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ABSTRACT LITERATURE RESULTS

When complex wounds undergo surgical debridement and require While operative technique is important, postoperative care and protection of the graft is critical for successful outcome, especially during o Successful graft take was seen in 31/108 (28.7%) wounds that received

coverage, split thickness skin graft (STSG) is a valuable limb the plasmotic and angiogenesis phases of graft incorporation.! NPWT improves removal of fluids, increases oxygen and nutrient delivery NPWT and 29/119 (24.4%) wounds that received bolster dressing at 30

salvase obtion. Althoush success of skin eraft take requires O tissues, vascularity and granulation tissue, decreases bacterial colonization and removal of inhibitory factors from chronic wounds.? days. 60 day outcome for successful graft take were 78/108 (72.2%) for
8 P ' & 5 g . : : . : : L. 3 el s NPWT and 73/119 (61.3%) for bolster dressing.

mitigation of several important postoperative sequelae, the Current literature states NPWT may affect epithelial mitosis and upregulates growth and epithelial transcription factors.” Utilization of a

. . . . e There was a statistically significant association between the use of NPWT
importance of postoperative dressing choice post split thickness NPWT device may reduce graft lift-off by edema, exudates, hematoma or seroma formation, reduce shear forces, and result in greater and STSG success compared to bolster dressing (2= 4.66, p=0.0363).

skin graft should not be overlooked. graft take and final outcomes following STSG.**° e Odds of STSG failure in patients who underwent NPWT were

Patient approximately 80% less than those who had a bolster dressing,

.. N=191 % . .. _ Dressing Success (%) Failure (%) p - (OR = 0.203).
STATEMENT OF PURPOSE Characteristics Wound Characteristics ~ N=227 Type (N=60) (N=152) e
A retrospective analysis was performed of 227 lower extremity F:nmlale 17129 Z; DISCUSSION
wounds that underwent split thickness skin graft from a single a¢ ; Wound Size (cm) 72.9+169.9 - 30 Day - NPWT | 31(51.7) 69 (45.4) 04099 | "\ b\ T dressing is superior to compression bolster dressing
. . . . + -
institution. The purpose of this study was to compare percentage Age 29.8£14.3 : . . . L .
: . . ) BMI 31.6+.8.4 _ following split thickness skin grafting in lower extremity
of success and failure post split thickness skin graft between - Non Weight-Bearing 176 77.5 30 Day — Bolster | 29 (48.3) 83 (54.6) - wounds
negative pressure wound therapy (NPWT) versus bolster Alc 6.8531.8 _ S : :
. DM 123 64.4 ) _ e This is the largest study population to date comparing STSG
dressings. Weight Bearing 51 22.5 Dressing Success (%) Failure (%) , _
HTN 159 83.3 Type (N=151) (N=71) post operative dressing.
METHODS CHF 38 19.9 e NWPT resulted in 80% less odds of failure as compared to
Ret " RB 4 stud £ 997 | A + Renal 63 33.0 NPWT 108 47.6 60 Day - NPWT 78 (51.3) 26 (36.6) 0.0363 bolster dressing.
. w(j)l:cr)\szeicn“gl pati:nptzrsgsmrii\; SYFS?S betweec;WJearnueaXryrlegllz PAD 52 129 » The authors are unaware of any study comparing NPWT
through March 2016 from a single institution. Venous Stasis 39 20.4 Bolster 5 = e | THEad B ] versus bolster dressing with this large of a sample size.

wound measurements and postoperatlve dressmgs (Table 2)' 30- 1. Donegan, RJ, Schmidt BM, Blume PE. An overview of factors maximizing successful split
day and 60-day outcomes (Tab|e 3)_ thickness skin grafting in diabetic wounds.Diabet Foot Ankle. 2014; 5: 10.3402/dfa.v5.24769

. 2. Morykwas MJ, Argenta LC,;SHelton Brown EL et aly Vacuum assisted closure. A new method
0
e Successful result was determined by graft take 2 80%. for wound control and treatment: Animalstudies-and basic foundation. Ann Plast Surg.
e All wounds underwent surgical debridement prior to STSG. 1997: 38, 553-562.
. . . 3. Azzopardi EA, Boyce DE, Dickson WA et -al. Application of topical negative pressure
e Vacuum aSS_ISted thera_py device applled for 5 days at 125 mmHg (vacuum-assisted closure) to-split-thickness skin grafts: a structured evidence-based review.
at low-continuous suction. Ann Plast Surg. 2013; Jan; 70(1): 23<9:

e Bolster consisted of a 4-layer multi compression dressing.
e Continuous variables described by means and standard

4. Blume PA. Retrospective /evaluation-of clinical'outcomes-in-subjects with split-thickness skin
graft: comparing V.A.C..therapy and:conventionalitherapy in foot and ankle reconstructive

deviations and compared with two-sample t-test. Statistical

significance was defined as P<0.05.
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Fig. 1: Dorsal right foot wound, pre debridement. Fig. 2: STSG from right anterolateral thigh.



