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I. Skin loss replace by

A. epithelialization

B. graft

C. flaps

II. Skin graft

A. Segment skin separated completely from its bed (donor site)

B. Transplanted to injured area (recipient site)

C. Autograft: same individual

D. Allograft

E. Split thickness: epidermis and part of dermis leaving some appendages to close by itself, 12/1000 inch, if baby can use less 8/1000, if adult and skin is fine in elderly, can also use 8/1000

F. Full thickness:  all of skin including fat

G. Percentage of take is higher in thinner graft:  3 days it will take with microvasculature forming within it

H. Shrinkage is less with thicker graft

III. Uses grafts

A. split thickness:  large area of skin loss

B. Granulation tissue beds

C. Full thickness for area such as nose tumor

IV. harvests

A. free hand

B. dermatomes

C. holes in graft, remove less and stretch, and can leak fluid through holes

V. donor site

A. heals by epithelization

B. heals like 2nd degree burn in 14 days

C. determined by amount and thickness of tissues

D. inconscpicuous areas

E. color match (clavicle, postauricula, eyelids)

VI. graft survival

A. initial survival fluid in bed

B. growth of blood vessels (1 week)

C. well vascularize, no infection beds

D. immobilization (splint or stent)

E. normally doesn’t take on bone, but if you put it on huecos en cortex, medulla sale afuera, problema es exposing medulla a infeccion, en lo que se forma tejido de granuloacion

VII. contraindications

A. cortical bones

B. infected wounds

VIII. flaps

A. skin subcutaneous tissue, muscle and or bone transfer from one site to another with vascualirty maintained for nourishment and survival

B. pedicle (vascular attachment)

IX. classification

A. by pedicle

i. cutaneous (random):  risk for ischemia

ii. arterial (axial):  reconstruct the eyebrow, utilize the superficial temporal artery and vein in an island

B. cutaneous: blood supply by demand

C. arterial: blood supply direct cutaneous artery and v for drainage

i. peninsular: skin vessels intact with segment of skin

ii. island:  vessels intact (skin not), example to reconstruct the eyebrow

iii. musculocutaneous:  skin, subcut tissu, and underlying muscle, blood supply by perforations, that originate of segmental, longitudinal vessel, can be peninsular or island, tercio proximal: usa gastrocnemius, tercio medio: soleo, tercio distal: usar free flap

X. Free flap

A. Arterial flap, vessels divided, flap move new location, vessels anastomose to recipient vessel, microsurgery

B. Replace tisuse loss (trauma or surgical), provide padding over bony promonince, good blood supply poor vascular bed, improve sensation to the area, can bring other tissues for reconstruction (bone)

C. Unhealthy granulation bed with osteomyelitis

XI. MELANOMA

XII. Introduction

A. Number of new cases has doubled in past decade

B. 14,000 new cases/year

C. 0.6% lifetime risks in American whites

D. high incidence Caucasians

E. Distribution

i. Males:  back

ii. Females:  back and legs

F. Occurrence dysplastic nevi appx 100%

G. Lifetime risk in congenital nevi (large) 5-20%

XIII. Physical exam

A. Lesion border: elevation, configuration

B. Lesion surface

C. Area surrounding nodular portion

D. Suspicious pigmented lesions

E. Congenital nevus

F. Giant hairy nevus

G. Cance warning signs: ulceration, herida que lesion que sangra frecuentements, que forma scaliness, history familiar

XIV. pigmented nevus evaluation

A. suspicious signs

B. variegated color

C. angular, notched border

D. sudden enlargement or color change

E. irregular surface

XV. histologic evaluation

A. biopsy

i. excisional

ii. incisional

iii. frozen section

B. histoligically

i. atypical melanocytes

ii. vacuolated nucleoli

iii. inflammation

XVI. metastatic evaluation

A. most common site:  lymph nodes

B. other mets: lungs, liver, brain, bone

C. with CXR and BMP, can follow these patients for metastatic disease and evaluation

D. can do bone scan de base, but not every year unless symptoms

XVII. classification

A. clinical staging

i. stage 1: localized

ii. I1: local recur

iii. II: first line metastatic regional node

iv. III: mets

B. histologic

i. clark level of invasion

ii. breslow thickness; most common, for work up

XVIII. clarks

A. 1:  epidermis

B. part papillary dermis

C. doesn’t pass reticular

D. through reticular

E. 5:  subcut tissu

XIX. breslow

A. 1:  <.75

B. 2:  .75-1.5

C. 3:  1.5-3

D. 4:  >3

XX. types melanoma

A. superficial spreading; most common

B. nodular

C. acral lentignious melanomas: plantar pie, palmas mano, blacks

D. lentigo maligno:  elderly, on face (nose, cheek)

XXI. management

A. surgical excision: 1-3cm depending on size, don’t penetrate the fascia

B. nodal dissection:  if necessary or not, if leg do inguinal, if arm do axilla

C. chemo

D. immunotherapy

E. radiation

F. hyperthermia

XXII. treatment

A. stage I:  if .76-4cm do elective lymphadenectomy with curative intent in virtually all patients with thickness >1.5mm

B. thick melanomas >4cm elective lymphadecenectomy as staging procedure if the ndal status determines systemic therapy (chemotherapy and/or immunotherapy)

