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Background: Donor site wound management is critical in split-thickness skin graft 
surgeries. These sites typically recover in 7-14 days due to the intact keratinocytes that 
promote skin regeneration. An ideal donor site dressing can help to mitigate pain, 
reduce infection risk, promote hemostasis, and accelerate healing times. Additionally, 
this dressing would be easy to apply in the operating room, easily managed, and cost-
effective. Chitosan-based gelling dressings (CBGD) possess many of these qualities 
that make an ideal donor site dressing. 
 
Objective: This study aimed to evaluate the properties of CBGD as compared to 
traditional dressings. 
 
Method: We conducted a retrospective chart review of patients who received CBGD as 
part of their post-operative wound care plan. We collected data on infections, 
hemostasis, dressing failure, and hospital course over a 14-month period where CBGD 
was used as the donor site dressing. 
 
Results: One hundred and fourteen patients were evaluated. We found an infection 
rate of 7%, a bleed-through rate of 1.8%, and a re-application rate of 9.6%. The average 
CBGD cost per patient was $75.15. 
 
Conclusion: CBGD has similar healing times, infection rates, and pain scores as 
traditional donor site dressings. However, it possesses several qualities of an ideal 
donor site dressing notably quicker healing rates, inherent hemostatic property, low 
infection rate, adequate pain control, and low cost. Our study supports the idea that 
CBGD is an ideal donor site dressing for split-thickness skin graft surgeries. 
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Background: Severely burned patients can present with burn shock (hypovolemic shock 
secondary to burn injury), which often occurs within 24 hours following burn injury. Initial 
resuscitation often involves administering IV crystalloids to effectively treat the hypovolemia. In 
patients non-responsive to fluid challenges and correction, vasopressors represent the last 
therapeutic resource. However, systemic vasopressors may reduce blood flow to the dermis 
and subcutaneous tissue, which can theoretically impede skin graft take and result in 
reoperations. Norepinephrine, in particular, lingers on alpha-receptors and could contribute to 
fat ischemia. The link between vasopressor use for shock resuscitation and skin grafting 
success has yet to be fully established. 
 
Objective: This study aims to highlight the role of systemic vasopressor use in patients with 
burn shock and its impacts on surgical split-thickness skin graft healing. 
 
Method: After approval from the Texas Tech University Health Sciences Center IRB, this study 
retrospectively identified patients, of all genders, ages 0-89, who presented to Timothy J. Harnar 
Burn Center at University Medical Center in Lubbock, TX from January 2014 –June 2019 with 
burn shock, were treated with vasopressors within the first 48 hours of admission, and received 
at least one tangential excision and split-thickness skin graft (STSG) procedure as part of their 
treatment. Using the electronic health record and burn registry, we performed a chart review of 
patients who met our inclusion criteria. We used graft take percentage at graft takedown as our 
main dependent variable and measure of STSG healing. We excluded procedures that involved 
Epicel® and Integra® application, operations beyond a patient’s fifth consecutive STSG, and 
any patient who died before graft uptake percentage was recorded. 
 
Results: We screened all Burn Center patients from January 2014 – June 2019 who had a 
vasopressor ordered in the first 48 hours of their admission, 19 of those patients met our 
inclusion criteria because they were administered systemic norepinephrine in those first 48 
hours and received at least one tangential autologous skin graft operation. Within our patient 
sample, we also analyzed variables such as patient sex, TBSA, vasopressor timing, and 
vasopressor dose but found no correlation between these variables and skin graft take 
percentage. The mean percent graft uptake for the 19 burn patients was 76.63%. 
 
Conclusion: We hypothesized that patients who received systemic norepinephrine to treat burn 
shock in the first 48 hours of their hospital stay would have poor graft take. Our results reject our 
hypothesis. Based on our findings, administering systemic norepinephrine does not have a 
clinically significant impact on percent graft take. The evidence suggests that norepinephrine 
use does not have enough of a detrimental effect on skin graft healing to warrant withholding its 
use in patients who require burn shock resuscitation. 
 
 




