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— Abstract —
Treatment of Donor-site Wounds Using Foam Dressing Material

Do Hern Kim, M.D., Jong Hyun Kim, M.D., Younb Nam-Koong, M.D.,
Dong Kun Kim, M.D., and Yoon Kyu Park, M.D.

Department of Surgery, College of Medicine, Hallym University, Seoul, Korea

Backgrounds : Donor-site wounds vary in thickness and have a nonadherent layer that pro-
vides nontraumatic removal. Foams create a moist environment and provide thermal insulation
to the wound. General characteristics of dressings include nonadherents and may repel contami-
nants, be eased to apply and remove, absorb minimal to heavy amounts of exudate, and may be
used under compression. Foam dressings may be used as primary and secondary dressings for
wounds with minimal, moderate, or heavy drainage. The purpose of this clinical study was to
evaluate the efficacy as a donor-site dressing for thermally injured patients.

M ethods : We prospectively have analyzed 80 burned patients requiring split-skin grafts. All
grafts were removed using a Zimmer dermatome set. We covered one side of each donor site
with a hydrophilic polyurethane foam dressing are half the medifoam® (treatment group) and the
other half the vaseline gauze (control group). After hemostasis had been obtained, each donor
site was covered with a polyurethane foam dressing; vaseline gauze. At 2 days postoperatively, a
dressing were removed (first opening) and then, the donor sites was observed daily until epithe-
lization was complete or until a complication developed that required discontinuance of the
study. We examined donor site about epithelization, discharge, infection, scar formation, color,
and pain.

Results : Eighty patients had their donor sites heal without severe complication in a mean
time (for complete healing) of 10.1 days for polyurethane foam areas, and 13.0 days for fine
mesh vaseline gauze dressings. In seven cases, superficial wound infection occurred in the con-
trol group. the treatment group had cleaner wound surfaces because of absorption of discharge,
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no hematoma, no infection, and little pain. the Treatment group was healed with even homoge-
neous, and hypopigmentation compared with control group.

Conclusions : Polyurethane foam dressing improves epidermal wound healing by providing a
moist environment for enhanced epidermal cell migration and by shortening the donor site heal -

ing time.
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00. 00 0000 000 0dd ooo ooo Table 2. Discharge from wound

Depthl Depth2 Depth3 Total

Table 1. Healing time (mean+SD, days) No. of cases(%)
Depth1 Depth2 Depth3  Totd > 0(0) 0(0) 0(0) 0(0)
Tx. 7.7+19  94+24 132432 10.1+9.4 Control  26(92.9)  24(%6.0) 27(100.0) 77(9%.3)
Control 89+46 126¢59 17.6¢61 13.0+6.6 Pvdue 0001 0001 0001  0.001
Pvaue 0063 0010 000l  0.000 Total 26 24 27 77

Fig. 1. Donor site which covered by Foam dressing (arrow) in 27-year-old patient of flame burn 20%. (A) When
uptake was done, (B) POD 4, (C) POD 7, (D) POD 10.
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Table 3. Infection rate

Depthl Depth2 Depth3 Total
No. of Cases(%)
TX. 0(0) 0(0) 0(0) 0(0)
Control 1(3.6%) 2(8.0%) 4(14.8%) 7(8.8%)
P-value 0.326 0.161 0.043 0.007
Total 1 2 4 7

Table 4. Pain compared with two donor site

Depth1 Depth2 Depth3 Tota

No. of cases(%)
little pain 27(96.4) 24(96.0) 24(88.9) 75(93.8)
no difference  1(3.6) 1(4.0) 3(11.1) 5(6.2)
Total 28 25 27 80
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