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RESTITUTION OF SKIN BY PLASTIC
OPERATION IN CASES OF EXTENSIVE
TRAUMATIC SURFACE DEFECTS OF
THE SCROTUM AND PENIS”
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healing of scrotal wounds by the displacement of the
adjacent loose skin by the contracting scar, an opinion
that has since become satisfactorily substantiated by
extensive and careful clinical observations.

Skin-grafting by Reverdin’s or Thiersch’s method has
been resorted to and has been strongly advised by
some surgeons to expedite the healing of large granu-
lating wounds of the scrotum, but it is doubtful if the
results obtained with the aid of this modern surgi-
cal resource are any better than those following spon-
taneous healing of such wounds. The skin-grafts are,
at best, only an imperfect substitute for normal elastic
skin, and their presence must, necessarily, interfere
with the desired displacement of the adjacent skin by
the contracting scar.

Nothing has been done in the way of primary plastic
operations in restoring extensive traumatic skin-defects
of the scrotum and penis. Surgeons have relied on the
healing of such wounds by granulation in all cases in
which, owing to the size of the wounds, suturing was
out of the question. The location of such wounds ren-
ders it almost impossible to secure and maintain an
aseptic condition long enough for the completion of
the healing process. The denuded and exposed parts
are exposed to the dangers incident to infection, and
healing seldom takes place without suppuration, and
often weeks and months are required bhefore the injured
parts are protected by new and displaced skin.

Considering that the external genital organs are sur-
rounded on all sides by an abundance of loose skin,
well adapted for plastic operations, it is somewhat
strange that surgeons have not taken advantage of this
favorable anatomic environment and resorted to plastic
procedures in restoring recent extensive traumatic gkin-
defects of the scrotum and penis. In the case that
forms the subject of this paper such an effort was made,
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