ld. be reduced ~.r :f5.1•m Jreasui·e during 
the prepa:r-atdry ctaiiseS ana. n.t time of ope.re.tion they ohoul d be shaved 
off dm·m 'th€' firm grey.:ah-:v·ellOW' fib:ruoe tiast1e base. 

Tl'! in cre..t.·ts 
Intemeiliate th:tekne,ss grafts 
Full thioltnf'>ae gJ'a.f ts 
p:b1eh or fJM).l deep grafts. 

Sirqile flaps 
Pedunculn.ted flaps Tubed fla.vs 

po eke t fli1.pu . 
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The.free [~~!,to (except for the pinch vrafts) a.re desioiated by tbe-
thiokness Q-1.' t.. ~~ta:tion, Certain types of ~ . .)pf'!;rato.s eeaure 
the thickness of the ~xo1se1 a~in but t his is only a relative atter 

· .... ~ tbio.k~ 0£- "t ~ s in varies :f:_ om- .. t to, tMl f- out 
im:lividua:t to in-d . vidllEtl .. a. f"Ull t ickneas rQ.ft n a ohild may not 

any tbioke-r than a graft •r ·nterm ~.Hate thietmes 'in Rn a ult • . 
The tnin g:ra.rt 1~ nr)posei\ to c ontirr:!.se t1e epiee.mie only. 
The gr ,ft of i teniAdiH.te t h iclmess compt"iaes t' ~ entire epi-

dermis ai.ld a.b'Jut. ½ o:f' the th!olcneaa of the tmderly!nc oorium. 
"".:ie free full thicknese :::.raft com.prises th e~idcmia nd the entire 

thickness of th , ~orimn, ato~ring snort at the lower order so ~s to 
avoid th~ re ovnl of ::my aubcutaneous fat . 

The pinch gr.aft o~ or:1all deep graft) is a conical pieoe of skin 
coJ!ll}riain ., at it, conter the wnole thic meos of the skin , rapidly 
thinning out to tl1e v0ry thin layer of e. 1derm.ia at t e borders . 

. Ti,e~g~ari and ,he ~~ll&e.. 1i!li&1<!fqaa, ,,,mt ,G-!'e excised in 
the ea.."'le nrunner wl th e. sha.rp :rmife o:r r zor~ Razor , a!)ecial akin "raft 

" knife • 01" any lr.m • sharp J~nife) o!' .r:l tha special m-st ume~t ~mown a.a 
the dermatome. 5'\., ot a. r, n.r.,ics.1 · natri nt,. i eJ,.1.Jp~y 
f c !,ttat ;ff ~ skin. · 1ese , s 'f!J3.Y. be~enqved in 

ef~e. f · t <>t a ost stomp O:i!° le e '@ to 15• long and 4• 
e,p mere . iny ; rq.fte !!laY be t n !'rao y a11rrace while the la.rgs-
grafts are beat ta.ken f.rom th~ t igns . ,ith the dern,..a.tome la.ree grafts 
may be ~er'l.OVed fron any su~face , even the ch~at sall . 

Teohnio of ~emoval of free crafts- free nnnd. 
:J.11e s:.cin of the :lono!' ~ren is washed \71 th eoc p and mter , rinse 

and dra; ... i . The donor site is held taut e. d the raft shaved off 1th 
knife or razor . It is essential to ke ::,p the a .. in taut and stretched 
so tha.t no wr.in~~ies npp eat·, DO t'nat tho donor surface ia ke:pt flat a..l'ld 
so tho.t ti113 okin r:it ·tie ~ige of the field does not r~ll up and catch 
ega.inot the knife blade . lf--tb.es f lte ceeur tbe kniie will out oe 
unevenly and ma.y .fumg off the surf ce or may cut too eeply and eoese• 
itate starting all ove. ~ain in a frean area. Another essential ia a 
sharp kzl.ife .. it is us .. leso to try to ".'emovP. r.af.ta v;l th a dnll knife . 

For sma-l.l grafts tu nu1" •• eon may often remove them tUl.3.ssiate:i . The 
s "i -Y be held ta t l>y rees!n5 down d lling up with the ulnar 
b . er of. the an1 &1tl : e little ., .. a.fts y he sha.ve-d ")ff wi.t a 

arp ii aoting bl d. 
or large gr.3.fts the whole d~nor oite must be flattened and i . ob-

llized and to aasiat in ~nio various eontrivanoes are use . Flat 
blocl:a of 'Ji7ood 6 or 8" l ong . l½" wide and ~·- 2 t1iolc i. flg.t inatr~t trays . arid rolling _£ins h \VE; been found elpf'ul to flautcn out and f'.fJ 
to old the okin ti :ht 7hila th~ ot1r con removes the e r o..:rt . 'lhese oon-
trivances are use in pairs -one above nd one bel0\7 the donor si te/r>/ 
pressed down firmly and pulled away from each other . 

