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VARIOUS CLINICAL APPLICATIONS OF
HUMAN DERMAL ALLOGRAFT(ALLODERM®)
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Department of Plastic and Reconstructive Surgery,

Eulji Medical College, Taejon, Korea
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Various reconstructive procedure have been
applied for the skin and soft tissue defect. Acellular
human dermal allograft(AlloDerm®) is very suitable
hiclogical material especially in the reconstruction
of the full thickness skin defects. AlloDerm is a
layer of dermis produced from human cadaver skin
produced from tissue bank, in which all of the cell
elements removed, leaving only the collagen matrix
from which the skin is originally built. It promotes
the growth of the fibroblast, melanocyte, keratinocyte,
etc. The most immunogenic components are removed,
the remaining noncellular dermal tissue is immunollogically
inert. A thin layer of epidermis, taken from a patient
domor site, is then laid overtop the AlloDerm, and

the layers grow together within approximately 14
days. Thinner dornor sites promote faster healing,
lesser hyperpigmentation or hypopigmentation, and
reduce subsequent hypertrophic scarring of the dornor
site. From October 1997 to August 1998, we have
grafted acellular allogenic dermis on skin and
underlying soft tissue defects after the trauma in
7 cases, pressure sore in 2 cases, depressed nasal
tip in 1 case, cleft lip nose deformities in 2 cases,
release of burn scar contracture in 2 cases,
augmentation for glabella and nasolabial fold in
2 cases. Patient follow—up perioed ranged from 2
weeks to 36 weeks. We concluded that cryopreserved
accellular hurman dermis will engraft successfully
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and support engraftment of overlying thin autograft. Initial results relating to the effectiveness of cryopreserved

acellular human dermis in optimizing appearance and function are encouraging, but longer follow-up is

required before definitive conclusions can be made.

Key Words: Full thickness skin defect, Acellular human dermal allograft, Augmentation
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Fig. 1. Hematoxylin and eosin stained section of AlloDerm®
[lustrating the natural dermal structure and the absence of cellular
material( x 200).
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Table I Patients Summary of Acellular Human Dermal Allograft Application

Case Age/Sex Diagnosis Size of Graft(cm?)
1 63/M Amputation,” great toe, foot, right 48
2 42/M Amputation, third finger distal phalanx, right 6
3 34/M Skin and soft tissue defect, forehead” 6
4 36/M Sikn and soft tissue defect, nasal tip

with exposed allar cartilage” 12
5 19/M Skin and soft tissue defect, cheek and labium 3
6 27/M Skin and soft tissue defect, third finger left 4
7 41/M Skin and soft tissue defect, index finger left 15
8 28/M Pressure sore, sacral area 110
9 T1/M Pressure sore, sacral area” 18
10 32/F Drooping nasal tip* 3
11 63/M Aging face(depressed nasolabial fold) 18
12 26/F Depressed scar, brow and glabella® 6
13 3/M Burn scar contracture, both hand 42
14 21/M Burn scar contracture, forearm, Right 9
15 68/M Edentulous fracture, mandible

and buccogingival sulcus scar contracture 40
16 19/M Cleft lip nose deformity, philltrum 4
17 17/M Cleft lip nose deformity, alar base, left 2

* 1

Grafting of Multilayerd AlloDerm
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Fig. 2. Light microscopic finding 1 week after grafting on the full
thickness skin defect(H & E stain, x 100). Autograft (A). Acellular
human dermal allografl (B). Wound area with full thickness skin
defect (C). Allogenic dermal matrix appears to have normal cell

repopulation.
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AL A UTAS dshr] H&l 5% 19
= 3FHSE o)AFPa, HHFY HddAFe] »=F
d FHdAE A AAT A JEx et b

Fig. 3. Light microscopic finding 2 weeks after grafting ofthe
acellular human dermal allograft and thin split thickness skin
graft on the full thickness skin defect (H & E stain, x 100). The
allogenic dermis and the overlying thin split thickness skin grafi
are repopulated with fibroblasts and capillaries.

Fig. 4. (Left) 36 Year old male. Who had a full thickness skin defect on nasal tip with exposed alar cartilage. Preoperative view. (Right)
Postoperative view at 5 months afler grafiing of acellular human dermal allograft and overlying split thickness skin graft .
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F19. 5. (Left) 26 Year old woman who has depression of glabella area. (Right) Postoperative view at 2 month afler grafting of the allogenic
dermis .
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Fig. 6. 77 Year old male. (Left} Whose skin and underlying tissue on the sacral area was ulcerated due to prolonged pressure. Preoperative

view. (Right) One month postoperative condition.

Fig. 7. (Left) 63 Year old male. Who had a full thickness skin defect on right foot (12.4cm). The great toe was amputated and the first
metatarsal bone was exposed. Preoperative view. (Right) One month postoperative condition.
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