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Full Thickness Skin Graft Using Palmar Crease

Yo Ahn Choi, M.D., Hwan Jun Choi, M.D.,
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Department of Plastic and Reconstructive Surgery, College of
Medicine, Soonchunhyang University, Cheonan, Korea

Purpose: The two major concerns in skin grafting are
poor color match in the recipient site and the donor site
morbidity. And, glabrous skin on the palmar aspect of the
hands and plantar aspect of the feet attributes define the
skin on the palm and fingers sole as functionally and
aesthetically different from skin on other parts of the body.
When there is a glabrous skin defect, it should be replaced
with similar skin to restore function and aesthetics. The
palmar crease areas were used to minimize these
problems. The purpose of this study is to present the
precise surgical technique of the full thickness skin graft
using distal palmar and midpalmar creases for aesthetic
better outcome for hand injuries.

Methods: From May 2006 to April 2010, 10 patients
with 11 defects underwent glabrous full thickness skin
grafting of finger defects. Causes included seven machinery
injuries, two secondary burn reconstructions, and one
knife injury. Donor sites included ten glabrous full thick-
ness skin graft from the distal palmar crease and one from
the midpalmar crease.

Results: Follow-up ranged from 3 months to 24 months.
All glabrous skin grafts demonstrated complete taking the
recipient sites and no incidence of the complete or partial
loss. The donor site healed without complications, and
there were no incidences of significant hypopigmantation,
hyperpigmentation, or hypertrophic scarring.

Conclusion: The important aspects of this method
involve immediate return of glabrous skin to the defect site
and restoration of the recipient site's crease by simple
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primary closure from adjacent skin. The glabrous skin of
the palm provides the best tissue match for the recon-
struction of the hands, but only a limited amount of tissue is
available for this purpose. Full thickness skin grafting using
palmar crease of the defects is the ideal way of recon-
structing glabrous skin to restore both function and
aesthetics and minimize donor site morbidity.

Key Words: Glabrous skin, Palmar, Full thickness, Hand,
Reconstruction
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Table I. The Summary of Patients
Age . . Donor Size of Follow up Number of
Case /sex Cause Injured part Operation site graftcm) (months) operation
1 M/37 Machine Left index, DP OR with K-wire fixation DPC 1x15 7 Primary
2  F/12 BSC Left index, MP & PIP Release of BSC and previous DPC 1.5x2 4 Secondary
inguinal skin removal
3 F/5 Knife injury  Left thumb, DP FTSG DPC 1x15 3 Primary
4 F/16 BSC Left long finger, Release of BSC & previous DPC  1.5x2 4 Secondary
MP & PIP inguinal skin removal
5 M/45 Machine Right index, DP Primary closure & FTSG DPC 1x15 3 Primary
6 M/24 Machine Left small finger,  Replantation, partial necrotic =~ DPC 1x15 24 Primary
Dpr tissue debridement & FTSG
7 M/56 Machine 2nd web space  Release of BSC with FTSG, web MPC 2x25 13 Secondary
space deepening procedure
8 F/45 Machine Left index, MPC Neurorrhapy, FTSG using DPC 15x25 17 .
. . . Primary
inguinal skin
9 M/24 BSC Right long finger, PP Neurorrhapy, multiple FISG DPC  1.5x2 20 Secondary
& ring finger, MCP using inguinal skin 1x15
10 M/37 Machine Right thumb, DP Stump revision DPC 1x3 6 Primary

DP, distal phalanx; OR, open reduction; DPC, distal palmar crease; MP, middle phalanx, PIP, proximal interphalangeal joint; MPC,

midpalmar crease; PP, proximal phalanx; MCP, metacarpophalangeal joint, BSC; Burn scar contracture.
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Fig. 1. Intraoperative finding. (Left) Donor site design. (Right) Immediate postoperative finding shows primary closure of the

donor site and silastic drain insertion.
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Fig. 2. Postoperative findings (Left) Two weeks postoperative views. It shows well taken the skin graft in the 2nd web space.
(Right) Three weeks postoperative finding. After removal of the keratin layer, the color of the graft was slightly reddish,

then it become similar to the adjacent tissue.
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Long—-term recipient
site scar (showing
crease formation)

Fig. 3. Six months postoperative findings. (Left) This photograph shows well healed donor site in the distal palmar crease.
Full extension of the hand and no hypertrophic scar. (Right) Another case. This photograph revealed well healed donor and
recipient site. Showing fingerprint in fingertip of the small finger.
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Fig. 4. Case 1. A 37-year-old male. (Above, left) Simple radiologic finding. This photograph shows distal pahlangeal fracture
of the index. (Above, right) Seven days postoperative finding. Well taken full thickness skin graft in the defect site. (Below,
left) three weeks postoperative finding. It shows remained keratin layer in the donor and recipeint sites. (Below, center) About
six months later. Skin graft provided similar color and texture to the adjacent skin and donor repaired site revealed similar
color and line to the distal palmar crease. (Below, right) Long-term follow up. Simple radiologic finding shows well healed
distal phalangeal bone.

Long—term Long-term ‘ 7 Long—term
donor site scar < donor site scar |- 4 recipient site scar
N i 4 (distal palmar . 3 18 (donor site; distal
crease) ~ : y palmar crease)

New donor site
scar
(midpalmar
crease)

Long—term
recipient site scar
(donor site; mid-

palmar crease)

it

Fig. 5. Case 7. A 56-year-old male. (Left) This photograph shows long-term scar of the recipient site in the distal palmar
crease. (Center) Three months postoperative finding. It shows midpalmar crease provided similar color and texture to the
adjacent skin. (Right) Long finger's skin graft is postoperative finding after six months later and second web space's skin
graft is after three months later. It shows well matched color and texture.
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| Long—term donor site

scar

Fig. 6. Case 8. A 45-year-old female. (Left) Crushing wound on the left index finger. (Right) Six-months postoperative view,
which demonstrates excellent color match with the adjacent skin.
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