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Split-thickness Skin Graft on the Face from the
Medial Arm Skin
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Purpose: Full-thickness skin grafts are usually used
in facial reconstruction, but on occasion, split-thickness
skin graft is also used from the scalp due to the limita-
tion of donor site. However, there were complications,
such as alopecia, folliculitis and blood loss. In addition,
it can not be used in patients with baldness. Under the
circumstances, we used medial arm skin as split-thick-
ness skin graft donor site in lieu of scalp. We investi-
gated the efficacy of the medial arm skin as a donor site
of facial skin graft in comparison with scalp.

Methods: From 2000 to 2005, the split-thicknesss
skin grafts were performed using the medial arm skin in
10 patients and the scalp in 10 patients. We inspected
the skin color match, texture match by the visual ana-
logue scale. Scar contracture was estimated by the
Visitrak grade®(Smith & Nephew). The statistical an-
alysis was performed by SPSS 12.0.

Results: There was a more satisfaction in color
match, texture, and scar contracture in medial arm skin
than in scalp.

Conclusion: According to these results, medial arm
skin may be used efficiently as an alternative donor site
of scalp in the facial reconstruction.

Key Words: Split-thickness skin graft, Medial arm skin, Scalp,
Face
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8t Group IIZ YFSith Group 19 F¢d
9.64|, 2t 77, A&} 3ot} ¢hHR ALY ¢
FTdol 69, 9ol 4o, Hu FAAAV|TH

5%, o]#} 5 ejQirk AR AL

R, & & FEAANANA BT A7 189789 0]
3]

AX

dFe LAFeY, ) 129,
o A8L 4354, o= HF

o474 850191, YA
93 WeAUT F AW Hd 1Y o4
#RE Yoz

g stRom, Fi FHAL7IE 18744
olith. wFAEe] TAUAL o] U= THE wsk
orf Zofo| 63 ri(Table I).

Table |. The Summary of Patients
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HpAZ 9 AR 2Bt 79 4A4RAT vasd
oAt 2% HEAL 190] A 4H o FAVE SYa, A
(degree)= 5% HE & ston v B3 13, B3 2%,
BE 34, 45 43, IeYsE 5oz B

HETSHE £€ 4359 82 427 FH2A AR
A9 B2 dE g BY AVIE 2T F £4FF 950
A WA FHEAL AR oA 9 B R ol WAS Visitrak
grade®(Smith & Nephew)E o] &3] W3 b & 75
9 HAzE HAEZ 49k 20% o)A &L 17,
15% ol 5% 23, 10% o4 758 34, 5% o4 7
2 43, 5% oY 75& 534 oF g

7h @& SPSS 1202 ol§dte] BHIEFF Uy
Mann-Whitney testZ A3t 574 AstH 7
A o4& wdsg

A% of

Name Age/Sex  Defect area Causes Size of defect Follow-up period(months)
<100 62/M forehead BCC 6 X7 10
700 62/M right temple BCC 3x4 25
ZH0 68/F forehead SCC 7 X7 23
2300 75/M forehead BCC 3X8 20
Group 1 300 32/M right temple trauma 3IXe6 18
(Medial arm) 509 50/M scalp trauma 3x8 14
00 80/M left postauricular BCC 3 x4 9
100 56/F right malar trauma 2%x5 32
°]00 41/M right temple trauma 3x8 6
Z100 70/F forehead SCC 4 X6 27
©]00 21/M right malar trauma 2%x3 13
700 27/F right temple trauma 7 X 15 9
00 4/M right malar trauma 3 x4 6
20 31/F right ear trauma 4 x5 8
Group TI K00 26/F left temple trauma 3 x4 1
(Scalp) =2H0 32/M scalp trauma 2x5 47
4100 23/M scalp trauma 4 x5 37
200 40/M forehead trauma 3 X5 21
=00 29/F left malar trauma 3 x4 15
200 10/F right cheek trauma 2 X6 22