~:0:=i:::::l:~!:S:SZ~=?ODe-~~·m'tl!mt ' . , i/l=mii~~ 1~e,m~P.t' 
the u.r~1n.. o.r.ka · iower e -Xffl ie l: t hand an 
JH.j.,{Jj!/t/.!,ftt'lf/t',(i/ft&f./'t.t.,{l.,I/ . th the - i[."h • 

The Blo.1r- l3romi su.otion boxee a.re very useful to hold t he akin tient 
an fla t . Th s · e £ t. ttet 15 XClh vari;~- ~~ .. h 
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The free hand cuttin~ of grai'to requires skill and ~ra.otive , but is 
easily .iastered and tt1e nurgcon ctm r.:.-cta,in enough prJf.i.ciency 'w7ith tllia 
method to cut grafts of MY desired size . T'he flat of the blade should 
be kept at;ainot the nkin ~11 the det3ire.: t·1ickneso o"" the ~raft ob-
tained by :p:re i.rni113 dov-mwartlo wi ·.;h the w. ole 1/.t flat of the b;ha.de 
and 1!Q.1 by ·til tin.:; .t.;,1e '!a.de .i.n to tac sl:in . The ope.i.'a tor should haito 
a olit;h t clcva tion of ·:,:c skin ahec.d of the blade into ,,hich he cuta . 

en cuttina; rri th t. e dcrriatoI!lc the t.:i.utnees of the ol:in and the 
sli ·i1t o .. cvu t:!..on of tie o:rin a.hoa.j of he .-:nifc bll..de a""~c taken care 
of r1~0·1,u-1ic:v ly by t 1e 8.,1; para ~u.; . 

Judw~ · crn1~s 1 ,to _:lu.y i.u ob~ ininc the correc · ihi meai:; 
ro.f t uhen cu"t, .:. !:l' :'rec .1:J.Ild . Whi2.c ,~,i th tr ... c :..ine th do sired 
ess Ii..;;.,J U" ..,o i;tE-n ,., , £ ., ·~int;:, L • .1e uu.c · ; , this is no an mi,ui.xe 
lessin ·· fJL.c~ t '.io is £,_:' 1y n. • .;Urcd i;hic r, BS e,nd the i;hicknesa 

· s J.U reality a relai.;lve o.f __ · .i.e . d~pondo on the t · knees of the 
1:ln o:~ the ac t!Jal sltc :: )ltl •1hlo t ·rn.ft is be.ta. ta!cen . The our.s-
on .reu:Jvi·1G ·ra±'ts f;;,J e hand · st Ge~ , u.-tchin · jhe o or area to 
ee ju.st i:ha.t he j.e i:.,etting art· t10,y VO.l'Y t , tiioknei:w --J; will virrnn 

or i: t'..c fr oeel'lS too ti:1..:L.1. or too thick . Tno urgeon cut ting d·~h 
tha -!W..C ·' aets it "'o c .. cort .. ~in thicknes::i, glues it to the surface 
and o t:1 .:J.iea.d. He o"n. .. 1e, t s1::o the surface from ·7 · c' he ia utt-in 
b ia co .itte-:.. t.o the cet tl&icknccrs . 

The ·i;·1.i.n .;ruft is alt.10~-l'i; trr...na1je.rent, it rolls and folds over the 
knife ed...;e .!.ike wet tisbUC 1Ju.Pl7.:r. 1.!ho t. ic.t:=e!." inLerned:t...,te thickness 
graft is translucent or ~::,aque , roll.H rather thans folds nnd is ore 
easily ha.idled• uoes not tend to tear or fold up limply as docs 'the /. 
thin c;raft . It io .., onsiblu to ~et the rafts ·;;oo thick caud uncover the 
ouboutt 1eouu tissues . _,.'J.e su.::.·:'C!ce loft by _,he remov .. l of' t e "rafts Jf 
should be gra.y a.u pm cto,i;o with t.i.ny inJ.sh bleo iue !JQints rc.ther 
evenly diotributed over the r;arfacc . 

PlaoinG thr~ era::·t;, on t:ie recipient area . 
Graft. m2 .. y b(;; t.r?.nsfered dlroctly !"ron t e 'mife bla.de to the site . 

or if a ,1u nbar of sheets of s}:in ~r(~ needec they nay be pl cod on 
dr30nin1~n Brd:::itened 1 l th physiologic sc.line and L..11 rm.t on the ft area 
at nncc . ;pnetftel'9 he.s · · en ,., :r ,gra.f 1at6herl them 
tVf',.-, ........ r ft .:: qu.ilt.p · en _ oe o-n th .... e:t""'"""'*1:: · te . The 
grafts .l.l"C pl oed i~a•., D ~rfca..e ow:1 on t?lr.) site in such a ".my tho. t the 
edges of the c;rr...ft oyorj;ia:p,i ·the edf;C-3 cf the defect :nu lie on normal 
skin . The grafted skli io held in )OS! tion , sliehtly stre'Gohed by ?!lea.no 
of bas tin~ stitches of silk or. horsehair._ Il the graft is irBry lar~e 
it . ay be fastened to ~·10 base of the de:'(cijt b,J lone running ha.sting 
stitches across it. It io ofe·~n ·,ell to cture the gra.ft in a nunber 
of pL ... ces with a sho.r1) po ·ntea. 1::nife to .. .,or 1i t the escLpe of serun. 
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Dresain· of thA graft . 
Thi•3 is a uost ·mportant step :n t e nrocedure . The i'e..te of the ti, 

gra.i't depends upon th" oare ui th ~.h; ci1 the r.a.ft has bP.en dr. sae · end 
the ca.re u;iv nit later. 

l . ta.y !)!¾f: o,. morP. thic1:enesses of vase lino gauze cn-t to the shape 
of the ef\()(3)t · on the go.rf-t and .vresa riown fir y so th .t 
the graft ia f lrmly a_>plie to th surface with ut any air bubbles or. 
serum or qluod ac.:cur:.dlc. tions bener~th it . 

