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TRANSPLANTATION OF SKIN.

As long ago as 1847, Dr. Frank Hamilton, of New
York, suggested a plan in some rexpects similar, which
in 1854 he put in practice in the case of Henry
Driscoll, who from an accident had lost a considerable
portion of the integument of his leg. After fifteen
months, it being evident that the ordinary processes
of nature were insufficient to heal the wound, he dis-
sected a piece of skin from the calf of the other leg,
without entirely severing its connexion. This piece
was not, however, nearly large enough to cover the
whole of the wound. In ninety days cicatrization was
complete, and has remained so up to the present time.
The skin grew from its circumference in every direc-
tion, and in the end was nearly double its original
size (vide New York Medical Gazette, Aug. 20, 1870).

Dr. Hamilton thus proved that engrafted skin would
adhere to healthy granulations; that the piece so en-
grafted would grow, and need not therefore cover the
sore ; but he failed to see that its original attachment
might be wholly separated before being engrafted
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The success of this case attracted considerable atten-
tion, and caused the operation to be tried in most of the
London and several of the country hospitals. During
its progress, Mr. Pollock transplanted a small piece of
a negro’s skin, which attached itself, and around 1t
grew an island of skin; but although the original
spot retained its colour, the skin growing round 1t was
the same as from engrafts of white skin, and after
some time, without apparent cause, the piece of black
skin sloughed away.

In noticing the gencral treatment of ulcers, two
prineipal things have to be considered—viz., rapidity
and permanency of cure. Transplantation of skin will
be found to greatly assist the surgeon in meeting both
these requirements.

Ulcers are of many kinds, and of course those which
rest and other applications will rapidly heal are not,
unless very extensive, the cases in which much benefit
will result, as to rapidity, by the adoption of engraft-
ing ; on the other hand, either in cases of extensive
destruction of integument, or in old chronic and (so
called) incurable ulcers, the most marked successes
will be found ; not that from this it is meant that every
case can be cured, still I am sure so large a number
can be, that no case should be put down as incurable
until this method has been fairly tried and failed.
Then, as to permanency, all who have had much to
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Myself, T have always taken the whole skin, and
have found that the healthier looking the granula-
tions, the smaller the portion of skin and the less
care are required. Mr. Fiddes” plan I mention, but
have not sufficiently tried it to be able yet to give an
opinion on its merits. One very noticeable fact is,
that engrafting not only sets up the healing process
round the spots implanted, but actually so stimulates
the healthy powers of the ulcer, that the edges which
often have not shown any advance for ‘months, will
put on a healthier appearance, and grow out, as 1t
were, to meet the islands of skin forming in the
centre. Time no deubt may improve and modify the
applications of this process; but I am certain it will
always be looked upon as one of those permanent
advances which the science of surgery makes from
time to time.

Like a great many others, I first heard of this
subject from the announcements in the newspapers of
Mzr. Pollock’s transplantation of the piece of negro’s
skin ; but my attention was more especially called to
it at the Annual Meeting of the South Western
Branch of the British Medical Association, held on
July 20th, 1870, at Torquay, under the Presidency
of Mr. W. Pollard, when Mr. W. Swain, Surgeon to
the Royal Albert Hospital, Devonport, exhibited a
drawing of Mr. Pollock’s case, taken from nature by
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certainly brought the wound into a healthier condi-
tion. I took three small pieces of skin from the front
of the patient’s own arm, and making slits in the
granulating surface, placed a piece in each slit, and
then covered them with strips of ordinary adhesive
plaster, and continued the lotion she had been using
before (carbolic acid and water) to the rest of the
sore. On the fourth day, I removed the plaster
carefully ; but one piece of the grafts came away
with it, the other two were just beginning to grow
well, when, in the middle of August, the leg sud-
denly sustained a very severe attack of erysipelas,
which caused a portion of the islands of skin to
slough away, and also stopped all progress for a
month ; but by November 4th the whole of the
upper part of the ulcer was healed. (The further pro-
gress of the case will be seen by reference to the cases
(No. I.), at the end). My first attempts were not
quite so successful as my later ones; but I can safely
say, that I have never tried engrafting in any case
without some improvement.

How does this growth of skin take place? is a
question that will necessarily be asked.  Does the
original piece engrafted grow? I think this may be
answered, No. The piece of negro’s skin, in Mr.
Pollock’s case, did not increase, and the skin forming

around the piece engrafted always looks paler and
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In this, as in all other surgical operations, the se-
lection of proper cases is an important element in
their success. It is absolutely necessary that the
ulcerated surface should be covered with more or
less healthy granulations; and if it is mot so, 1t
must be made so before transplanting is attempted.
In the very foul cases that come under my care, 1
remove all sloughs with poultices, with a little car-
bolic acid added, and then apply a carbolic acid
lotion (one drachm to a pint of water); and this,
with perfect rest, generally gets the wound into a
healthy condition. '

Wounds from accidents, such as burns, scalds, &ec.,
will heal much more rapidly, and the engrafts grow
much quicker than old uleers,—in fact, the younger
and healthier constitutions do in this, as in all other
cases, the best ; but in old persons and old ulcers the
success, though not always so rapid, is nearly as certain.

But it is now time to give the modus operand.

