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Management of Split Thickness Skin Graft
Donor Sites: Comparison of Four Different
Dressing Materials

Nu Ga Rhee, M.D., Sung Phil Chung, M.D., Tae Sik Hwang,
M.D.", Myung Ha Shin, M.D.", Chang Won Jeon, M.D." and
Tae Soo Kim, M.D.!

Department of Emergency Medicine, Yonsei University College of
Medicine, Seoul, 'Burn Center, Bestian Busan Hospital, Busan, Korea

Purpose: Split thickness skin graft is a frequently used re-
constructive technique in burn wound, but the ideal dressing
material of the donor site is yet to be developed. The donor
sites have been managed with various dressing materials.
The aim of this study is to compare four different dressing
materials for management of the donor site in a prospective
trial.

Methods: This study is based on 85 patients who had under-
gone split thickness skin graft from September 2011 to
February 2012. The grafts harvested with a same manner
and the donor sites were managed with one of the four dress-
ing materials: Aquacel Ag®, Mepitel™, Bactigra®, Op-Site™.
We compared post-operative pain scale, the time required
epithelialization, ease of application, post-operative infection
and number of dressings.

Results: Aquacel Ag® was the more painless dressing mate-
rials in post-operative day 1, 4,7, 10 than Mepitel®, Bactigra®,
Op-‘Site®. Number of dressings was more lower for Aquacel
Ag" with MepitelG‘:. Ease of application was more higher for
Aquacel Ag® with Mepite|®. But Aquacel Ag® was not ear-
liest epithelialization. The incidence of infection was not low
in Aquacel Ag”™. )

Conclusion: Aquacel Ag® dressing is better than other
dressing materials for split thickness skin graft donor site in
the number of dressings, ease of application, post-operative
pain. (J Korean Burn Soc 2012;15:34-38)
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=g4d Ass o8 7HA7F Ao Hydrocolloid
Duoderm® CGF (ConvaTec, US), Comfeel® (Smith &
Nephew, Hull, UK) 5] =l Polyurethane film 7A€
2 Op-Site® (Smith & Nephew, Hull, UK)<} Tegaderm®
(3M Healthcare, St. Paul, MN, US) 5 ©] 21215 Foam
He)ZE  Alleryn® (Smith & Nephew, Hull, UK),
Mediafoam® (Il Dong & Biopol, Seoul, Korea)?} Polymem®
(Ferris MFG Corp., Burr Ridge, IL, US) 5°¢] 2 A&-H
79, 1 9)o]l Hydrofiberol silver nanocrystalline 3 7}
g Aquacel Ag® (ConvaTec, London, UK), Mepite1®
(Moelnlycke Healthcare, Goeteborg, Sweden), Bactigra®
(Smith & Nephew, Hull, UK) 5°] Ab&5 1 9iop.
Aquacel Ag®% sodium carboxy-methylcellulose hydro-
fibero] nanocrystalline AgE #7}Fste] A9 A& F4
o] ¥, & FAS ATetr Bgd wFol Fo a3
7b Aok 53] A Ade £ T A&Ho] =gAle
Wk glo] Fof el AFED = 3laL, 2(Ag)ell AT WA
F2H8 Aol @Ate] F5o] A whE A3H 3t 7hs st
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. A AH?. Mepitel*2 silicone based wound
contact dressing® 2 1.2 mm 2739 T (pore)°] 14
pores/cm’C. 2 BZ Tk Ae|Eo] 5402 s A #
woll HAE A edal A& i Ee] ok Aol ik 14
A AL FA e Hgsta BLF FF o] =R W
gt A wge] &4 glol AAE ARE 5 dda
a7 Yo", Bactigras™E paraffin tulled] chlorhex-
idineo] H7td =ed AgE, A& T3} AR 4
A Fid BojX 55 428 5 A, OpSie™ e 2
F4E 7ML Qo] ey Ve 84 £2E0 & 74
9y, AT FAFE AR el Ag.

