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Acellular Allo-Dermal Matrix Combined With Autologous

BLELR SH/AVL =2E Mules
9

Split-thickness Skin Graft for Extensive Skin Loss in Extremities

Soo Bong Hahn, M.D., Yun Rak Choi, M .D., Byung Yoon Hwang, M.D., Ho Jung Kang, M.D
Department of Orthopedic Surgery, Yonsei University College of Medicine

Purpose: To investigate the results of the composite skin graft of the acellular dermal matrix
/autologous split-thickness skin graft for extensive skin lossin extremities.

Materials and Methods: Ten patients underwent the composite skin graft for extensive skin
loss in extremities from June 2006 to February 2007. Eight were male and two female with a
mean age of 36.9 years (8~76 years). The cause of skin loss was pedestrian accident in nine and
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machinery injury in one. Osteomyelitis was combined in two. At the last follow-up, skin contrac-
ture and esthetic appearance at the recipient site and complications at the donor site were evaluat-
ed. In three who got the procedure around the knee joint, range of motion (ROM) was checked.
Results: All except one showed viability. The failed one was due to uncontrolled
osteomyelitis. Minimal skin contracture and acceptable appearance was noted at the recipient site
and no complication at the donor site. In two with skin loss around joints, the total ROM was

145° and 95° in each.

Conclusion: The composite grafting of acellular dermal matrix and autologous split-thickness
skin graft seems to be a reliable procedure for extensive skin lossin extremities.

Key Words: Extensive skin loss, Acellular dermal matrix, Composite skin graft
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Table 1. Summary of cases
) Defect size Cause of Associated injury o
CaseSex/Age Skin defect area (cm) in defect at the same area Viability
1 F/57 Left lower leg 36x32 Pedestrian TA Fx. open, comminuted, tibiofibula ~ Yes
2 M/16 Right lower leg 28X25  Pedestrian TA Fx. open, comminuted, tibiofibula  Yes
3 M/40 Left lower leg 26x24  Pedestrian TA Fx. open, comminuted, tibiofibula ~ No
4 M/40 Leftknee& lowerleg 31X27  Pedestrian TA Fx. open, comminuted, tibiofibula  Yes
5 F/76 Left foot 15X11  Pedestrian TA Fx. open, comminuted, multiple Yes
phalangeal bones
6 M/31 Left lower leg 33X28  Passanger TA Fx. open, comminuted, tibiofibula  Yes
7 M/8 Left forearm 17X11 Failed freeflap Yes
8 M/48 Right lower leg 25X22  Passanger TA Fx. open, comminuted, tibiofibula  Yes
9 M/15 Rightknee& lowerleg 34X28 Pedestrian TA Fx. open, comminuted, femur Yes
10 M/64 Lefthand (dorsal side) 12X9 Machinary injury  Fx. open, proxima phalanged bone, Yes
2nd finger
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Fig. 1. (A) A 15-year-old boy admitted with an extensive necrosis after degloving injury on right lower leg including
the knee joint due to pedestrian traffic accident. He also had open, comminuted fracture of femur, and it was
immobilized with monolateral fixatior. (B) After debridement of the necrotic tissue, daily aseptic dressing was
performed until well conditioned granulation tissue was confirmed. (C, D) Eight months after the composite
skin grafting of acellular allo-dermal matrix and autologous split-thickness skin graft, the recipient and donor
sites had a satisfactory outcome with good range of motion of the knee joint (flexion contracture 15°, further

flexion 110 degrees).
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