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Background and Objectives This study compared two types of skin graft reconstruction
for the defect of the radial forearm free flap.

Subjects and Method Ten cases of split-thickness skin graft (STSG) harvested from the
thigh were analyzed. Also, ten cases of full-thickness skin graft (FTSG) harvest from the in-
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ability, and height (p<0.05).
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guinal area applied with vacuum-assisted closure (VAC) system were analyzed.

Results The defect size of the radial forearm was increased more in the STSG group than in
the FTSG group (p<0.05). Skin grafts were recovered completely sooner in the FTSG group
than in the STSG group although it was not statistically significant (p=0.082). Five complica-
tions (pruritus, hypertrophic scar) were found in the donor site in the STSG group (p<0.05).
FTSG gave better scores according to the Vancouver Scar Scale in terms of pigmentation, pli-

Conclusion FTSG harvested from the inguinal area with the application of VAC system has
many advantages for the defect of the radial forearm free flap although it is usually used for
smaller size defects than for STSGs.
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Fig. 1. The left inguinal area is designed for harvest for the full-
thickness skin graft.

Fig. 3. The skin graft to the forearm is covered and pressed nega-
tively by the vacuum-assisted closure system.

Fig. 2. The subcutaneous fat is being removed from the harvested
skin for the successful anchoring to the forearm defect.
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Fig. 4. The full-thickness skin is grafted successfully 7 days after
the application of the vacuum-assisted closure system.



Fig. 5. The inguinal area is closed primarily after being taken of the
full-thickness skin.

Table 1. The Vancouver Scar Scale

Pigmentation
0 Normal
1 Hypopigmentation

2 Mixed pigmentation

3 Hyperpigmentation
Pliability

0 Normal
Supple—flexible with minimal resistance
Yielding—flexible with moderate resistance
Firm-inflexible, resistance to manual pressure

A WO N —

Banding-ropelike tissue that blanches
with extension of the scar

5 Contracture-permanent shortening of scar

Height
0 Flat
1 <2mm
2 <5mm
3 >5mm
Vascularity
0 Normal
1 Pink
2 Red
3 Purple
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Fig. 6. The forearm is healed relatively well with the full-thickness
skin graft applied with the vacuum-assisted closure system 6
months after the operation.
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Table 2. Comparison analysis between STSG group and FTSG
group

STSG FTSG p-value
Sex (M : F) 9:1 9:1
Age (yr) 61.0 57.2
Defect size 92 (48-126) 60 (40-77)  0.049
(cm?, median)
Days to complete 44 (28-109) 31 (20-61)  0.082
recovery (median)
Complication on 5 (4 pruritus, 0 0.033
donor site 2 hypertrophic scar)
Vancouver Scar
Scale (median)
Pigmentation 2.0 1.0 0.037
Pliability 2.0 1.0 0.009
Height 1.0 0.0 0.014
Vascularity 1.0 0.5 0.058

STSG: split-thickness skin graft, FTSG: full-thickness skin graft, M:
male, F: female
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