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A traditional tie-over dressing may be applied to
support the take of a skin graft. Although there are many
advantage of this method, it has significant disadvan-
tages, including time-consuming application. Further-
more, when the dressing is changed, the gauze be-
comes hard and can be stuck to the graft, causing dam-
age and pain upon removal. The purpose of our study
is to evaluate the effect of semi-occlusive dressing using
polyurethane foam and film dressing(Allevyn™, Opsite™)
after full thickness skin graft. The authors treated 45
cases including burn scar contracture(n=38), syndactyly
(n=1), absence of nipple-areolar complex(n=4), traumatic
skin defect(n=1) and contact burn{n=1) with authors’
method and 39 patients including burn scar contracture
(n=39) with the tie-over dressing between 2000 and
2004. |

The patients in polyurethane foam and film dressing
group ranged from 1 to 82 years of age (mean age,
15.1 years) and the patients in tie-over dressing group
ranged from 2 1o 60 years of age(mean age, 21.3 y.ears).
The postoperative results were analyzed accordmg to
the following measures: (1) the duration of graft-taking,
(2} the admission period, (3) complications. Compared
with the traditional tie-over dressing, polyurethane fc:am
and film dressing was shown to be more successfuli in
a reduced duration of graft-taking, In which was similar
to the former in the rate of graft-taking, 2 reduced ad-
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mission period and patient's discomfort. We concluded
that semi-occlusive dressing using Allevyn™ and Opsite
was an effective method after full thickness skin graft,
which was easy to shape to difficult body locations, such
as web spaces, fingers and maintains a moist environ-
ment for wound healing and does not stick to the wound.
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Table 1. The Diagnosis of Cases

o) 8- 4 & @)1} &k s) A Vol. 32, No. 5, 2005

X 624 Abol& Mt 15149901, o] F 154 ©]3e] 4
ol= 28 Fom, TA= 240 A 604 Alo|Z W 21.3
APen, o] F 154 o]ste] Aol 152 Frk(Table 1, 11,

&% 7} Fo =4 Ane vuEHsr] fs) 44
AZ 717F, ALY 717, AERE a8 g E 58 A4S
o Bl EA &G HTable IV). 28] Z} 5o T4
o3& dotr 7] s AF 717t A 717 Mann-

Whitney testE, A 2537} g F Crosstab testE A &
ehsick B4 folge Pyl 005 VIR A2 S
Allevyn™ 7} Opsite“E o] &38la] wtdE cyydo=z & 7
© o] A H S 4E| B nAT e A]levyn‘g]-‘l =713 %5
e 4 Ae 93 Opsite”2 b} mAGT) A o2l
o] H 3} ZHE3= Allevyng o]2]He| Z7|9} AL £4

— -
stz 2 9ol " e =F 2A st o|4He] =A
dutE = & SFATHFig 1). olw] FalFrt vk, ArTE
A Afolle ThFe] ¥ A

{E'@laﬂ ];c:-}a "T';z‘}
S o Hie F 77
cedE sty FEHRE EslRa AEE0 B

e 3 2-3Y5o) =4S upo] Fork 12 &

Semi-occlusive dressing Tie-over dressing
Burn scar contracture 38 39
Syndactyly 1 —
Absence of nipple-areolar complex 4 —
Traumatic skin defect 1 —
Contact burn 1 —
Total 45 39
Table Il. The Recipient Sites of Cases

Semi-occlusive clreséing Tie-over dressing
Hand and foot 33 28
Upper and lower extremity 7 5
Face and neck — 4
Axilla 5 )
Total 45 39
Table lll. The Age of Cases

Semi-occlusive dressing Tie-over dressing
Mean age 15.1 21.3

Number of children until 15 years

28 15




Table V. The Results of Postoperative

Dressing
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Semi-occlusive dressing

Tie-over dressing

Significance(p-value)

Duration of graft-taking (day)
Admission period (day)
Complications (cases)

Rate of graft-taking

9

14.9

92%

p=0.000"
p=0.006"
p=0.769°
p=0.769 "

-T‘ N L
Mann-Whitney test, Crosstab test

Fig. 1. (Left) A 58-year-old female patient who need areol
of semi-occlusive dressing with Allevyn" and Opsite * after f

view, 5 days after the skin graft
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9. 2. (Above, left) A 7-year-child with burn scar contracture of the
View of semi-occlusive dressing after preser

23 days after the graft. (Below, right) 5 weeks postoperatively.
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