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Background:
Split-thickness skin grafting (STSG) is a surgical method to harvest the
healthy skin and using it to cover the wound with skin defect. However,
delayed healing of the donor site is a complication for those patients with
high risk of poor wound healing. Using the discarded skin graft remnants
to regraft the donor site may decrease the possibility of delayed healing.
Methods:
A pilot, retrospective and nonrandomized study was reviewed to compare
the time to donor site healing with secondary healing or regraft in
Mackay Memorial Hospital.
Results:
We retrospectively included 60 patients (30 regrafts and 30 secondary
healings). The mean time required for donor-site reepithelialization of
those regrafted was 20.7 days compared with 23.5 days for those
secondary healed (P = 0.1964), which was not significantly different.
Conclusions:
For those patients with high risk of delayed STSG donor site
reepithelialization, regrafting the discarded skin graft remnants showed
no significant different compared to secondary healing. Even so, this
method still provide less days to healing and better aesthetic results.