The wound being in a proper and healthy condi-
tion, a small piece of skin should be taken from the
arm or some other part of either the same individual
or another healthy person. I have found the inner
side of the arm, about two inches above the elbow,
the most convenient part to take the skin from.
Supposing, therefore, this to be the part selected, T
proceed thus. T flex the arm, then pinch up a small
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for from three to five days; the longer time, I believe,
in many cases, being the best. The cotton wool and the
bandage can be removed earlier. Then carefully remove
the outer adhesive plaster and the inner or lac plaster,
and you will very likely see little or nothing; and
your first exclamation will be, “This is a failure !”
but it is not; for like other sowing, there must be
time for the young plant or young skin to grow.
Wait some days, or a week at the outside. About
ten to twelve days in all, and you will-see a bluish
white point or points arising at the spots where the
skin was placed ; watch these, and you will find they
daily increase, until, if you have planted them suffi-
ciently close, they will meet together and also meet
the edges, and your wound or ulecer is healed. Of
course this takes time, and very likely your first case
will not be so successful as this. Then you must try
again ; and there is no limit to the number of times
or places you may engraft. In some older cases I
have not divided the piece of skin at all, but pared
off the surface so as to form a freshly cut surface to
receive 1t, and then have treated it as before. Some
of these have grown, whilst others have not. In young
and vigorous persons, as burns in children, I think
almost any amount of subdivision of the piece of skin
removed from the arm might be tried with success.
Some may fancy that the taking the skin from
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in any measure to the attempts at transplantation,
but T mention the case owing to its singularity.

Another thing is, that in the most successful cases,
on removing the plaster, there has been no appearance
of growth; and the first symptom, some days after,
has been a small pit or hole in the granulations: from
this centre a spot of bluish white skin has grown. On
the other hand, in some of the cases where the piece of
skin has been plainly visible, the result has been that
it has sloughed away afterwards. Whether this is to
be taken as a proof of Mr. D. Fiddes” correctness in
saying that the epithelial scales are all that are needed,
I cannot say, as I have not as yet been successful in
getting the growth of skin from engrafting of epithe-
lial scales alone, on his plan. T may add that I have
found it necessary to the success of the operation to
keep the patient in bed, at least for a few days. Of
course it may be possible to get the skin to grow
without this rest, but it is most important that the
engraft should be kept steadily in its place, and that
the leg should be kept in the position in which the
circulation should be most rapid; and bed is the
only place in which both these points can be properly
attended to.

The chief advantages of this process appear, there-
fore, to be the greater rapidity with which ulcers and
wounds can be healed,—the comparative ease with
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skin from her own arm and engrafted them in the
manner previously described, only placing ordinary
adhesive over instead of Lister’s lac plaster. On the
fourth day I removed the plaster, and with it one
of the grafts; the other two were growing well, but
in August the leg was attacked with erysipelas,
which proved very severe and caused a portion of the
islands of skin to slough, and stopped all progress for
a month ; however, by November 1st the upper part
had nearly healed, and on November 4th I engrafted
two pieces of skin taken from my own arm. These I
treated with the lac plaster. These doing well, on
November 30th I transplanted two more pieces from
my own arm. In this case I may remark that the
cold weather appeared to act adversely to the growth
of the new skin.

Dec. 26.—This wound is three quarters healed, and
I have no doubt that fresh engrafting in the spring
will complete the cure of this case.

Case IT.—Pope, Maria, aged 66, admitted in the
hospital wards of the workhouse, August 20th, 1869.
Has avery large ulcer extending all round the leg except
a small bridge of skin at the back ; says it has been of
many years standing; has beenin the Devon and Exeter
Hospital, &e., but the wound has never healed beyond a
certain point. After trying various plans of treatment,
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into three pieces and engrafted them in ulcer about
one inch apart, dressing with lac plaster, &e.

Nov. 25.—Two pieces are growing well.

Nov. 30.—Both spots growing well.

Dee. 7.—One has joined the edge.

Dee. 23.—Wound healed.

Case IV.—Burnett, John, aged 55, admitted to
workhouse hospital wards with an ulcer of thirteen
years” standing over tibia. This did not yield to any
kind of treatment, although I tried all I could think of.

Nov. 9.—I engrafted the leg in three places, the
skin being taken from the patient’s own arm, and
divided on nail into three pieces, dressing as usual.

Nov.25.—Twosmallspots of skin-growth can be seen.

Nov. 30.—These are growing nicely.

Dec. 5.—Spots longer.

Dec. T.—Spots as large as a sixpence.

Dee. 19.—Wound nearly healed; both spots have
joined edges of wound.
Dec. 26.—Cured.

Case V.—Mitchell, Wm. Thomas, a carpenter, aged
29 (a private patient). On Nov. 5, 1870, he got a
severe burn of right leg from the explosion of a hand
rocket. This was treated with oil and lime water and
poultices, until all the sloughs were removed; and
on Nov. 11, I took a small piece of skin from inner
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Deec. 24.—Discharged cured.

In this case the granulations were, prior to the first
engrafting, raised and flabby looking ; the spots showed
themselves first in two pits or depressions, from which
the islands of skin grew.

Case VII.—Steele, Henry, aged 11. This boy has
been many years in the workhouse school, and has suf-
fered from scrofula. He had had a scrofulous ulcer
on the back of his hand for six years. He had been
in the Devon and Exeter Hospital, and all the usual
means have been tried. On December 5th I trans-
planted two pieces of skin taken from his own arm.

Dec. 12.—Removed plaster.

Dec. 23.—The wound is healing in from the edges ;
one spot is growing, and the other is just beginning
to be visible.

Dec. 28.—Getting on well, two-thirds of wound
healed.

Casg VIIL.—Turner, Anne, aged 46, admitted to
workhouse wards with a very extensive and foul ulcer
of eighteen months’ standing. After getting the
ulcer in a more healthy state, though it was still dis-
charging very profusely unhealthy pus, on Dec. 5th T

engrafted three pieces of skin taken from her own arm.
Dee. 12.—Removed plaster.

Dec. 14.—Three spots doing well, the amount of












