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Introduction

We have used wound Vacuum Assisted Closure (V.A.C.)* extensively to establish and promote healing in hundreds of
chronic wounds over the past several years! As an extension of this use, we began using the V.A.C. as the p rimary dressing
for skin grafts when done to close chronic wounds. Others have also developed and used these techniques.234

We have used V.A.C. on over three hundred skin grafts covering chronic wounds. This has been done to insure take of the
graft, expedite graft adherence during the revascularization phase, produce just the right amount of moisture for graft
viability, protect the graft from trauma, and prevent contamination.

Subsequently, this has also been extended to skin grafts over surgical dehiscences following primary repair, skin grafts over
acute wounds in areas with difficult contours and areas with frequent motion such as knees and ankles and mediastinal
areas.

Early on we noted a tendency for the V.A.C. dressed skin graftsover large chronic wounds to develop some infections. This
was as much as 10%, which in itself is not remarkable for chronic wounds. Although infection is one of the complications
of any type of skin graft, grafts over chronic wounds appear tobe particularly prone. Many chronic wounds have large
numbers of colonized bacteria which are frequently resistant to many antibiotics (MRSA, VRE). Furthermore, as these
wounds are colonized and not infected at the times of grafting, prolonged use of antibiotics prophylactically in these
wounds, even with grafts may itself lead to complications and is quite

costly. 5 and refs

At this point we began to use silver plated, porous, polymeric fabric** between the VV.A.C. sponge and the graft instead of
an inert mesh fabric to prevent and control infection. The silver fabric also serves as a protective layer between the graft and
the sponge and allows easy removal of the V.A.C. dressing without disturbing the graft®78 It is also possible that silver has
further protective effects on wound healing and graft take as has been implied by others?

Technique

A single dose of preoperative antibiotics based on results of prior wound cultures is given 1-2 hours before surgery. The
wound is debrided and prepared for grafting in the operating room. A split thickness skin graft is prepare at 12-15
thousandths thickness and meshed 1.5:1. It is oriented, trimmed and sewn to the prepared wound bed with 4-0 nylon
sutures. The silver fabric is trimmed to fit over this, not extending over the wound edges. The V.A.C. sponge and clear
dressing is placed over this and vacuum connected. We set the V.A.C. at 125mm Hg continuous and leave it on for seven
days, removing it at that time.

Report

One hundred consecutive patients with chronic wounds of the legs and trunk receiving skin grafts dressed with Vacuum
Assisted Closure (V.A.C.)++ and silver dressings* are reported. Patients had appropriate wound care and failed to
epithelialize for 5 weeks or more before instituting skin graft, with combined V.A.C. and silver dressings.

Wounds measured 8 x 5 x 1 cm to 40 x 16 x 3cm. Etiologies included infectious, traumatic, diabetic, arterial and venous
origins.

97 ?Jatients progressed to satisfactory healing and closure withskin grafts. Closure was maintained on follow up at 8 weeks.
Three patients failed to heal but did not appear to have infections. Rather, nonhealing appeared to be a result of lack of
formation of vascular attachment of grafts. This appeared to be a result of the patient/caregiver inadvertently disconnecting
the V.A.C. for long periods (over 1 hour) which results in maceration of the area. All healed with subsequent grafts.

V.A.C. and silver fabric are a very effective dressing for skingrafts over chronic wounds. Infection seems to be well
controlled during their combined use. Areas with complex contours can be easily dressed and protected.
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Figure 1. Left to Right. Wound to be grafted, silver fabric over wound, V.A.C.* over silver**. Patient
had necrotizing fasciitis with significant tissue loss and was successfully grafted.

Patient Population N=100
Lower Extremity Wounds N=84
Trunk/Chest N=16
Age 15-89 years
Male 46
Female 54
Figure 2. Silver and V.A.C. dressing being Diabetes 37
removed (left) at 7 days; graft at 6 weeks. This |Tobacco use 16
was a case of trauma with secondary abscess ~[Renal failure 6
and tissue loss of the leg. Ischemia Doppler ankle pressure |31
less than .8 arm pressure
Grafted areas 25-243 sq.cm

Table I. Demographics of population receiving skin grafts.
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