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Clinical application of composite transplantation of acellular allogeneic dermis with

autologous epidermis
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( Department of Plastic and Reconstructive Surgery, The Ninth People’s Hospital, School of Medicine, Shanghai Jiaotong
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Abstract: Objective To establish an ideal treatment for diversiform wound by composite transplantation of acellular
allogeneic dermis ( ADM ) with autologous epidermis in order to save the skin resources of patients and decrease the
contraction of wound.  Methods From November 2002 to May 2007, 26 patients (34 wounds) with cicatricial contracture
deformity after burning and a large area of cutaneous deficiency by trauma from the Department of Plastic and Reconstructive
Surgery of this hospital were selected. Dealing with diversiform raw surface such as burns, scar excisions, traumas and huge
skin tumour excisions, the wounds were debrided, stanched and covered with acellular allogeneic dermis and autologous
epidermis composite transplantation one week later. The rate of healing was measured, and the degree of hypertrophic scar
was assessed by Vancouver scar scale and histological examination after operation. Results In the 26 patients (34
wounds) , all the grafts survived favourably with a healing area=90% except 2 necrosed partially with a necrosis area >
10% . The wounds were smooth and soft, grafts contracted slightly without scarring, and the function well recovered. The
preoperative Vancouver scar scale was 10.83 +1.91 ,and that of 6 months postoperation was 5.25 +0.73, with a significant
difference before and after the treatment( P =0.0046). Conclusion The composite transplantation of acellular allogeneic
dermis with autologous epidermis is an effective approach to functional reconstruction of diversiform raw surface, which can

save skin resources of patients and decrease the hypertrophic scar formation of donor site.
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Fig 1 View of wound healing

A . preoperation; B: during the operation; C: 10 d postoperation
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Fig 2 Histological changes under inverted phase-contrast microscope

6 months postoperation HE staining x 100
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Fig 3 Histological changes under polarizing microscope 6 months postoperation HE staining x 100

A control part; B: normal skin; C: treated part

B4 BEFFF
Fig 4 Typical case

A preoperation; B: during the operation; C: 10 d postoperation, elbow; D: 6 months postoperation, axilla; E: 6 months postoperation, epidermis donor site
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