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RESULTS OF SKIN GRAFTING IN THE ELIMINATION 

OF TOTAL SCAR DEFORMITIES 
 

Relevance of the problem. In foreign literature, surgical rehabilitation of 

patients with facial burns is considered as a single comprehensive process, within 

which three categories of surgical interventions are distinguished: urgent procedures 

threatening vital structures (correction of eyelid ectropion, severe microstomia, 

flexion contracture of the neck); early interventions performed in the presence of 

functional disorders that do not threaten vital functions; and late interventions 

carried out after scar maturation, aimed at correcting scar-related aesthetic 

deformities [1,4]. 

Materials and methods. The medical records of 22 patients with post-burn 

scar deformities treated during the period 2022–2025 were analyzed. 

Results and discussion. For graft harvesting, suitable donor sites were 

considered to be the inner surface of the anterior aspect of the upper third of the 

thigh or the inguinal region. 

Excision of scar-altered neck tissues was performed in the presence of coarse, 

dense scars and keloid masses located on the anterior or lateral surfaces of the neck. 

The scars were excised together with the affected platysma muscle. After 

redressation and careful hemostasis, the wound defect was covered with a full-

thickness skin graft harvested from the anterior surface of the thigh using the 

previously proposed method. The graft was placed transversely across the wound in 

an overlapping manner and fixed to each other and to the underlying tissues with 

interrupted U-shaped sutures. The suture ends were tied over gauze pads. On the 

lateral surfaces of the neck, the wound edges were given a zigzag configuration. 

During the first three postoperative days, patients were maintained on strict bed 

rest in a horizontal position with the head extended backward to ensure neck 
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hypercorrection. Feeding was carried out using a straw with cold liquid food. The 

first dressing change was performed on postoperative days 5–6. Stretching sutures 

were removed, and any existing hematomas were evacuated. Gauze dressings 

soaked in antiseptic solution were applied to the grafts. 

Results. A total of 22 (100%) patients with subtotal and total scar deformities 

were operated on. In 11 (50%) patients, no complications were observed in either 

the early or late postoperative periods. 

Postoperative complications were observed in 2 (9.1%) of 22 (100%) patients. 

Complete graft take was achieved in 10 (45.4%) cases. In 2 (9.1%) patients, 

marginal graft lysis measuring 2–3 cm occurred; the wounds healed spontaneously 

without additional surgical intervention. 

In 1 (4.5%) patient, pronounced hyperpigmentation with areas of 

depigmentation was noted, resulting in a mottled appearance of the neck skin. Graft 

retraction by one-third was observed in 1 (4.5%) of 22 (100%) patients. 

Conclusion. The proposed method for eliminating scar deformities contributes 

to partial improvement of both functional and cosmetic outcomes. 
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