C. stage II

XXIII. prognosis

A. stage I: good

B. stage II:  ya tiene metastasis

C. back, arms, neck, scalp (BANS) tumor: excision not big enough and have recurrences

XXIV. recurrent tumors

A. 40% local recurrence have metastasis

B. tumor 2 mm tend to recur

C. neck and extremities are prone to local recurrence

D. treatment: excision and adjuvant therapy

XXV. BASAL CELL AND SQUAMOUS CELL TUMORS

XXVI. Basal cell vs squamous

A. Faire skin, blue eyes

B. Easily burn

C. Uncommon in blacks

D. 33%in body parts with no sun exposure (squamous has direct correlation with sun exposure), may occur burn, vaccination scars

E. pluripotential epithelial cell

F. cell cycle 217 hours

G. not reproduce with UV light

XXVII. predisposing factors

A. atmospheric pollutants

B. psoralns

C.  nitrogen mustard

D. arsenic

E. x rays

F. immunosuppressive agents

XXVIII. predisposing lesions

A. nevus sebaceous (10% BCC)

B. porokeratosis (13% BCC or SCC)

C. disseminated actinic keratosisis

XXIX. basal cell carcinoma rodent ulcer

A. nodular

B. pigments

C. morphea (sclerosing)

XXX. distribution

A. high incidence in australia

B. in usa 80-90% head neck cancers

XXXI. treatment

A. electrodissection and curettage

B. cryosurgery

C. radiation

D. chemotherapy

E. surgery

F. Micrographic surgery (Moh’s)

XXXII. distribution recurrences

A. basal remove 0.5cm around border

B. squamous cell 1cm around border

C. recurrence rate:  depends irregularities in peripheral palisade layer (question)

D. mets: lymph nodes, lungs, bone (0.1%)

XXXIII. squamous cell carcinoma

A. nodule,ulcerates

B. inflam induration

C. except for CA in situ, rarely develops from intact skin

D. basal cell carcinoma more common than squamous cell

E. due to sunlight, arms

XXXIV. histopathology

A. island of colums os SCC epithelium invading basement membrane of epidermis

B. intercellular bridging, keratin pearls

XXXV. distribution:  almost never in covered areas, directly correlated with areas that are exposed to sun

XXXVI. treatment

A. surgery and radiation

B. margins:  as size of tumor increase, the rate of cure decreases, 1cm at least, perineural invasions 2.5-5%, Moh’s

XXXVII. premalignant lesions

A. actinic keratosis

B. leukoplakia

C. radiation

D. keratosis

E. scars

F. ulcers:  marjolin’s ulcer

i. burn scar carcinoma

ii. latent period

iii. younger patient at time injury, longer the latent period

iv. recur and met early after resection

v. rx: wide excision and nodal dissection

XXXVIII. variants squamous cell

A. bowen’s disease

i. erythematous patch, irregular outline

ii. scalloped, scalling or crusting

iii. penis: erythroplasia of queyrat (question)

iv. histology: SCC in situ with epidermal and follicular involvement

v. rx: excision

B. verrucous carcinoma

i. well differentiated

ii. rarely mets

iii. due to chronic irritation, trauma

iv. most common palm, and soles

v. in oral mucosa: florid papillomatosis

vi. ulcerative, fungating mass with sinus tract

vii. exude greasy foul smelling substance

C. subungual SCC

i. erythema, swelling, pain at nail

ii. under nail

iii. proceeds nodularity and ulceeratino

iv. low growing tumor

v. misdiagnosed

vi. rarely mets

vii. rx: distal amputation

D. cutaneous horns

i. hyperkeratosis: cuerno

ii. 105 underlying SCC

iii. must remove the base where its underlying

E. lesions mimic SCC

i. keratoacanthoma

ii. pseudoepitheliomatous hyperplasia

iii. bowenoid papulois:  in groin, 3rd decade, resemble verrucae

F. associated syndromes

i. basal cell nevus syndrome (gorlin’s)

ii. xeroderma pigmentosa

iii. gardner syndrome

iv. epidermodysplasia verruciformis.  

