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Treatment of Donors’ Split-thickness Skin Graft Site by Paraffin Gauze Compared with Hydro-
colloid Dressing

Chalermkiat RaweePakawat*

*Department of Plastic and Reconstructive Surgery, HRH Princess Maha Chakri Sirindhron Medical Center, Nakhon
Nayok Province

The objective of this experimental study was to compare the healing of a split-thickness skin graft
(STSG) donor site by using paraffin gauze and hydrocolloid dressing. The study was performed in 40
patients who visited Her Royal Highness Princess Maha Chakri Sirindhron Medical Center for treatment
of granulated ulcer by STSG between March 2007 and November 2008. The donor site at the upper thigh
was divided in two parts (8 X 8 cm each); the upper part was dressed with paraffin gauze, the lower part
was dressed with hydrocolloid dressing. The wound was opened on the 3%, 7%, 10" and 14' day after the
operation. The subjects comprised 21 male and 19 female patients, whose mean age was 48.6 years. The
principal conditions diseases for STSG were avulsion wounds (n=6), burns (n=11) and necrotizing fasciitis
(n=23). The results of this study showed that the donor site which was dressed with paraffin gauze
healed faster than the part dressed with hydrocolloid dressing. Paraffin gauze dressing of the donor
site of STSG is also better than hydrocolloid dressing because it is lower in cost and can be made in the
hospital.

Key words: wound healing, STSG, hydrocolloid dressing, paraffin gauze
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