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Introduction
• Split-thickness skin grafting (STSG) is common in wound 

reconstruction, with much research devoted towards 

healing1,2

• Grafts do not take to the wound bed in about 10% of 

cases, and failure rates have been quoted between 33% 

to 66% when discussing application to the lower limb1,3-4

• As socioeconomic status (SES) has shown to impact 

wound healing3,5, we sought to determine its influence 

within our Limb Salvage population

Methods
• A retrospective chart review of patients undergoing STSG 

application within our hospital system between 2015 and 

2019 were considered for our analysis

• Primary outcomes were:

• STSG success (defined as >70% take) 

• STSG failure at any point (<70%)

• Time from placement to graft success or failure

• SES factors included:

• insurance status (lower SES was considered being 

either Medicaid or self-pay)

• Employment status (lower SES was considered 

unemployment)

• Phone surveys were conducted following chart review to 

assess 

• If patients were still working immediately following 

surgery

• Whether their employment involved certification and 

oversight of other employees

• Education level

• Median income at the time of surgery

• Statistical analyses were conducted through RStudio

(Boston, MA)

• A univariate analysis was done to compare baseline 

demographics and clinical variables

• Bivariate and multivariable regressions were then 

done to identify factors impacting outcomes of 

interest
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Figures:

Figure 1

Bivariate and Multivariable analyses of the patient factors of 

interest. Goodness-of-fit was verified by McFadden and Hosmer-

Lemeshow tests, and the Area Under the Curve was >0.7.

Limitations or next steps

• Non-protocoled way data was documented in the 

electronic medical record; possible Observer Bias

• Non-protocoled manner in STSG application and patient 

care

• Surveys conducted >1 year after surgery; possible Recall 

Bias
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Results
• 101 patients were included in our review

• 71 patients (70.3%) experienced successful STSG 

take a median of 8 days post-operatively (IQR 5-19) 

• 30 patients (29.7%) experienced graft failure at any 

time point

• 15 patients (14.9%) had initial graft take, but 

later experienced graft failure at 28 days (IQR 

19-55)

• 15 patients (14.9%) did not have initial graft 

take 

• Known reasons for STSG failure included:

• Infection/seroma (23%)

• Vascular disease/edema (27%) 

• Improper wound care or NPWT 

malfunction (30%)

• A univariate analysis showed graft failure to be more 

common in:

• STSG done for a chronic wound (83% vs 56%, 

p=0.012)

• Patients of Medicaid or self-pay (80% vs 32%, 

p<0.001)

• Unemployment (63% vs 35%, p=0.015)

• African American ethnicity (77% vs 55%, p=0.046)

• Male patients (63% vs 38%, p=0.028)

• A bivariate analysis confirmed the above univariate 

trends (Figure 1)

• A multivariable analysis found only insurance status 

and sex to be influential towards failure

• No factors were influential towards success or timing

• Surveys were successfully conducted in 34 patients, and 

8 (23.5%) experienced STSG failure at some point 

(Figure 2)

• These patients were more likely to be discharged 

home, and were only provided home health services 

half the time

• While both groups had similar levels of education 

and income, those who experienced graft failure 

were more likely to be working after their surgery

Conclusion
Patients of a lower SES are more likely to experience 

STSG failure at any point, possibly from returning to 

work earlier and having less access to resources.

Larger, prospective studies are needed to confirm 

these observed trends and further determine the exact 

mechanisms behind the role of SES.
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Figure 2

Survey response data of the 34 patients able to be contacted. 

Due to sample size, no significant differences were observed.