2 . Thon\'lith nal."ne oistoned flat gauze dressings r.iold ~ a onus 
cap over the gr.a.ft and the surround.in area. 

3 . 'l'hen over t11ia lay a. hu~o dressing of ±'luffed r:auze to cover a 
wide aret about the site end if' a. limb about the lir-1b . 

,1 . over thio place o.. volwninou.e !i:ressing oi' cotton waste or if 
ti.1, El is not a.ve.,ilible uee sea apongea . 

5 . B..i.ndage ·~l.io w .olc firmly with etockinet or elaBtio brmda.ge 
or muslin . . 

a . :::t io of't(1tn adV'i.-U'lta~ .,orto to etra.n the un er dressings down 
firmly · · .· e ~)t:foro ar,plring' the oute:r. d:reesings 

- -· ;_ .. '..,.) . 

b . !i' t,1e 'raft h:: .. s boon ay ;.U.etl to an extr~mi ty it it well to 
n~}J;ly ~·he splin , very well pndtioc1 • before the 'ires ing ia 
appliel . Tue oplint •hcml be otorilizecl in ~1ih 1 c case. 

Af'te:r. oarc . 
Unless Aorne :.i.ndication ari.oeo ·the gr..-~ft .muut should no·c be 6.res1:Jed 

for fro,u 5 to 8 days . ln noI!le instences it na.y l)e left for as long aa 
14 daya . 'lh~.1:!r:JtUresgiqJ? r.iust be done verj" rorofully lest the vraft 
be pu!le i nff the surface. 'l'he su.turoo n.re removed • excoas alcin at 
the egges ahoul i be cut ar,a,y and if eny r- P,rOt\a nocnmt.lln tion ha.a taken 
place tbe overlyinG graft shoul b~ puncture-! to allo, i·ta removal . If 
it :Lz possible to !HLforn the . d11 essint ;;i thout removing the splint .at 
the :first dreasing it, :i.1:;; often bette:r .,na J.esr; dist11;"'.'bj.n • 

Su'bsequeut dressings are done ever-tJ day.or every aocond or third 
do.y o.s conditions of i;he graft indicate . 

If the er,1ft ha.a te.ken entirely it is dreased a.e followi?l5 o Jeration 
with vuaol:i.nc ~c uz .... O.t"ii. presnure . Then it need not be di.Gtn.rbed for 
2 ays . ?ressure d.rem:ii~_g,J a.re. nain-tn,i e for a.1:mut foar.t.een day~ with 
the inter:dodJ..ate tniokneao gre..a:·t. 'alen a ·:m;ple protective dreaeinga 
ure use for 2 or 3 wee}~tj an1 a.f·te'!" !"fl..J..'rf.OV·:t.l ··he r1atient of\u.t1.onecl 
bout the t?ffoets of eu.11,hoat and ·trmuun. Tho a1Jlint lllClY bf3 removed -p 

when :pressure !'"1.::ss.i.:ag u.!'e dioqontinueti inlesa ther is some other 
reaaon for oon tinuin? i ·t. , 

Ii' thcr ha.a been oomo dioturbanoc in tho grn.fta ooc.o looo or if t11.ei, 
there is some infection , or iL the entire urea has not been covered 1' 
the 10und J.o tireosed uveey d~y at f .irst . The inne1· dressings are best 
kept illo::.st with snlin~ solut,u.on and it is uaua.lly boat not to put 
vaseline c;r.uze b::1ok over the o.rea if i .. i.ft::otion la ~;ret:3ent . The gauze 
whihc io placed a.ga.iuot the swtf.?.oc ohoulcl be fine r:1eohc' , no noted in 
chapter of dressin::;s • . P1"essure ,drcssinf,;A '"'re :ep~ up un il th.o art 
ha.s lllealod • Areo,s where the grn.f·t w.. n<>t te.ken rr.,JJ,y b0 hurr:i.od long 
by regra.fting . 
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Dressing of the donor area. 

Cover the donor a.1"ea with a. la.y01' of fine n0eh0d vaseline gauze 
then with seve1:al thicknesses of fl t ga,:ize A,nd. over this c1 few ::;trips 
of ta.ne to kee.~ the !.mier drcssines from sli_gping. lh.en ap:,ply a vol-c 
um.inoue 1n:easure d.rcsaiue;. Leavo -this a.:r.es.:::ing 0,lon~ for at lM-st 14 
days, longer if the .;):'aft was quite thick. on, .rerrioval. the dona!' ei te 
shou_ld 1)e 1::..eal.er;. If not ree.p:;,,ly J)resaure dressings,, chan.ge a.a often 
a.a condit.:ons so12m to indicate and keep up until hel-\led. 

Where the area to be gref'ted h£.i..s great deal of secretion. 