F 2o &5 3 9= hydrofiber, hydrocolloid, foam,
polyurethane film 59| 3¢ B2 =AM &, @3lo] &
aH3 QAR o A A, F kA = RS
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25 A8 2 7}
o 48 W)y, 3 B4 W, AT Hn saw
Az 5¢ wasn

1. CHAF 8tXF Y = B

2011 9¥ 3¢ 2012 2971A] & 671Y F<t vl =g et
A Ao g yaAs s 34 T FEF AVF IF o
ES A e 85 ] AAAAE ttoE HEF
73tk Fod® =7)7) 100~800 cm? H =< 3
oz st AT 164 m|ake] Zo}dkxie}
2] 20% o B}, Gy, v Al
7] B8 A 59 714 d3o] AAY
o] JE IAAEL A3t

BEZ Ro|A&e BE Sxloi e WHo gz A3
stAth 7 ®Wel 93 AETF AAst A, wF AH =
Zimmer"™ (Zimmer, Inc., Dover, Ohio, US) dermatome S
o] g3tk o] 212 10/1000+2 inch F7 = thE ol A
ANH AT 5 F FoR Fatd 1:100,000 o= A
I AYAEFZ HA AZE o] 83t 10~158 F& A
gatHa, Ago] FRldE & FoF dig =S A
IS A=

Hz
o

2 SHA WE Y 48 F SHA B

Iz =842 Aquacel Ag®, Mepite1®, Bactigras®,
OpSite® ¥l 712 & W) 2 AHE-3HATh OpSite™ &= 4h2ol
< ZuEAI717] 98] 1 em HH S 2 FHS Uof ARS8

At olak =S A= 200, W A= 2Fo R sha, &
d3 2 vhe)stg ot Aquacel AghE A 9Eta e A
A ARE AR e A= W] Aol A FAA
A3 Bacterocin® (Mupirocin, KD Pharma, Seoul, Korea)
S 1~2 mm $AE XD TAR =4 e B
A7 flow Fe F 3AA A AEEe] @Y T
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% (visual analogue scale, VAS)E ©]-&-3to] 43ttt
Sol §l= A< VAS 0elA S50l 7 A 4

VAS 10387HA &2 A3k, AHAF HoAe 283t
71 =0 B4 VAS 04l 718 AE B9= 105 e
2 Brtetanh AHEA Hejge =S AR ABA
oAl 2%, A A8 FsAL 29 T F 49 EEAS wE
g o vt} Frbstth A5 713 Yol 559 VASY ¥
&, AZSA] AQEE AR FE HA AR, o]xp =
g4 3l & 2ol Hlasth 100% A31]skr} o] Fof
A T o)) =dl4de] BaskA ot FAE MstE Al
e 71202 ARSA Lo EHE AR A9 519

3. 2N
#AF AE WFY WSE Ao, A58 WeE
B+ TAA] FEHRE ANt WY Mee Tl
Al #A747 Fishero] 4 2HE AMES Aldstint. A5
g W vl 79 =4 ARE Hlastr] s dd
] ¥-4HEA (one-way ANOVA)S A&ttt 44 & 5
S -]

& BANA W2 Z4E An A £F
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(linear mixed model)& ©]-&3}e] 498 A3 Tt FA
42 SPSS 18 (SPSS Inc.,, Chicago, IL, USA)E ©] &35
o m Pgko] 0.05 v W) FA Ao E Fofstrial a4 s}
k.
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194 5% VASTE Aquacel Ag Yol Bactlgras , Aquacel Ag

s} Op-Site®e| A #}o] 2 B ¢ THmean difference 1.182,
95% CI: 0.36~2.00; P=0.002), (mean difference 1.135, 95%
CL: 0.23~2.04; P=0.008). % ¥ 4% % VASE Aquacel
Ag™9} Bactigras®, Aquacel Ag®¥9} Op-Site™o] A =}o]=
H Y THmean difference 1.176, 95% CI: 0.24~2.11; P=0.008),
(mean difference 1.577, 95% CI: 0.55~2.60; P=0.008). <
% 79 = VASE Aquacel Ag®¥9} Mepitel®, Aquacel Ag®

71 HT 30241263 cm’ E‘r Aquacel Ag % 239 g} OpSite®d A 2o]2 H I Th(mean difference 1.570,
Mepitel®% 26, Bactigras o 184, Op—Slte L 187 of| A 95% CI: 0.35~2.79; P=0.006), (mean difference 1.681, 95%
4%ﬂ%q245w@ﬂgﬁﬂﬁLpL@§,% $q£z CL 046~290; P=0.003). +% ¥ 1094 %3 VASE
71 BAHLE FotA %% Th(Table 1). Aquacel Ag®™¢} Mepitel®, Aquacel Ag®9} Op-Gite™ o] 4]
A &3 Rdode Y 7R =94 A5 ugq B 2o & H Y (mean difference 1.471, 95% CI: 0.05~2.89;

