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Introduction and Purpose
• Split-thickness skin grafts are frequently performed

surgical procedures, but consensus does not
exist regarding optimal care for donor sites after
grafting procedures

• The overall efficacy of a dressing is usually based
on healing, associated pain, and cost

Objectives
• To provide clinical experience in reducing pain

using a foam dressing with or without silver*†

on split-thickness skin graft donor sites

• To provide clinical experience in reducing the
number of dressings applied and time saved
during dressing changes using a foam dressing
on split-thickness skin graft donor sites

* Products evaluated were Restore Foam Dressing with TRIACT Technology
and Restore Foam Dressing Silver with TRIACT Technology by Hollister
Wound Care LLC.



Methodology
• This is an open-label, non-randomized, uncontrolled

product evaluation of non-adherent foam dressings
with and without silver at 2 US sites

• Eligible subjects who underwent split-thickness skin
grafts had a foam dressing with or without silver
applied to the donor site in the operating room

• The foam dressings were developed using
hydrocolloid particle technology with a petroleum
base in a non-occlusive and non-adherent mesh
with or without silver

• Patients were followed during regularly scheduled visits

• Specific questions were asked regarding the clinicians’
perception of the performance characteristics of the foam
dressings on split-thickness skin graft donor sites

• Patients were asked their perception of pain before,
between, and after dressing changes using a 0-10
point visual analog scale

• Patients were followed until the use of the dressing was
no longer appropriate, until healed, or up to 4 weeks

Results
Demographics

• 17 patients (11 men, 6 women) undergoing
split-thickness skin grafts

• Location of donor site (4 left thigh, 13 right thigh)

• Age range 26 to 67 years (Mean: 44.5 years)

• Average size of donor site: 189.0 cm2

(Range: 16 cm2–1131 cm2)

• All donor sites remained free from infection and the
surrounding skin was healthy with no maceration present

Performance Characteristics of the Dressings

• Clinicians’ opinion regarding performance characteristics
of the dressings at the time of application and removal
were recorded on a scale of: Very Easy, Easy, Difficult,
and Very Difficult

• Clinicians’ opinion regarding performance characteristics
of the dressings to adherence to the wound and
associated bleeding were recorded on a scale of: None,
Minimal, Moderate, and Severe

• Ease of Application—Very Easy: 11/20 (55%);
Easy: 9/20 (45%)

• Ease of Removal—Very Easy: 8/18 (44%);
Easy: 10/18 (56%)

• Adherence to the Donor Site—None: 12/26 (46%);
Minimal: 12/26 (46%); Moderate: 2/26 (8%)

• Bleeding—None: 23/28 (82%); Minimal: 5/28 (18%)

Patient Perception of Pain

• Patients (N=17) reported perception of pain on a scale
of 1–10 before, between, and during dressing changes



Case Study 2:

A 35-year-old male with poorly controlled diabetes (since
1992), hypertension, and anemia who presented with
cellulitis and a burn on his left foot that required a skin graft.
A split-thickness skin graft donor site was harvested from
the left upper thigh.

Case Study 1:

A 28-year-old male with no significant past medical history
who presented for management of a left clavicular defect
due to a fracture secondary to a motor vehicle accident with
subsequent open reduction and internal fixation. A full-thickness
skin graft measuring 120 cm2 from the right lower extremity
was harvested.

Donor site after the foam dressing was removed 1 week
after surgery.

Donor site with foam dressing in place and secured
with transparent film and tape.

Donor site in the operating room prior to being covered
with the dressing.

Donor site with dressing in place 1 week after surgery.
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Conclusions
• These non-adherent foam dressings with and without

silver were easily applied and removed with minimal to
no adhesion to the donor sites

• Patients’ perceptions of pain during dressing changes
were minimal to nonexistent

• This product evaluation suggests that the non-adherence
of the foam dressings may promote the wound healing
process and reduce patient pain that is experienced
during dressing changes of donor sites

• These benefits have the potential to improve
the patient’s quality of life
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Healed donor site after foam dressing was removed
4 weeks after surgery with repigmentation of the skin.