· .,_ ~~ ~ppe;lntr et intu_meotate/,tnioknesa graft-o are 
applied to areaa th· '!l t~re :not entirel; ol_EiiM bu·i:;. have no· erious 
UJJ:.ac. J, :t~ ::it ;oi·o · J,· co.re ; t i!l !)Oasible to obtain a take. Tho 
gz-aft i:; a:p:;;,lie .l avid dressed ae outlined et#bove, except ·,:1ia.t th.ere 
are i.wor11orated in th. fluf.fe:l gauze one o.r. several Garrell tubes or 
fine ·:sa.-thete:r.s. th.e ends of theae catheters or tubes d.l.'e lef'i; pro• 
jectlnc )ut: of' ti.-e dres'3:..ngo and covered with steril.e gau~e. ,J?.~tohee. 
Into tll.f:SC tv.l,e;; ru.•c 2 J j ceted 5-:..0 co. of .,!pM,.".'t/,fli.f:t,l/;&iti"tJ.°irl/ 
physiol.:,glc saJ.L'"'l'J s<;lthtion e'ver;f.1 3...'4 hours, 'l'he pu.r.pose of th~s is 
to keep the dre:isaingr:. just mo1st(No't v,et) so a.s to encourage dral.n-
sgo from the raw m.1rf ace. Such a -;v .:>u:1d i c dressed. earl::;-, in 3 or 4 days 
or even on tho Jrd k,y I and usually oach d.t.iy theretifter-ilia tu.bes how-
ever t~re usually not ruinaerted afetr the first dresaine. 

t-'i~e very sE:ld.om needed. ';rhey: . .. . . 
o.~ o.e-... _ ~ -Pll~~·~e& ie :mtlcffl mo oi:owly oovered. and the donor 
ai te ia ·mfj, t fttr ,~ eubseq ent gi,a.ftina.. these objections do not 
hold :t'or th•) .i.nterne1ic,·t:H thickncaa grafts vrhih.e a!:Ef i!lti.dh pretera.ble 
to the -p.inoh grd, ·ts. 
There irl en occu.esi.c.,nal opot where pinch grafts u.1".o vi:1-lublee 6 • 

to cover the re. , su.:rf!.\ces le-!t a:t'tecr the oi. · eous gan.:_.rene Clf otrepto-
coccal f,j,;1. oricin t (liele:rrey) have been '6rou.{jl t under ou·trol. At times 
when other. 1.:rr .. ,,ftf3. ha'ft·~ i'a.tled on h or two occ~.scions ··1e i. iah "aft 
may be Ut!e'l• e..rid f '~'I /the neoph;i the r,inoh g aft ia a a tJet an.oil~. 
pie grafts :.iay renoved . rom or..y aur.f,1.ce, ons ehe.rp --,01nted j,1'!. 

co.onric need!: 1J £ e g:ra.1:-..pprl in the awfi of otro· artery f oepo, to 
o.ot a.~ _I1ick-up • In reua~.tng o ce" t the ncedl point is · 18hed into 
the sk.1.n so as r) pu.J::! up ., "'iny con shaped bit • The bn.u is hel d 
arallel to th.e ~ n su.r:C oe • and it imJJortant o·c; to 0ie: e needle 
oint deeply in,.,o h!:1 •·',in. T.:1.er, wi sha.r.1> knife or razor lJ:£ de, o.nd 
w king . 1. th his b · J., s.lso paral. el to ~~~ sldn surfe~ce the oo e of 
o1t 1 is a.m.~utated. e JD.ft io ien immeq.ie,tely transfered on th "!.Jl 
nee .. .e_ t the ar.en. t.o 'J?P graf ~ :,d. The neddle nu.at be passed throu(jl a 
flame before being v.sed a.ga;in to ro.:i.oe a graft since it hy.i oome into 
co:utac with t11.e raw a:rctt,. Henoe a nlll;lber of the needle must be »/Jin 
prepe,r.ed o as the e:lt"l,)ed:f. te the prtH:,edur,e. Sinoe 50 t 100 or moro of 
these n vin 1es are roxn.ov~)d e.t ()ne t..ltrut the opera tio takes some time 
to pe rfo.rm d close teu..rn. vm:bk ie ~eeasar;,r. 
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r fr~e fu2.1 t.~ i mess 10 TG.oro infttqu.n..etly u-sejtha.n the · nter-
meri · ·".h.11 .. m;=:cs ~!'e.:ft.t vu.1.hc hno Jl r; to _ ..,p.u= . .i.oe it J,n many 1 t-

..!.Oll ... ia ooic the :'.111 thio s-'l gr...f't wa.f:l aed in the ia et. it.re~ 
10 ·• a,...:t~ 2r ao121•,,,rt si ··~ r, in that bot i luqe oorium, e f 1 

thiclmea 01' 1e COl"iur.n · · the full thiotmess gr ; and abou r the 
in the in rm iate _i't . 

The f _1 thl ·,r~ s:i ,rd.1:"i.; omnot !,,e HJ lied o a. an a.ting urt(\ce . 
It o:m ol1om - H )lied to a fee~ . ·our..d, n.nd then · y when th 
t1oru1l ,.Q ~1• 1 e9 i na ; "ol(~a1, 11 • · ts PO.Dec.Lal 'i.eld in coverirl 
sur::i:"acec· rhere a i::;ocd o 1:f:!let.Lc L'EHHll t io neede.L, o. whe e a £rioti 
bear · a ., :3urfaoe · 13 co 1o~ned. Ti1UA it is Moat f tn use on the 
h md fe,oe. Even in theENit , laoee a well ro.iaed interme ate graft 
will CJf·~c:u fo~t.1 a i30~-i eu.1st.i'tute. 