Table 1. Demographic Data

Aquacel Ag® Mepi’cel® Bactigras:]?:‘ Op—Site® P value
Patient number 23 26 18 18
Age, y (mean, SD) 43.7+12.8 49.2+14.9 4524174 42.9+19.8 0.659
Sex (M : F) 15:8 11:7 15:11 10:8 0.845

SD = standard deviation

Table 2. Comparison of Pain, Number of Dressings, Epithelization Day, Ease of Application by Dressing Materials

Aquacel Ag® (n=23) Mepitel‘r@ (n=26) Bactigms® (n=18) Op-Site® (n=18) P value*
Pain, VAS'
POD #1 (mean, SD) 71+1.4 7.4%0.9 8.2+0.9 8.2+1.1 0.001
a a, b b b
POD #4 (mean, SD) 55+1.3 6.4+1.4 6.7+1.6 71£12 0.001
a a, b b b
POD #7 (mean, SD) 3.7+1.2 52+1.4 47115 5.3+1.7 0.001
a b ab b
POD #10 (mean, SD) 1.7¢1.2 3.2+1.7 23+1.8 3.4+2.2 0.007
a b a, b b
Total (mean, SD) 51.2+13.8 66.1+19.5 57.9+16.2 68.4+16.6 0.004
a b a, b b
Number of dressings, n (mean, SD)T 8.7£2.5 11.4+3.5 10.2+2.9 10.7+3.0 0.032
a b a, b a, b
Days for epithelialization (mean, SD)T 14932 15.9+3.6 12.5+2.8 13.5+3.5 0.005
a, b a b a, b
Ease of application, VAS (mean, SD)T 78.9+8.2 67.8+17.6 75.7+84 75.9+6.5 0.013
a b a, b a, b
Wound infection (n, %) 0 (0%) 1 (3.8%) 2 (11.1%) 1 (5.5%) 0.654"

*Statistical significance were tested by Oneway analysis of variances among dressing materials. TStatistical significance was tested
by Fisher’s exact test among dressing materials. a, b: The same letters indicate non-significant difference between dressing materials
based on Tukey multiple comparison test. SD = standard deviation, VAS = visual analogue scale, POD = post-operative day
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P=0.040), (mean difference 1.693, 95% CI. 0.27~3.12;
P=0.013). &, &€ ¥ 1¥, 4¢ 55 VASE o2 =44
ABEAAE #I8 ole YA Aquacel Agt7t
Bactigras®, Op—Site® 2o 55 VASY) Wittt =& & 7
d, 108 5% VASE b2 =d4 A5 ENME §93 2}
°]7} gile 1} Aquacel Ag®7]- Mepite1®, Op—Site® Ho o
A TH(Table 2).

E2 VASY 282 Aquacel Ag®9 Mepitel®, Aquacel
Ag¥st OpsSite®ol X zto]Z B¢ THmean difference
5.185, 95% CI: 0.34~28.54; P=0.026), (mean difference
5.185, 95% CI: 3.61~30.82; P=0.007). &, $% VASY| 3
< O =g AssdAMe Tr-4§l' Zpol7h Ao
Aquacel Ag"®7} Mepitel®, Op-Site™ ¥t} w9} th(Table 2).
BARE A HE EZ VASY _72-_?;5:} A3} He=d 4
= A }, A2 HOl A, olat =4 SlFol A vl 7HA]
g4 ol ZolE Hole Flo] AU FAHEA A

n;ﬁ"ﬂfﬂ‘t— olxt =4 Slae e = ARdA

fol3 ZolE oA Fgror} Aquacel Ag'rt
Mepitel® BTt A7 AgatA9Hmean difference 2.694,
95% CIL: 024 5.14; P=0.025). )¢9 3} 717+ ohE =94
Az e §o8 2Ho]2 Ho|x| ¢kgko1} Bactigras™ 7}
Mepitel® E‘:} Z Skt (mean difference 3.350, 95% CL: 0.74
~5.96; P=0.006). AF&-#} A& HAHL g2 =4 AF
AME FoJ 3t 2ol 7t 19101 Aquacel Ag®7t Mepitel®
Hoh ARE-A} H oA VASZE =9k th(mean difference 2.694,
95% CIL 0.24~5.14; P=0.025) (Table 2).

