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Background 

Donor site morbidity is an often underestimated issue in 
the management of children with burn injuries requiring 
skin grafting 

 

It adds to the cost of treatment, burden of care and has 
psychosocial implications for the child and their family 

 

 



Phase 1 (Wicks S, ANZBA 2016) 

• Retrospective review of all thigh donor sites 

harvested at CHW in a one year period (Jan 2015 – 

Jan 2016) 

 

208 patients  

85 patients 
Excluded: 

Non-thigh donor sites 

Non CHW follow up  

123 patients 
Included:  

Thigh Donor Site 

  



• At 3 months post grafting 25% of patients had a 

donor site scar requiring treatment 

• At 6 months post grafting 23% of patients had a 

donor site scar requiring treatment 

 



• Scar severity was classified as: 

 

Mild: persistence of hyperaemia associated with either 

change in pliability or scar height  

 

Moderate: persistence of hyperaemia associated with 

both a change in pliability and scar height  

 

Severe: persistence of hyperaemia associated with 

significant changes in pliability and scar height  



• Review identified several factors contributing to 

moderate-severe scarring of donor sites: 

– Asian or African ethnicity 

– TBSA >6% 

– Presence of donor site infection 

– Number of days to heal 

 

 



Phase 2 - Aims 

• to use the findings of Phase 1 to develop an 

algorithm to predict donor site scarring 

• Algorithm to included in a clinical care standard – 

identification and management of donor site scarring 

• Facilitate early intervention and therefore better 

clinical outcomes  

• Reduce the incidence of moderate to severe donor 

site morbidity 



• Allow standardised approach to donor site scar 

management 

• Provide justification for expensive scar management 

interventions 



Method 

• Literature search (Ovid Medline, Cinahl, Embase, 

Pedro and OT Seeker) for literature on risk factors for 

donor site scarring in paediatric population 

– Paucity of evidence 

– 22 papers excluded 

– 2 papers included (Eskes et al, 2012 & Kishikova et al, 2014) 

 

Other data used: Results from Phase 1 clinical notes 

audit; unpublished research Wicks S (2016), Batkin 

et al (2013) and Thynne et al (2015) 

 



Results – risk factors identified 

– Time to heal 

– Skin type/ethnicity 

– Age 

– Gender 

– Itch 

– Infection 

– Genetic predisposition 

– Early hyperaemia 

– Location of donor 

– Depth of donor 

– Harvest technique 

– Compliance 

– Access to treatment 

– Proximity to graft site 

– Patient preference 

re:treatment 

 



• Time to heal chosen as primary starting point for 

algorithm 

– Commonly agreed on risk factor in the literature 

– Several other risk factors identified may contribute 

to delayed healing rather than be an independent 

risk factor 



• Clinical experience deemed skin type, genetic 

predisposition and early hyperaemia as more 

significant risk factors, compared to age and gender 

• Modified Vancouver Scar Scale (VSS) included in the 

algorithm as it is the primary objective measurement 

tool used in clinical practice at CHW 



Paediatric Donor Site Treatment Algorithm Tool  









Clinical Implications 

• Early identification of those at risk of donor site 

scarring 

• Early initiation of scar management interventions 

targeted towards those at risk 

• Reduced variability in care between therapists  

• Allow new staff to follow a clear and evidence based 

pathway of care 



• Assist in clinical reasoning and justification for 

expensive scar management interventions 

• Improved patient outcomes through reduced 

incidence and severity of scarring 

• Efficient and effective service delivery 



Where to from here? 

• Implement clinical care standard including the 

treatment algorithm tool 

• Collect prospective data on incidence of donor sites 

requiring scar management as identified by the 

algorithm tool, cost of treatment and morbidity 

outcomes 

• Evaluate effectiveness of care pathway in terms of 

service delivery, cost and patient outcomes 
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