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Abstract Objective: To assess a new operation method in repairing deeply burned wounds with full-thickness skin defect. Methods. Be-
tween yar 2000 to 2004, 16 cases (26 sites ) with deep burns or hypertrophic scar had been treated with composite skin grafting. Results;
The grafted composite skin survived satisfactorily. The survive rate was more than 95%. The wounds recovered with good appearance and

function that approximate to the normal skin. Conclusion: The composite skin grafting is an effective method that can promise satisfied ac-

tory appearance and function in transplanted sites while a little scar in donor sites.
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