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ABSTRACT

Skin grafts are used in places where sufficient skin is not available to close the ulcer. Males were found to be higher
and leg was the common site. Skin grafting can be considered as standard treatment for ulcer.
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INTRODUCTION

Skin grafts are used to cover wounds were
insufficient skin is available to permit immediate or
delayed wound closure. Skin grafting delayed wound
closure. Skin grafting has several advantages which
includes providing normal function of the recipient form,
decreased hospital stay, less hospital story, less man power
and less expense to the patient. In this study skin grafting
is the objective to be evaluated [1-6].

MATERIALS AND METHODS

The study aims to evaluate the efficacy of skin
grafting in early wound healing, to study the percentage of
graft in servicers, to know the infection rate. Patients were
examined and a questione was prepared Diagnosis were
done based on clinical findings. It includes random blood
sugar, blood urea. Serum creatinine, ‘X’ ray chest, ECG,
hemoglobin percent, Hive, HBs and urine sugar. The cases
were done under spinal and general anesthesia. Patients
were assessed anesthesia. Patients were assessed for
infection, graft rejection, late complications like ulcer over
the graft site [7-20].

Inclusion Criteria
e Admitted patients of both sexes of age group between 5

years and 75 years.
e Patients who gave consent for the procedure.

Table 1. Clinical examination

Clinical examination - Histopathology -
Malignancy Benign

Malignant 18 1

Benign 1 23

Inconclusive 5 9

Exclusion criteria

e Patients younger than 5 years and older than 75 years.
e Presence of infection.

o Patients unfit for surgery [21-29].

OBSERVATION AND RESULTS

The highest percentage was in the age group of
31-40- yrs and least was in less than 10yrs. Males were the
highest percentage and Leg was the most common site for
clerk of this 38% of the ulcers was diagnosed to be healing
ulcers. The most common duration of ulcer was 1-3
months 94% of the cases were done with a complete graft.
82% of the cases did not have any infections [30-36].
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Table 2. Age — Wise distribution

Age in years Number Percentage
<10 3 6
11-20 7 14
21-30 9 18
31-40 13 26
41-50 12 26
51-60 3 6
61-70 3 6
Table 3. Site of ulcer
Site Number Percentage
Scalp 3 6
Face 3 6
Chest 3 6
Near 3 6
Hand 6 12
Thigh 6 12
Leg 14 28
Dorsal Foot 11 22
Plantar foot 1 2
Table 4. Diagnosis of ulcer
Diagnoses Number Percentage
Bed sores 1 2
Burns 7 14
Cellulites 1 2
Diabetic ulcer 4 8
Healing ulcer 19 38
Scar 3 6
Traumatic 13 26
Table 5. Associated Diseases
Disease Number of cases Percentage
Diabetes Mellitus 4 8
Hypertension 1 2
Nil 45 90
Table 6. Graft take
Graft take Number Percentage cases
Partial 3 6
Complete 47 94

Table 7. Infection rate

Percentage (y)

Inspection Number of Cases
Nil 41 82
10% 6 12
20% 1 2
30% 1 2
40% 1 2
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CONCLUSION safety or long term success of the procedure. It is
The split graft is a straight forward technique to concluded that there is no age limit for skin grafting, it can

learn without need for complete instrumentation overall test be done for all age groups and is considered as standard for

costs can be best to a minimum without comprising the treatment of ulcers.
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