*M: male, BCC: Basal cell carcinoma, F: female, SCC: Squamous cell carcinoma
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m.a =t 287t 5t BgAeR e ARE Edvu 2R
| ST SHATH AR S-S AR 730|120 ol g
297 zsto) M Group 1& 5aAGIA ¢ #%,3 AL ol =2n HEE golth
Aol 45, 280014 BES A% HGTh Group =4 @A) FHF HE3 TRolAe fr £ug o4
Hol A w9 43, 3 A FE, 2#elM BEF, 1A At g, 28, 2949 59 A%l Ja 53] s &
gk 475 Uehlk(Table 1T). Group I A H ¥ of 3tz 71 B & 71A oA} BRNME 98 Ty
R Hno} o $AEOY, T Group 749) A = Aeslr ofdth B® §AH0E Y4F 2Rt 9
$el4e wolA SkTHp=0545). £ B4t T2 V2 A48T 5+ YT old A% ¥
29 2B Group [ 4814 1§ B3, 280 FolAE 49 WS L o33P T AT FUL AH e
A 43, 48 BE 24L EYh Group = 48 oA AASE Ahasls AR A9 PELS o Asstgh
ol &5, 3elolX FE, 3F M BES 2HE HER A E Bhe oy Wi E Ju 2§ %ol 5
Atk(Table III). Group Ie]A 25 © gk F=d 3% o grEo] B & glovt gRE g HELS kEHA
2 umoy 9 FASEH §94¢ Hold RUnt  RETh w3 ARV 23, TP MEL U9 AE A
(p=0809). U A ol B @t AT el AfEEE
BHEZZ o A E Group 12 3ol 4 10% o], 5# oA oA 10-142 73] AFHANDL FIAX 5-9¢
5%0l4, 2ol A} FEol Qe £7L RAFUT  AEW FARIL AFHAt ok T FRE BF ¥
Group I3 18 oA 20% o]/, 18 o)A 15% o], 3# ] o ogcta g’
A 10% o4, 5EelA 5% olde] 4de EAFAr R4 g3 dehd, Jt2EkolE A, ANE
(Table IV). A%-4 0 2 Group [o4] WHET730] Agiont  Adzfe) a8t 842, Angane] 298 dus
SR fel4e oA skrhp=0140). 5] o8] 245 o5 F W¥AZ 2Yol Wekde] 7}
B 2% 928 WA ATk’ £% F 309747 EH DOPA
v.zn & Hge Bole depdAE7t 2™ty o)e AR A
£ WA GAW ot $E EE 9F WY F B
g e Quze Add ASY AL 1BY7Y  AFHel AR WAk $4 F A2IFe 49
Tagliacozzi7} B3 A Ao ¢ ¥ FH(distant flap) &2 /‘}%— L 2¥E MAATY Wildagd 7|elsle Ao Y
| 71=0] YTk EF 20054 Sebat T FE WIS EEI L
FelRBS BEol FAY A AHEHE TR 4 St qranel JgA AAsn 2HGH 244 ¢
Table Hl. Color Match between Groups
Very poor Poor Fair Good Excellent p-value
Group [ 0 0 2 3 5
0.545
Group 1I 0 1 2 3 4
Table lll. Texture Match between Groups
Very poor Poor Fair Good Excellent p-value
Group I 0 0 4 2 4
0.809
Group II 0 1 3 3 4
Table IV. Degree of Graft Contracture between Groups
> 20% > 15% > 10% >5% < 5% p-value
Group 1 0 0 3 5 2
0.140
Group 1I 1 1 3 5 0




A%l %, RIS
o 6 Bol Age Aol 4 R el Az}
5). W %

9% fArel s Fig. 4,

MEE
A4S wol M opl o] Be4E Ful e
Mz3ol7h o Asked AT Fig 6).
BETEE T o AP, ok FoE F
o} olg FE3}] A AYNASE o w3

73

Fig. 1. Skin grafts from medial arm skin.
A 32-year-old man with skin defect at the
forehead and right temporal area. (Left) 2
weeks after skin graft. (Right) 17 months
after skin graft.

Fig. 2. Skin grafts from medial arm skin. A
41-year-old man with skin defect at the left
temporal area. (Left) 11 days after skin graft.
(Right) 6 months after skin graft.
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Fig. 3. Skin grafts from medial arm skin. A
50-year-old man with skin defect on the bald
scalp. (Left) 11 days after skin graft. (Right)
14 months after skin graft.

Fig. 4. Skin grafts from medial arm skin in
the pedicled flaps. A 75-year-old man with
with basal cell cancer at the nose dorsum.
(Left) 3 weeks after skin graft. (Right) 20
months after skin graft.
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Fig. 5. Skin grafts from medial arm skin in
the pedicled flaps. A 68-year-old woman
with squamous cell cancer at the left medial
canthal area. {Left) 12 days after skin graft.
(Right) 23 months after skin graft.

Fig. 6. (Left) Skin grafts from scalp. A
27-year-old woman with skin defect on the
right cheek. Oblique view in 9 months after
skin graft. (Right) A 21-year-old man with
skin defect on right temple and right malar
area. Oblique view in 13 months after skin
graft.
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