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soft-tissue loss (skin, tendons, nerves, muscle).trauma:       

• hand and lower limb injury.

• faciomaxillary.  

skin, head and neck, breast, soft tissue sarcoma.cancer:    

clefts and craniofacial malformations.congenital:  

• skin, giant naevi, vascular malformations.

• urogenital.   hand and limb malformations.

Burn 

Bell’s (facial) palsy.miscellaneous:

• ressure sores.

• aesthetic surgery.

• chest wall reconstruction.

The scope of plastic surgery





• Optimise wound by adequate 
debridement or resection.

• Wound or flap must have a good 
blood supply to heal.

• Place scars carefully ‘lines of 
election’.

• Replace defect with similar tissue.

• Observe meticulous surgical 
technique.

• Remember donor site cost.

Plastic 
surgery 

principles



Skin substitutes: Using of artificially engineered skin substitutes to 
replace major skin loss when there is inadequate skin donor sites.

-It is either thin sheets of autologous keratinocytes or artificial collagen 
matrices with embedded fibroblasts and a keratinocyte sheet covering.

-They are becoming widely used but are costly. 





















ASSESSMENT AND DIAGNOSTIC PLANNING

The initial assessment of wounds involves:

1. Adequate removal of devitalised tissue.

2. Assessment of which vital structures will need reconstruction 
immediately and which might be better reconstructed later.

3. Assessment of the degree of contamination involved which will 
require further cleaning.
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