Tl·1'"' .. •111 thiolmess GT8.i't ie :r,rim .... rlly fo:r the CXJ.)ert. ~o !'aise the 
gra~t is in itseli a delionte an1 tedioue prooedure, and !to after 
oar,;.. 1e!J'...._~"'l~s ·.toh. tt iB raised. ,b:, a p,:-oocss of sharp diaseotion trom 
a suitable o trfaoe·-- uoae,11.r the in..-,.er side of the· thi ;h. from a Mitl-e111 
region. lhe exaot area to bo rer.to7e:i is accurately m.a.u)?ed out on the 
s.~in ·uy placon., e. nn.ttetn of the i~fect on the et1rfe.oe o.nd tracing 
a.rot.md t'1c pt. ttf.: n ·;r:. J½. n. i:1hn.rp :point~d ·.::n:re. The pattern, made of 
crino .. ne or l·:! .... d fo.1.~., l ·, r..l<c'"'.dc over tl1e n.otua.l defeat to the aein1t1l 
size oi e defect . !t is J .. ":l.,)Orto.ut that the do ... 10~ area be not 3tJ'etohC 
while th<, p1:: t tc:::n ir:J be in ; tr-,1ocd sinoe if it iE:J the gr.a.ft 'Jill be 
to:. anu.11 a;· • ,. ........ · 'JJ ;tt ~ c»nt?aO-t,& own because of 
±ta eJ.$stio :f'~l! -0 ,ntent --and it its &lways therefer enly lM>at ½ 
the siz"" 0£ tu:. de .. Pat ·n tltie co tree tied ermdi tiOl'l Md on being 
ou ture 1 n"".se p ,.. i +ion 1a am,arently stretched the aw-geon cenno.t,. .j.ud,ge 
a:ceuntely ae to e ~! "~ om,e the graf't hc .. 8 be-en ~. 

The qor~ ·i;ch ·nu ct·t.1 i-1 the craft h11.vln3 be,.n i:.dc t l'"? su..rl.,>eon with 
a ye;-y "':Jh'"'.!''P. kni~a Cll~'J ln~~o th0 s~~.inalnn..; this llne o.o,11} to tb.e 
requ ... 'l'.'e. de:'"l"Gh, 1.0. J' nt ~1ro:..i~h ,:;nc o .... lum. ·'l'nen sl~'"lt1nt;; :;J.10 kni e 
blade r1,1lllost parra.1J.f31 to tne sld.n alil"f, oe he undermines the e .... ge& of 
the ur".;.. t ..:i.t tnr: iesi.r.\.Hl e.1.1th long its h rdera. Olten ~y ci..U'etull ,! 
out lne :- l wh or ,10r, 1.~ t 1~ bord rs of t· .e 0 rd,f't m ,..l be r, .. iaed m this 
t!ll. fr ,sh.ion. Atter .r, 1s:i.n..:; :.he b:1r-.!":rs tl e Gll!"Beon r>- ooeeda to raise 
the re:~t ,of ti1e er:-aft bJ dissection , t t.1e J.oHer border of the llllZII 
corium.. '.lhe donor nur ac,. 10ft after _ eaova.l of 'the graft should 
be evenly :punotr tell , ·, l ~r.ay, the auboutf.lllnous lat en.>ulcl !.¼!U. btj expose 

.t~soc. tial for ..,he 1.•un;val of these erafts are plenty of ~ knife 
blades, f.r'•q_unetly chnt-!,ges needed,fine shar toothed ::'oroep~ good 
aar.;lat xta. T'ne -:mre;ntJe must be hel:i taut anJ flat durii: b !.;( c .reflOval 
anj tr1r.n-•c 1. mt b no r :la.v_q, · ion ot .er.nee ti.u durgccm wlll cut too deep 
or t o nhe.llm~ • The ~raf,; itself' .'lust be i:l J.J on tu;;; ~ ~retch ... v that 
the nu.r eon Ci.!Il see the J.ine 'bc;t,ween the ralaed akin and. ·ctie ,nder-
lyinJ coriUl?l. . 

The ;r 1ft tL•u3 reisc :t is laid over the recipient site, fitting the 
variono irregu.larittes aocurately . Certaip landmarks slould be de-
term.incd beforehand c'tner1iee t1e araf't oQ,,.~t be adjusted. Corners 
or turns in the site o:10Uld be uaed. 'l1he · raft is first tacked down 
with fine horse hair e.t these landmark sites and then sutured 
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accurately wid evenly all around. The surgeon r.ia.y used interrupted I,"/. 
sutures or . c r.:r:.y oonbine r.Lmn1ng sutures i tll interrupted ones. If 
running Autureo are uoe1 the surgeon muut be oareful not to pull th.em 
too tt :ht or a. !1l't'"C /i;tJJI./ strir..c deformity will O<'cur. After the H. 
c;ra.ft han bPen 0utl !'e1 :.nto .. o~i tton it i 1=1 ~)unotnred in a nun'ber of J 
spo ta i ·, hr -~ _ . ) ~ ~ t~d ? · i1 e :;,O e.s to a.l 0\1 :lr<:&iuae;e · _ eer I ll'1. It 
is of' V. i .,,, ,!"\ l' · .... • .. unc llJ.'"in,~ bef O.:'.'!~ ' , ~..:·a.r·;, has ber.;n entire-
ly bLtur .. 1 1