F% ¥ 7+9-S Bactigras“ ol A 27, Mepitel® ol A 13
Op-Site®el| A 17 w54 o1} Aquacel AgiME & |
T 2AskA] ekttt AN o= SAIH o E F2lshA]
% T} (Table 2).
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£ Bz AFE B FRAAAZ AT Ak 2R 9
4% ¥ ANFY Bz 70l £AHU ¥ Aol 4
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acid)®] At %X—Jol Bago] 50 o wizs) A 5 Ay
Aquacel Ag"e 319} AFaA 2L ZA) FeHo
A JeE viro] Hg S FAMTFL 2o wE
Al Ao 2ol A1, AR T kmEo] FojE0] BF
= AHes Ao’ g BE

o A =2 § JAEE BEY F). B AFdA
Aquacel Ag®7} % ¥ 49 714 & Bactigras®, Op-Site®™
TE F 7Y, 10¢4d=

Ho E=0] A9, &% F 7 Mepitel ®,
OpSite” ®t} 30| #ich
Demirates 52 Aquacel Aglol B i 2L =
_x_. A

Al @At 3 FX AR} AL ETIRIS A el A
& FAL F A7 tqp%q] Comfeel® plus Transparent,
Adaptlc , Bactlgras with Melolin®dl] ®1&] 4 )4k 3} 7}
ety Bustgty. siAT A4 s 717 Aquacel
Aghol T2 =# A ABSRT A %oH, Bactigras”®
7} Mepitel® Bt} #3kth. o] H Ao A& Aquacel Ag* ol
A 7] o) o EdA Annt ¥4 2T B
AN e Al e A4z =84 A5 SAA AolE

HolA) kot Aquacel Ag¥ N E o Ax WAEA ok
1=
Mep1te1 silicone based wound contact dressing® =

A gdeEA g Aol YA FofFelA Y E
o] B& A 91X WEol AVA Hi, HEd AAE 2H
g 5ol wol fEEHE do] Atk FofFel A8

= GA A MeplteliR ashe WS ARSI o]
B o gls A 7l €tk A& o] FhastHA
Mepitel ® o] UPCOV% A= pores Fof A&l o)zt
cEAo R wEHY] Wi =a4 ud Ay =84
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sh7loll A vtgS #ES F e ZARo] AT A=
S FF8te w90l §l7] W&ol 2 2719 AHg-st=T
Az o] x|k, Q19 F 07 poreS THEO] 0|2} =4
o7 pEdo] = A4S BT HA 2=
golgol A, FA wee #EE F Sle AHS &8
3 4 Atk Bactigras®-‘5 gEog dx =gA A7

AHEHE At =21, I o)y Eolvd WE BE WY
33 M X (cryopreserved cultured keratinocyte)E A}-&-3k

ojdl& AlF & o|a} 1Y Lo T FE ALt pore
size7} 7] Wl AEdo] 2 = A A g s o
2 2oz golatA wEEHE FHol At AT F
oA Fo A= AGHS 7t AP HA FH BHo| DetEe
@ ol AU

Aquacel Ag®-S A 9]5}t3 Mepitel”, Bactigras®, Op-Site”
Zo] =4 A8E AHEE W Bacterocin® (Mupirocin,
KD Pharma, Seoul, Korea)& 1~2 mm FAE Z3E3H=
o, oA FAA AFES] oux AL, skE o] FhaE)
WA A2 =94 ARl Sl pore F-9lol] o]} =
Aol getEge TAE 45 sdsty] A HHo] AU
AT AAE AR, FoAF Bl tig F1H <
Aol A &3k Ho|th EAl= HlE thy] G o
A0 gle Holth AlAl, & & g AL Fol35t
[e)

Srskovt $7} 2o} AAF Wit 94 Zahele.

S

A, BAA =dd ARE AU W TR aA Zat
Atk FF U B s e A7 AY T 2
L7 e Aew HzHng

Aquacel Aghe T2 Ed4 ARET & ¥ 53
i Agstr] fa oz 4
o] FET I o)¥& ¥
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=
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