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Following grafting, allogeneic skin grafts Patient One Patient Two Conclusions

trigger a strong host immune response that , , , ,

ultimately leads to graft rejection’ * A59-year-old male presented with large hematoma with  A62-year-old male presented with an infected, necrotic ) BOth. pat!ents o o.ur Sef'es declined further
Chronic immunosuppression can prolong overlying skin necrosis on the left leg wound on the left lower leg surgical intervention with STSG

skin allograft survival in animal models? * Medical history included Bell’s palsy, hypertension, * Medical history included hypertension, diabetes mellitus, * Cases ynderscore the Challénges of

Skin allograft survival in immunosuppressed congestive heart failure, atrial fibrillation on warfarin, chronic obstructive pulmonary disease, and end-stage liver managing Comple).( Wound§ In

human subjects have yielded mixed findings, diabetes mellitus, end-stage liver and kidney disease status and kidney disease status post liver and kidney transplant Immunocompromised patients and

post liver and kidney transplantation - limitations of cadaveric skin grafting
s _af\ & ™ 4 & o » Variability in outcomes may be influenced

by factors such as comorbidities, time since
transplant, and immunosuppression
regimen

 Extended follow-up of these patients after
grafting is crucial

* Need forfurther research exploring
alternative wound healing strategies

with some showing long-term survival of
grafts® and others showing contradictory
results?

We present two cases of patients on chronic
Immunosuppression after organ transplants
who experienced delayed skin allograft failure
on follow-up

Discussion

Cadaveric skin grafts followed by STSG has

been shown to be an effective strategy for

managing complex wounds®

Rat models showed that targeted

Immunosuppression may offer a safer 3. WendtJR, Ulich T, Rao PN. Long-term survival of human skin allografts in patients with
immunosuppression. Plast Reconstr Surg. Apr 15 2004;113(5):1347-54.

alternative to long-term systemic therapy? (d) Wound after cryopreserved cadaveric skin graft placement doi:10.1037/01.prs.0000112741.11726.91 N | _—
(a) Wound at the COmpletiOn Of the Cryopresel’ved Cadavel’iC Skin 4. Delikonstantinou |, Philp B, Kamel D, Barnes D, Dziewulski P. A major burn injury in a

References

1. Marino J, Paster J, Benichou G. Allorecognition by T Lymphocytes and Allograft
Rejection. Front Immunol. 2016;7:582. doi:10.3389/fimmu.2016.00582

2. OlariuR, Denoyelle J, Leclere FM, et al. Intra-graft injection of tacrolimus promotes
survival of vascularized composite allotransplantation. J Surg Res. Oct 2017;218:49-
57.d0i:10.1016/j.jss.2017.05.046

Emerging therapies (e-g-, cellula r, acellula f, i i with Ovel’lying dreSSingS. (e) Skin graft at two weeks pOSt- liver transplant patient. Ann Burns Fire Disasters. Sep 30 2016;29(3):206-208.
A : grafting procedure. (b) Skin graft at two weeks post-procedure, . 5. Olivera Whyte LM, Izquierdo ME, Gutiérrez Pachén DM, Rodriguez JA, Prezzavento GE.
and matI’IX l|ke pI‘OdLICtS), dare be|ng ex O'.O I’ed procedure, ShOW|ng adequate ad herence. (f) AllOgraft atone Versatility in the use of cadaveric skin grafts for wound management. Wounds. Sep

. showing adequate graft adherence. (c) Allograft demonstrating
as alternatives to standard STSG to reduce the Incremental disintegration at one month post-procedure

need for repeated operations®

. . . . . 2024;36(9):303-311.d0i:10.25270/wnds/24004.
mOnth pOSt-prOced u re’ demOnStratl ng pa rtlal dISI ntegrathn 6. LidenBA, LiuT, Regulski M, et al. A multicenter retrospective study comparing a

Wlth hea lthy gra nu lation tiSSUG. polylactic acid CAMP with intact fish skin graft or a collagen dressingin the

management of diabetic foot ulcers and venous leg ulcers. Wounds. Sep
2024;36(9):297-302. d0i:10.25270/wnds/24060



	Slide 1

