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[Abstract] Objective To investigate the effect of different thin-medium-thick skin grafts
combined with vacuum sealing drainage (VSD) on the outcome of emergency trauma with large-
area skin avulsion. Methods Seventy patients with emergency trauma with large-area skin
avulsion were selected and divided into skin graft harvesting group (n =235) and reverse skin graft
harvesting group (n = 35) according to different methods of skin graft harvesting. The two
groups were compared in terms of healing, number of dressing changes, length of hospital stay,
treatment expenses, visual analogue scale (VAS) score at 12 h, 24 h, 48 h and 72 h after
treatment, Vancouver Scar Scale (VSS) score, skin sensation at the affected area and
complications. Results The rate of primary healing in the reverse skin graft harvesting group was

higher than that of the skin graft harvesting group, the number of dressing changes was less than
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that of the skin graft harvesting group, and the length of hospital stay was shorter than that of
the skin graft harvesting group (P<C0.05). The VAS score at 12—72 h after surgery showed a
decreasing trend in both groups, and there were significant differences in interaction between
groups, time points and time points between groups (P<CO0.05). The color, thickness, and
softness of the VSS score in the reverse skin graft harvesting group were lower than those in the
skin graft harvesting group, and the skin sensory grading of the affected area was better than that
in the skin graft harvesting group (P<C0.05). There was no significant difference in the
treatment expenses and complication rate between the reverse skin graft harvesting group and the
skin graft harvesting group (P>>0. 05). Conclusion Compared with thin-medium-thick skin graft
harvesting, reverse thin-medium-thick skin graft harvesting combined with VSD in the treatment
of emergency trauma patients with large-area skin avulsion have a higher primary healing rate,

lower pain, better aesthetic effects, better skin sensation, fewer dressing changes, and shorter
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hospital stay, and will not increase the risk of complications and treatment expenses.
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Table 1 Comparison of general data

(n=235)
- PE (BB 70 AR ZA5i 2 k2 i ) Z A5 R (B %)
P Z (x+s,%) (z +5s,h) BTN PRI HLA TR He
VIEE 21(60.00)  14(40.00) 41.2546.52 3.9840.72 27(77.14) 1(2.86) 5(14.29) 2(5.71)
SRR 23(65.71)  12(34.29) 39.9845.82 4.1140.93 25(71.43) 2(5.71) 5(14.29) 3(8.57)
X2/ A 0.245 0.860 0.654 0.610
P 0.621 0.393 0.515 0.894
a3l 1SS W4 G ITE CBIEL, Y0 5 2R CHIEL, %0)
(& £s5,50) BT KR sE U R i AT RIBA R 5 4 FAR B A
P 17.15+2.3 14(40.00) 2(5.71) 5(14.29) 3(8.57) 23(65.71) 9(25.71)
I 7.63+2.56 17(48.57) 3(8.57) 7(20.00) 2(5.71) 25(71.43) 8(22.86)
X2/t i 0.811 0.075 0.342
P i 0.420 0.963 0.843
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Table 2 Comparison of healing between the two groups

(n=35. 1%, %)
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Table 3 Comparison of treatment expenses

between the two groups
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Table 4 Comparison of VAS scores at different time

points after treatment between the two groups
(n=235,7 +s,41)
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Table 5 Comparison of Vancouver Scar Scale scores

between the two groups
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~ Figure 1 Pictures of the skin graft harvesting group before and after treatment
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Figure 2 Pictures of reverse skin graft harvesting before and after treatment
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Table 6 Comparison of skin sensation in the affected areas

between the two groups
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