·1 · 10th.-·:. e punc·~1.trir~c ~J'1lfe loe l'lOt 1 ·u.re a:n.y under-
ly · n~ c "' nc t 1r .: • ' 

'?he 'r(, t i, :i~ ,...;se.' ..... s o!.; 1er free . re . .ft.s !.e. Vi., h a. few la.tere 
of vaael.i.no ,q1iuze out -to the e.tc.:i.ot 11 euour•t1 .. 1eutfj o;: the gra,1..'t.J , moist 
flat ea.uzo 16'/l./!l o'7cr ~:lis u:1-1 then a voluuln ue preaa ire dressing. 
It is no·'; d..ea-:.ed. :'or; OZ' 1) uo.ys. 1.:,t .-hich t:lm.tj abuu·t one-half of the 
aut1 1

, ,1 -:: r "T!lr;-.r·"'1. It : :: · : · 03 1 c r ,r.-J 2 or ~ 1.:1.Js ~_i-1 • oo.fter 
• thf.i Jtr:!"· .ce ii' 1';! i.3 lr._r:;.; l 1.·1iti1 v. t,13J •. tne ;aJ.z...,, i.., ·JC lst ;:Ith -Jfi 
r,ioi · i, D .l i..ne ;.,i.J,ZO-. :fr .. rn,Bure J.a t::eo·t ll'P • .'Oj_ at le" .. st t1},.Gf.t eeJ:ift or 
10n11'er i:f · ere , .. r 1:JOtli:J raw spots. -

"'· 
Peu 1mou.11:tod. fjw.p\l . 

· ,y be I Simple flt...ps ,,_ i ·'Ji ono or two pedioles 
TU.bed flpps 1 

Pookct flo.pn · ' 

Tlleee ::laD~ 

It is ofte_n nocenoe,ry to uacboth skin t1111 a 1.bcutaneous fat for 
covering e. 1• to oover te.1dona,ncrvt.ia.1c.r0e blor)d veosel& bm1es and 
joints . There is no ·rt'IJ,y to trans:f'or ·ro.t mr-~t and itc .. oovering skin 
exoe .. ·i through a. pcdiolea fle.li• Such fla.ps orin · iri th them som of 
their :h:g:t,c orieirial bloo1 sUJ.)l'.Jlyand rem.Lin a ttched to it tmtil 
such a tlme as they develop an a.deque.te au_oply fro the donor oi te. 

Flaps r.11J.Y be ueed in ~wo situations : 
A. Fresh woWlds mioh <.,!"e .receive early enough to warrant primary 
cloau.-re. wnioh oannot be cloeed by_suture or by fi:ee erafts. With 
exposed tenlona.n0:t.'Ves bones and Joints . 
B. Freshly disaeoted surfgoee e.e. rel!love.l of .ense· oontraotinc soars, 
sepatntion of thumb from side of hand 1 excision of ocare of neok, face 
chin. restoration of nose , lipa , eto. 1 

• \ 
I \ 

Flaps may not be )Ut down on err .nulating sll.t':f'aocs, b~cause of the 
danger of infection. 

SiwlJ fla.p§ a~y hc.ve one or tvlo ved·i clec depend ine; t1pon s!Jle a.nd 
apparent a~oquaoy of blood supply. · 

llm9.ediato tro.nsfere1 flaps a.re rcised and sutured into the defect 
f I at onoe , i , 

Delayed transfer flaps ~re prepnred in advenoe1 of trenafer in 
ceve:-l n.to.~os - be inc ro.leed pe.rtial.ly f.'.!."o!!l its location and sut-
ured. baoJ<: into :pooition, raised further at t1e nest atage. an1 oo 
on . In this 't1ay very large flaps '[JJ{J,Y be seoured- muoh 1.arger than 
if immediate tr£1.11sfer ucre done . The ciroUlation 1~ the. flap is 
developed• the flap io •,rained• eo to speak, to subeiat on the 
blood supply from its pcdiolc . 

\ 
\ Teohnic of raiainc flc~P s ' 

1 . Estimate size and no.kc pattero of flap required a.nd choose 
appropriate donor site . This 0itc nust be ouch that the flap n:-w be 
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brou£,1t into the defect by sflinging o.bou·t its pcdiclo- ( chest to face ) 
or the recipient munt bo brou@lt to tho donor site~ (hand to abdomen , 
heel to opoaite lee etc . ) 

2 . Place pattern on rionor arer; end e.rra.nc;e pedilcle in ·such a r1a;y 
that ri...ai11 blood supply ie no·t oomproniaed. th2.t it neecl not be too 
g_·eatly 17.?is ;ed 1h0n transfered ort that :i.f the po.rt is to be brou[jlt 
down to t1e ::ln.p ( e.L, . hoel to opJosite lee) the tr,o'pe.rts a.re ·in a. 
oo~£ortabl8 position, 

3. a.r fjmp out on s in and tt.e:n pro oedo to rai oe it from 1 ts bed 
except (. t the po( ~.ole. 

