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Comparison of Usual Applicating Foam Dressing Materials in Split
Thickness Skin Graft Donor Site

Soo A Lim, M.D. and Dong Eun Lee, M.D.
Department of Plastic and Reconstructive Surgery, Hanil Hospital, Seoul, Korea

Backgrounds: The use of hydrocolloid occlusive dressings in maintaining a moist wound environ-
ment has proved to be a useful adjunct in facilitating wound healing. The beneficial effects of a
moist versus a dry wound environment include: prevention of tissue dehydration and cell death, ac-
celerated angiogenesis, increased breakdown of dead tissue and reducing wound dressing pain. The
present study aimed to compare the effect of three foam dressing materials of Allevyn®, Polymem®,
Medifoam® on the wound of skin graft donor site.

Methods: This study was conducted on 30 skin graft patients hospitalized in Hanil hospital during
Dec. 2001-Feb. 2002. All skin flaps were removed by Zimmer dermatome set to cut at 0.012 inches
thickness. The prepared, sterile 5%2 cm sized Allevyn, Polymem, Medifoam test materials were
applied on skin donor site. They were covered by fit sized Allevyn and additional surgical pad was
applied for occlusive dressing. The swelling ratio (Ws-Wd/Wdx100) of each material was calculated
at the dressing changes on every two other days until complete epithelization.

Results: The average healing time of Medifoam (11.8+1.9 days) was shorter than Polymem (14.3
12.4) and Allevyn (15.7+0.9). The swelling ratio of Allevyn (487.5+57.8%) was superior to Poly-
mem (250.0+21.4%) and Mediform (480.5+46.1%) on the second postoperative days. The Medi-
form had much higher swelling ratio after the second and third dressing changes. The average swell-
ing ration of Mediform (236%) was superior to Allevyn (166%) and Polymem (102%). The removal
of Medifoam and Polymem was easier than Allevyn that had some adhesions with blood clots.

Conclusions: We considered that Medifoam is more effective in absorption, handling and wound
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healing than two other dressing materials in split thickness skin graft donor site.
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Table 1. Patient Demographics

Cases Age (year)/Sex Diagnosis Graft site Donor site
1 37/M SB Ankle both Thigh Rt
2 62/F SB Forearm Rt Thigh Lt
3 2/F SB Hand both Buttock Rt
4 5M SB Wrist Lt Buttock Rt
5 1/F CB Foot Rt Buttock Lt
6 19/F CB Pre-tibia Rt Buttock Lt
7 43/F CB Hand Rt Thigh Lt
8 271IM FB Arm Rt Thigh Lt
9 53/F FB Flank Lt Thigh Rt
10 32M FB Ant chest Thigh both
11 41/F FB Lower leg both Thigh both
12 29M EB Hand both Thigh Lt
13 7/F PBSC Eloow Rt Buttock Lt
14 26/F PBSC Flank Rt Abdomen
15 39M PBSC Hand Rt Thigh Rt
16 1/F PBSC Knee Rt Buttock Lt
17 56/F PBSC Upper arm Rt Thigh Lt
18 30Mm PBSC Shoulder Lt Back Lt
19 2/M PBSC Forearm Lt Thigh Rt

20 6/F PBSC Wrist Rt Buttock Lt
21 25/F PBSC Axilla Lt Thigh Lt
22 3BM PBSC Forearm Lt Thigh Lt
23 52/F PBSC Forearm Rt Thigh Lt
24 46/F PBSC Lower leg both Thigh Lt
25 12/IM PBSC Forearm Rt Thigh Lt
26 53/F PBSC Buttock Rt Thigh Rt
27 4/F PBSC Back Lt Thigh Lt
28 21/F PBSC Foot Lt Thigh Lt
29 37M Crushing injury Calf Rt Thigh Rt
30 17/M Crushing injury Ankle Lt Thigh Rt

M: Male, F: Female, Rt: Right, Lt: Left, SB: Scalding burn, FB: Flame burn, CB: Contact burn, EB: Electric burn,

PBSC: Post burn scar contracture
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Fig. 1. Average swelling ratio of three materials; Ws: Weight of swelling state, Wd: Weight of dry state.

Table 2. Average Swelling Ratio and Duration of Wound Healing

Average weight of test materials (g)

Average swelling ratio (%) Duration of wound

(5%x2 cm)* (Ws-Wd/Wdx100) healing (days)*
Allevyn 0.6£1.3 166 15.7£0.9
Polymem 0.6+0.9 102 14.3+2.4
Medifoam 1.1£0.7 236 11.8%£19

= P<0.001; Ws: Weight of swelling state, Wd: Weight of dry state
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Fig. 2. Grafts were removed by using Zimmer der-
matome set to cut at a thickness of 0.012 inches, 5x6
cm size (A). Three materials were applied (B). Many
blood clots were found at Allevyn on the sixth postop-
erative day (C). P: Polymem, M: Medifoam, A: Allevyn.

Fig. 3. Finding of donor site: 5x7 cm size, 0.012 inch
thickness (A). The status of exudate absorption on the
second (B) and fourth postoperativ days (C). Medifoam
applied wound showed even, good epitherialization. P:
Polymem, M: Medifoam, A: Allevyn.
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