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The ad vantages af skin g rafting ve rsu s  plaste r af Paris in the t rea tment  of p lanta r 
ulcers a re brief1y discussed .  A sim pli fied met h od of spl i t  th ick ness skin gra fting 
( p rele vement , anaesthesia an d s to rage of skin g raft ) is p rese n te d. 

Spl i t  skin graft ing of plantar u lcers is a method of treatment  l ong favoured by 
plastic surgeons, its ind ications ofte n being considered  the same as those for 
p laster of Paris treatment , i . e .  the superfic ia l ,  uncomplicated u lcer. Plaster of Paris 
treatment  has the advantage that  i t  enab les  the patien t to  be am bu latory .  It has 
the disadvantage that it prevents control of the wound and the early detection of 
complications.  I mmobi l ization with p laster of Paris is also l iable to enhance 
osteoporosis , with the risk of fracture , going on to neuropathic d isin tegration of 
the foot .  

The epiderm is is a s imple  t issue .  Fol lowing " the erosion" of  i t s  l oss, i t  can be  
reconsti tu ted  ad integrum by rege neration o f  the  epithe l ium . The dermis however, 
is a complex organ,  and in  mammals such organs do not rep l ace themse lves ; they 
heal  with the formation of scar tissue .  An u lcer is a defect  of the total thickness 
of skin , dermis and epidermis .  Healing takes p lace by the formation of  scar tissue 
( contract ing col l agenous fibres) combined with epi thel izat ion.  This com bination , 
scar and epithel iu m ,  is an inadequate su bst i tute  for sk in , which , especial ly in a 
weight bearing area,  m ust be strong and elastic .  The skin grafting of u lcers 
therefore must be pre ferred ,  whenever possib le ,  to the healing "per secundam 
inten tionem",  obtained with the conse rvative ,pJaster of Paris method.  Of course , 
the most beau t i fu l  skin graft does not  resolve the basic problem of denervation 
and insensit iv i ty ,  and al i methods of preventing the recurrence of ulcerat ion 
( avoiding weightbearing, wearing of protect ive shoes,  etc .)  must be scrupulously 
continued.  

I t  has been our aim to s impl i fy the skin grafting procedure as much as possib le ,  
and describe here some technical deta i l s  which have given constant satisfaction 
over a long period of t ime. 

Choice of Donor Area and Anaesthesia 

Some surgeons take the skin graft in patients with leprosy from an insensit ive 
area of the l ower leg, thus dispensing with the need for any anaesthet ic .  
Denervated dermis however is  usually thinner than normal dermis,  and the 
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aune x a e ,  ha i r  fol l i des  and s k in g l ands whi ch contr i b u te m u ch to the hea l ing anu 
re-e p i thel i z a t i on o I' the donor  area may also be atroph ic ,  so t ha t  delay in hea l ing 
o I' the d onor are a ,  u n d  som et i m es fu l l  t h ickness sk in  loss are n o t  n egl igi ble risks of  
th i s  p roce d u re .  O n  the other  hand ,  thc  la teral aspect  of the thigh, often  n o t  
affce ted b y  the di se asc . i s  a very su i tab le  donor a rc a  ror s k i n  grafts . 

The l a te ra l femoral cu taneous nerve prov ides serl'sa t ion  to t h is area ,  l im i ted 
mediu l ly  by a l i ne which ean be drawn from the ante r ior i l iac spine to the latera l 
s ide 0 1' the pate l l a .  Regional  b lock by i n fi l t ra t ion  of t h is nerve is easy to  perform . 

The ne rve pcrfora tes  the la teral part  0 1' the i n gu i n al l igam en t abou t I cm media i  
to and be low the ante r ior i l i ac  sp ine .  The an ter ior  i l iac sp ine  is located by 
palpa t ion .  and a fine 5 c m  need le is  i n t roduced perpendicu larly to the  sk in ,  u n t i l  
i t s  poi n t  comes in contuc t w i t h  t he  margin  of  the  i l iac  bone,  from w h i c h  po in t 
5 m l  o r  I 'y,. xy loea inc sol u t ion are injeeted in a " fanwise" manner,  para l le l  to  
Pou part's l igam cnt and u p  to  ap prox i m atc ly 5 em from i t .  

l nstru men tarium 

Whl!n one of the  c lassic and ra ther  e x pensive derm atomes i s  not  avai lab le .  
su rgeons often resort to the o ld  Rcverd in me thod 0 1' "p i nch gra ft ing" , or use the 
" free hand" teehnique .  The latter me thod i s  d i fficu l t ,  and even ski l l ed  hands 
often obta in on ly poor graft s. of i rregu lar th iekness and unpredictable d imen­
sions. The former method cannot  be re e ommen ded ,  as it leaves unsight ly scars on 
the donor area . 

Beau t i fu l  grafts ,  of perfeet ly eonstan t and usefu l  sp l i t  th ickness type ( 1 2/ 1 000 
of an inch)  can be eut with a Schick injeetor  safety razor . The teehnique is  simple ,  
and is i l lustrated in the aecompanying photograph .  After lu bricating skin and 
razor, the apparatus is  pressed firm ly aga inst the  skin , with the same incl inat ion as 

Fig. I .  Technique af preleva ting the spl i t  skin graft with a Schick  safety razar. 

used in shaving, and pushed forwards w i thout  any movement  transversely . The 
pre levated skin graft is about 3 em wide, and is l imited in length only by the 
limits of anaesthesia. Mult ip le  strips ean be p re levated side by side, as rapidly as 
with an eleetrie dermatome. The handle of the commereial razor not being heat 
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resistant ,  the instrumen t must be adap ted for steri l ization ,  and the handle  
replaced by a thermoresistant one .  

. 

Storage of Surplus Skin Graft 

Sometimes it can be useful if a surp lus  graft can be taken and stored for use in 
case of fai lure .  A num ber of methods have been advocated for preserving 
au togenous skin grafts .  The one enj oying most  widespread use ,  and in theory 
permit ting the graft to be used up to three weeks after p re levement ,  is 
refrigeration in saline a t  a temperature between 2° C and 6° C .  A refrigerator,  
however is not  always available ,  and experience with grafts preserved fol lowing 
this method is often disappoin ting. It  is not difficu l t  to understand why test-tube 
preserved grafts seldom " take" ,  because even the most carefu l ly  p repared skin 
contains living bacteria hidden in the adnexae in a lmost every case . The preserved 
skin , which regularly yields positive cultu res of staphylococcus and maybe 
pseudomonas,  is no  longer protected by the body , and is just a cu l ture medium 
for micro-organisms. 

If the surplus graft is re-applied and stored on lhe danar bed. care being taken 
to dry the donor bed prior to replacement  of  the graft , the graft will soon have a 
demonstrable capillary connection with the remaining dermis ,  and enjoy the 
protection of the body's defence mechanisms. 

Either the first transplantation will succeed ; in that even tuality the stored graft 
can be left ,  and the donor scar is l imited to the minimum . In the other 
eventual i ty ,  a supplemen tary graft is needed . The stored graft can gent ly  be 
removed by forceps tract ion for up  to 1 4  days.  The transfer can be done during a 
dressing change, at the bedside, without the need for an anaesthetic ,  and the 
" take" is  as satisfying as with a freshly prelevated graft .  
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