4 . If flo.:p is to b0 delayed raise only ·)art of it- e . g . t:10 borders 
only and ra1dernine p<1rtially 011ly. If. :f ~a.r- i '3 VE'"";! lc..tgc it n....,.,y not 
be advisable to raise a whole side at the first etage , but to Grad-
ually lengthen thu f .Etl! in oacc0Eldlng aije,ges . 

5 . L1 preliminary stn.c;ee of delcyed ij)e.ps , after 0 011."'jrol of bleed-
ing ( r1us't be .:.>oo~. b<:mosteois, lc~;,1 f.lc.p l, ... c_: on its bed ane:1 stlture 
accv..rately bac~_ ln·-o p:te.ce. " . 

6 . ith i."ccl.iA.to tra'Ylsfcr flc..a..1, or r:,t t.rm:m:'er cta.ge of c!.elcyed 
transfer fln:v it is u::;u,.·J.17 v:ir;1e ;o ,,.a.if.e the flr,, b-?fore c.ree.tinu the 
def' c~- . .,.h 4 c1l 1· ·t '!Ill ·,·o .l.'ill (t'.•'l1et.!I'.'> o'"' ,.. (_.,.,..,....., -j-?·, .. e-,~,,~,,-,"..,., in e 1in' 

.... "".,_ .... 4 - .... r.,; -··- -·- yi;.) - ..,,. ... s.;.tt; .J.t. .,.. \# ..... \.,,l,\.J,,(~'·'"" t.;;J -~- u 
,11·th an nc tc injuriJ ) • 'l'h!n is bcca~sc -~.,~ ., ,Jt.l· be • .:;.re .t dieaoter 
• ii' o.fter the defect has been F ..... 1.de , to 1in:t that the fla;.o were not 
viable 01.· 11-:: .. 1 ~1 not nithstand trr ofe.,. ·1t -~h ... 1.t ~me . 

7 . · 1021 the flap is r .ise for tro . .1.1ofe1· mu::x,.v._t=i ·~~,~~u:l:iru..szJteroot 
it is e.1vo.nta., ous to ~lose tl.:.c open .. ed. This 'lill save much tino 
le.tcr. Closure 1u.ay ofte1'l bo ac onplislle1 by 8titttro . o_ pnrtMlly bp 
suture an _)artJ.y ~}Y intemcdic.te t. io· eso grnft. 

e. Tho fla:p is .;ranefered to rcoi:;>icnt si:.te an, outuro:l aoou.rately 
but not iii •1.tly ( doo 0 e.r. of skin neorosio) . The akin borders of the 
rooi:pient areu should be slien tly freed so D.G 1.:;o allou eood C.l)l)Osi tion 
of :'1.aJ and s l:in. 

9 . If it ho.s been nossiblc to close the donor site the only ra'CT 
area left io the nnc;lo·· nhcre fle.1) tt .r.n onto the reciont ar.ea. 

10 . The flap nuot be dressed u:1.th er.eat care . The ,.;;rea.t c'l.c.nl::,cr is 
that of congestion fro~ sliBht inpcdenco of venous outflou. Uoually if 
the fln., he.,r, been well planned ond vism .l!zcc1 Deforche..nd the arter-
ial sLrpply rrilJ. be e.2.l _ i · t, ut sli£1'. t. t\~ints l:'.,ll-1 tu.rns in the pl!ti 
pediole or lac: of s p· ort of the :flfl._ by pressure i/.t't uill be cmoucn 
to halt venou.o outf1011. Hence the c.ui ·linc principleo o:: dreocinc the 
flap ar 1 . lt.1.inta:!.n !'coilicnt p.ruooure ever the f_e,11 to vrevent conae 
estion 2. Avoid tuisting pedicle . especially druieerouo a.re ri{jlt an6le 
turno . 

ll . The p~ ... rts must bo irnnobilized so tho.t no pull is put on the fln.p 
or chanee ofpooi tion occurs . Thio bci.=;'t oecurc ·l by u.pr,lyinc lo.otcr-of -
Paris cast afte~ dressines are conploted. 
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12. The first ,1reosin0 need no· be cl nc or 5-8 d_07s . horrvore it 
io ofetn c.dvio&'blo ~ _, the Du.rc;con to look :::i.t t c flP..l) on the 2nd 
or t ir day to nw.?.ce corati:.1 t: ct Pl"Cs:3uz e ha.;, be..,n mi.. tu.1ned. 

%3XXSH~gmmx 
13. :2.c ourgeon or his assiot .... nt ,mst inspeo.,_ dressin0 s every 

de..y to ,.,e o re t1:.2.t thGJ a1 .. o s 1u..; 0nouci1- not reY!l.o,reI- ln1t tie}ltened 
up a.o nee1e • 

14 . ·;01' tho fir·-;~ d_"1;Y"ing , ·!;he ess:tngs L~1 .. e c·1 nged as oond•4'-
itions i:i icato , usually every other d ... y . The area. nust bo ept olean 
with ooa1) and rm,ter so o..s to prevent accUI!lula.tion of o .. oretions . 
Romov0 ~ 1e su. turee by t 10 _o "th to 12th dr-iy. 

