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Full-thickness versus split—thickness skin grafting for repairing wounds secondary to necrotizing soft tissue infection in chil -
dren // FENG Yan—hua', REN giang", LI Xiang”, LI Jing—yan’, WANG Ming—xin’. la. Department of Traumatic Orthopedics, 1b. Depart-
ment of Plastic Surgery, Children's Hospital of Hebei Province, Shijiazhuang 050000, Hebei, China; 2. The Second Hospital, Hebei Medical
University, 050000, Hebei, China; 3. Division of Sports Medicine, Department of Orthopedics, The Fourth Medical Center, PLA General Hospi-
tal, Beijing 100048, China

Abstract: [Objective] To explore the therapeutic outcomes of full-thickness versus split—thickness skin grafting for repairing the
wounds secondary to necrotizing soft tissue infection (NSTI) in children. [Methods| A retrospective study was conducted on 56 children
who had wound of NSTI treated in the Children’s Hospital of Hebei Province from January 2014 to June 2022. According to patient—doctor
communication, 31 children underwent full-thickness skin grafting (FT group), while other 25 patients had split—thickness skin grafting per-
formed (ST group). The documents regarding perioperative period and follow—up were compared between the two groups. [Results] There
were no significant differences in operation time, intraoperative blood loss, defect area after debridement, donor site and treatment, graft sur-
vival rate, walking time and hospital stay between the two groups (P>0.05). As time went during follow—up period lasted for an average of
(12.0£2.4) months, the visual analogue scale (VAS) for appearance, and Vancouver scar scale (VSS) of recipient and donor areas significant-
ly decreased (P<0.05), while the function of recipient area significantly improved (P<0.05), despite of the fact that function of donor area re-
mained unchange in both groups (P>0.05). The FT group proved significantly superior to the ST group in terms of VAS for appearance
[(5.7£0.7) vs (6.0+£0.4), P=0.017; (2.0+0.7) vs (3.6+0.7), P<0.001] VSS score [(4.3£0.8) vs (5.4+0.7), P<0.001; (2.5+0.6) vs (4.1+0.5), P<
0.001], the area function [normal/ limited/deformity, (11/16/4) vs (4/11/10), P=0.045; (24/7/0) vs (9/16/0), P=0.002] 3 months postoperative-
ly and at the latest follow—up. [Conclusion] Full-thickness skin grafting have good consequence in wound repair, and can be used for the
repair of wound secondary to necrotic soft tissue infection in children.

Key words: necrotic soft tissue infection in children, wound repair, full-thickness skin graft, split—thickness skin graft, functional re-

DOI:10.20184/j.cnki.Issn1005-8478.100950
AELTE : ERKAAPIERETUH (445 :82302412) ; WAL BUR 5T B PRBE 220055 AA 53750 H (45 : 2F2024182) 5 1[4 B2 2R 057 DR
TR H (45 :20220782520240281)
PEZ B DA, R AT, WF5E 07 LB R, (B 546 fengyanhuali@163.com
* BIS1EE : TR, (B T(5%6)13911385839@163.com
207



5533 % 4 3 4 T LSRR S Vol.33,No.3
202542 H Orthopedic Journal of China Feb.2025
covery

IRBEPE R 2L (necrotizing soft tissue infec-
tion, NSTD) SZ—FHE AL | S etV | i X B
HLATRESE B A= A BV, HAREM R B
TR A 2 By A BN AN A R B K . e S JUL PR LR
WAL, A I MBEIEIR e 248 B IR, Ao
RN 0.24~0.4/10 000 o FRILH LUy Fie 41
JZ, WU RIUEAHE . R Jeiidigl . B
AR . HIRFERRAL ] KA T N S AT
FROL, (ELLE RS AN BRI SR 22 L, 1 TIRAEAR
HAGEHIR . HWE ] ZENNAL, SFEURHI6E
25 AT, IXHOMIR IR ER A AR T T B
TOR Y 2R EREME AR, WA
SPHEMTBANNA, A5 RN SRk @
PERIBHAEAT IE R BOIK, 7R R BB 1 1R 7
RS2 B e PR AR ARG = A5 Il ik
OIMT IR R i SR KR RRARIRT T SR AE kA SR
BB ARk, B AERE N IR R —E 2%,
HEGT

