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Definitions 

   Graft 
A skin graft is a tissue of epidermis and varying 
amounts of dermis that is detached from its 
own blood supply and placed in a new area 
with a new blood supply. 

   Flap 
Any tissue used for reconstruction or wound 
closure that retains all or part of its original 
blood supply after the tissue has been moved 
to the recipient location. 



Graft vs. Flap 
Graft 

Does not maintain 

original blood supply. 

 

Flap 

Maintains original 
blood supply 

 

 

http://www.netterimages.com/image/detail.htm?variantID=4236


Classification of Grafts 
1. Autografts – A tissue transferred from one 

part of the body to another. 

2. Homografts/Allograft – tissue transferred 
from a genetically different individual of the 
same species. 

3. Xenografts – a graft transferred from an 
individual of one species to an individual of 
another species. 

4. Isograft- a graft transferred between 
identical(monozygotic)twins,behave like 
autograft. 

 



Indications for Skin Grafts 

• Extensive wounds . 

• Burns . 

• Specific surgeries that may require skin grafts 
for healing to occur.  

• Areas of prior infection with extensive skin loss.  

•Cosmetic reasons in reconstructive surgeries.  



Contraindications for skin graft 

1-Avascular recipient areas :- 

 a)Cortical bone without periosteum 

 b)Cartilage without perichondrium 

 c)Tendon without paratenon 

 

2-Infection  



Types of Grafts 

Grafts are typically described in terms of 
thickness or depth. 

 

Split Thickness: Contains 100% of the epidermis 
and a portion of the dermis. Split thickness 
grafts are further classified as thin or thick. 

 

Full Thickness: Contains 100% of the epidermis 
and dermis. 



  Used when cosmetic appearance is not a 
primary issue or when the size of the wound is 
too large to use a full thickness graft. 

 

1. Chronic Ulcers 

2. Temporary coverage 

3. Correction of pigmentation disorders 

4. Burns 

Split Thickness 



Cutting split thickness by humpy knife 









Full Thickness 

Indications for full thickness skin grafts include: 

1. If adjacent tissue has premalignant or 
malignant lesions and prevent the use 
of a flap.  

2. Specific locations that lend themselves 
well to FTSGs include the nasal tip, 
helical rim, forehead, eyelids, medial 
canthus, concha, and digits.  





Graft Contraction 

a)Primary contraction: due to contraction of 
elastic fibers of skin, the graft contract 
immediately after harvesting.  

b)Secondery contraction: occure due to 
myofibroblast in the graft bed, contraction of 
bed followed by permanent contraction of the 
graft. depend on 2 factor(thickness of 
graft,graft bed)started  after 2weeks-six to nine 
months. 

contraction can be prevented by  nd2Note: 
applying pressure,static and dynamic splinting. 



Unsuitable sites for grafting 

•Bone. 

•Tendon. 

•Infected Wound. 

•Highly irradiated. 



Flaps 
  

 

Pedicle flap    free flap 

 

 

Retains all or part of its original blood supply  



Indications 

 1.avascular  beds. 

2.Exposed joints or implants. 

 3.full thickness defect of cheeck,ear,eyelid and 
 nose. 

4.For cosmetic reasons e.g. local flap over face. 



Disadvantages  

 

Bulky and may need multiple operations to reach 
final results. 

 

Carry hair in non hairy area. 

 

Leave scars over donor area. 



Classifications: 
          According to nature of blood supply (circulation): 

1. Random flap 
2. Axial flap 
                    According to their component: 

1. Cutaneous flaps 
2. Muscle flaps 
3. Fascial flaps 
4. Compound(composite) 
                              Musculocutaneous flaps 
                              Ossoecutaneous flaps 
                              Fasciocutaneous flaps 
                              Osteomyocutaneous flaps 



            According to the relation to the defect(contaguity): 

 

1. Local  flaps:  
     These are composed of tissue adjacent to the defect. 

 

2. Regional flaps: 
      These are composed of tissue from the same region 

of the body as the defect 
 

3. Distant flaps: 
      Flaps are from a distant part of the body to which 

they remain attached  



               According to movement of the flaps(contour): 

 

1. Flaps that rotate around a pivot point: 
 
                                 Rotation 
                     Transposition 
                      Interpolation 
 
2. Advancement flaps: 
 
                               Single pedicled advancement 
                    Bipedicled advancement 
                                         



Skin flaps: 
 

 Consist of skin and subcutaneous tissue. 
 



According to vascular supply it classified to: 

1- Random pattern (Cutaneous flap): 
 Has no specific arterial -venous system running along it. 
 It depend on subcutaneous, dermal and subdermal plexus 
 Their length depend on the width. 
 Length: width ratio is 1:1 except in head and neck region  
the ratio is 4:1. 
 



2- Axial pattern (island ) flaps: 
 
 The vascular system  run along the length of the flap  



According  to the relation to the defect 

1- Local flap: subdivided into : 
 

 

A. Rotation flaps : 
  Has a pivot point and arc through which the flap is rotated 





b. Transposition flaps: 
 
  It is a Rectangular flap  
  e.g.: rhomboid (limberg ) flap ,  
bilobed flap 
             









      Advancement flap: 
Moved in straight line from the donor site to recipient site 
without lateral or rotational movement 
It include the following: 

 
A.  single pedicle advancement:  

         Moved forward by skin elasticity or excision of burrow triangle   
 or by pantographic expansion 

 
B. bipedicle advancement :  

       The incision is made parallel to the defect and the flap is 
undermined and advanced 

       Secondary defect is closed by skin graft 











Regional flaps 

Donar site situated at the same region of the  

defect 

 

e.g.;  nasolabial flap, forehead flap 

 











2-  Distant flap: 
 The donor site is situated at a distance from the primary 
defect 

 
  e.g. ; deltopectoral flap , pectoralis major flap 













Free flap (microvascular free tissue transfer) 

"transplantation" of tissue with completely 
detachment from its blood supply at the original 
location ("donor site") and then anstamosed 
with the blood vessels in the  ("recipient site") 

 

e.g. : fibula flap , radial forearm flap 
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