15 . Pc~.icJ.c O.i. fJ. ,':..1 j_n : ost rie ses ma, c divided at end of' thcee 
weecs- soae v ry lat c flapo )nould be allowed to G. £or 4 1oeks or 
lonGcr ,. lilc it is 'true that J:lc"\!ly sur ,eons div1 e ·the pe iolcs u.ch 
earlier { :...0- 14 dtl,ys) t~WY nre oJ1:in3 Bouo c:1ance 11i Lh then, and 'there 
is oo .ucch to: loose !:' :he flep &iee . 

The n,ooket fL"U) i.s shn).y a multiple ped lc:..a f'l~r> :hich is raised 
in tJonvonien t n~ 1r:. ru '11, .. >ar,,; 1lc.ce ~ und ,r it . T'ae le:i:: go r' :w area 
u on vh 1 ch .... h J part ;-ri1.l r. st . ".'IY 1J0 • 0.,.,. ri:d e. t ti 1 , of tr~ 1of el.'" by 
en :i ntcr·medie,te ·1iokl oas graft• so that when the part is r "'raoved the 
undcr·l.:; :i.nc defect is 00v rel vrl th , skin . 

T'nc re ... ·i!)ient ,..P..rt i8 ].oft· or t 1 .e fl~p somewl:.at lon...,er ihn.n under 
the ,,;_ :,,or -l~DG bP. ·at so nf +,he vcr.iJ lat00e 1rndi.cle o o ,verLl podiolea . 
usun.J.1.,. 2- ou -~ tl " ~·li:r ~ ,, ~01c ;_ Vf:!l":J lr.r;-J 2}c!!iclc l"'JEJ o., Je..rtially 
d.iYi .t\ nr i12 0 r t~ C 'JOV .,rn.1 _p~diolos nay llc d..:.vided . 9:h~n a week to 
10 '.c."J'G later the di.visio . ..:. y ·.,c co:_pletc l . 

The tut,ed flap is o::.uply a ouble 1>0· icled flap the ocntr.1.l port• 
ion of hicw has be·~~1 t.;rn(l ... ~ n 1 ts elf an.l '"'Utur ,:l in n •c·1. n a.wy 
as to an:'.::c ...., o.:·in surtaoc tu'bo of it- like a sa.tohnl handle . Tho donor 
aroa io close~· be .0ath the flap , leaving the flap ,ttnchod at eithor 
end and free in the coater . Stol . _l~p u hao no raw s~~faoea . When 
ready for trc.nsfer it ls divided a,j one en and opened ur, a.nj, spread 
out d.n:l a:tcche. tc, ~:1c !'.1ci:o'ent ofte . In r:,~ll otb.t).i. .. n.,,yo 1t io 1and 
led as o..ny ot1er pediole~ flap . 

Tho tube flap may be rnde very long no as 1;0 traniJfer vcr.y larae 
areas of skin. It T!.JIJ.:Y bc•caterpilla.red• into oaition 1. e . ivided at 
one end o.nd roiwpld.ntc at a l)lo.oo nearer to the rec·"pient .rea and by 
a. serieo of ouch trn.i-1fcrcnaeo it nn.y be bsrought even from great fltldK 
diotn..ncos rif;ht up to )-1:e requ:i.red suto . One cn1 of ouch. 2, t11be flap 
m:zy Jbe ter:.i.:,ora!'lly attached to t1e hr.nd . Tl1c..-,, at the appropriate time 
the pedicl may be di v·i de l 9 .• nd the elland and ·;;}1e a. t ·~1.chod .~lap broueb t 
to reivinet site and the 'lep attnchei tj recipient ar . The flap then 
receives i ta blood s,1p_ ly :Zro 1 tl ~ hand for a long enough time tcxmm 
enable iG to develop~ blood ~upply from its desited sute . such a f l ap 
is calloi a ~juop flap• 
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One G'"Uiding principle in the treat:aent of open wounds ie to ob-
tain eloeu.re as soon as possible ; If the closure can be done at onoe 
so mu.oh the better. DUT t..rie aurseon must not fore;et that an open ,,,ount 
roJjains and 01>cn wound even though it may le.st r1:ontb.s and tho.t it is 
his job to get it closed as qttickly ash oe..n even thrm.gh it will 
close spontaneou.sly in time . The sureeon must not wa.i t weeko or months 
for spontaneous healing of e woimd v'Jhioll he cs11 dose by the very simpl e 
procedure of' t~ sktn :xeff t . ~kin eraftin~ shotiJ.J. be lo0ke.l u1)on e,e 
nothine more than a eu .. tgica.1

,: dressing. . 
Sponte..neoua healing of siz~a'b;J.e defects resul ts in poor oldn cover-

age wi tb. easily trat1.ma:ti,zed epi t1ie:tiu.m, tl;in and easily ru.bbed pff . 
Tb.e longer the clela.y the greater ·th.e f 1brosis on.1 contracture . 
Certain tissues. e . g .. bones , tendons . ma:wt undergo necrosi s if 

l eft exposed. 
Time ;.~ :3aved by eo.rly gre:fting. 
Tho re is :t.ase dt:mger of secondary infection with ed.Xly graft ing. 
seoonda,ry. repi:dr of nc1·v-ea and tend.one is me.cle vosoible by use of 

ge,rf ting. ··· 