1 #REHE

L1 A SHEER bR

PABRAE: (1) FFGIRFEMEFH LU G2 Wb
s (2) PRSFIRYT AR, Bl AfTa a4 (3)
BN s AR, TR

HEBRbRE: (1) WRIEJLEE R, A B
(2) JEAEZHETTH
1.2 —fEgeR

[l JB P S AT b4 L #E BE B 2014 4F 1 H—2022
AE 6 HIGE IR FEM: A A 2L s LAY IR RGOk, H:
o 56 BIAF A LIRARIE, WARMGY . RIEEE BN
g, 3 BT A (B4, 25 BTz
KRR (W24 . PR —MBGERILER 1, ™
AR . . BMIL BT E] . AU AR . B
A7 A R 22 R e g2 L (P>0.05), AR5
ZERERE e E R W (45 202331),
i LS r gt B LI AR E . &5
1.3 FARIE

o N R R U I o o9 = e e Pl el i S £ B B2 N7
JAZAGEE) 1.0~1.5 em,  ELE G BUHTEF M ALY 1E 2
AU E, WEAE N HE ARSI (vacuum scaling
drainage, VSD) &5 i m, AJ5F 7~10 d W
208

APV RGO, FFaHB R R T AR R D7 vk
M R Rt BRI DORIE T I A R BR A, 4K
B TSR LA XU

% | FARERT—RARILE
Table 1. Comparison of general data between the two groups

before treatment

Eat| WiJZ2H

it (n=31) (n=25) P
ARl (U, T £9) 5.3+0.9 4.9+1.0 0.149
PR (191, BB14) 18/13 13/12 0.788
BMI (kg/m’,  +s) 21.842.8 21923  0.889
BTES ] (d, 7 +5) 2.6+1.0 2.8+1.4 0.439
BITETHIF (cm?, & ) 12.346.4 10.3+5.4 0.224
EHAL (9, DA 11/11/9 9/9/7 0.996
SR (1], SR AN E) 3/22/6 6/14/5 0.324
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Table 2. Comparison of perioperative documents between the

two groups

FARBHE (min, 7 +5) 60.8+8.8 58.5+4.2 0.235
AR (ml, % +s5) 22,132 23.343.1 0.160
OGN (cm?, #+5)  13.3z6.1 11.5+5.1 0.242
BB (], T B4R T

T 0/0/31 0/0/25 ns
HEDCALIE (f51], TC/4E 51 %) 0/31/0 25/0/0 ns
A B TR (%, % +s) 97.8+1.0 97.3+1.1 0.640
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22 K4S

WiZH LI 3R FE TG 10~16 > A, 1 (12.3+
2.4) A, BEVIRRIILE 3. PIdLsE 4 T E TG shtE
M2 T TG E L (P>0.05) . FEA G EHAEIHER ,
Wi 2H 7 X FIE X VAS, VSS 432 g /b (P<
0.05), ZXIfg &N (P<0.05), HtIXIIEETC R

FHAAE (P>0.05) . ARETFAL Fid4ER 22 58050t
RS (P>0.05), RJGREV 3 NH . KK 4%
AZIX VAS K32 IX VSS 141, Z X UJaed i Z LT
W24l (P<0.05). AFHRZES RIS, PHALHEX LR IEo
KIIRe 22 R IEs 242 L (P>0.05) .

x3 MABERBAMSLILER

Table 3. Comparison of follow—up documents between the two

groups
st ESELl W24 Pl
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P1H ns ns
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Figure 1. A 11 months old male. la: Intermittent fever with left forearm bruising for 5 days, with a necrotic area of approximately 6 cmX3

cm; 1b: Wound after debridement of necrotic soft tissue; le: Appearance of granulation before skin grafting; 1d: Appearance after full

thickness skin grafting; le: Appearance at 3 months after surgery; 1f: Appearance 1 year postoperatively.
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