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PROBLEM STATEMENT

Epidermal graft produced by suction is useful in treating vitiligo. However, it is very difficult to 
handle a thin, flimsy, and translucent epidermis due to its in-curling and wrinkling properties like 
a deflated balloon. This is due to the hemispherical fibrinous blister roof, whose surface area is 
twice its circular base. The correction, identification of the epidermal surface, and its resizing are 
cumbersome and time-consuming tasks during epidermal grafting.1,2 To combat these problems, 
the blister roof is patched with micropore adhesive tape as a novel technique for harvestation and 
transfer of the suction blister graft.

RECOMMENDED SOLUTION

The blister roof is halved into two parts with the help of small scissors or a blade. The blister fluid is 
drained out. Subsequently, half of the graft is spread out well on its base to make it anti-curled and 
anti-wrinkled with the help of small mosquito forceps. Then, a piece of micropore tape is patched 1 
on half of the graft. Following this, the mosquito forceps are inserted in the blister cavity to stretch 
out gently its margin, and then, the incised margin of the graft is held with the forceps to detach 
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from its base completely [Figure 1a-d]. The same procedure 
was repeated to detach the second half of the graft. During the 
procedure, the tape was kept dry for better adhesiveness of the 
tape on the graft. The tape gives strength to the delicate graft 
and prevents the graft from getting torn. After harvestation, 
the epidermis remained uncurled and unwrinkled. This graft 
can be resized into any size and shape. There is no problem 
with surface identification, in-curling, and anti-wrinkling 
of the graft. The graft could be handled, transferred, or 

transported easily from the donor with the help of a forceps. 
Here, it is easily harvested, lifted, and re-grafted over the 
donor site. The taking of the graft does not interfere with the 
patching of tape which could be seen as the difference in the 
pattern of pigmentation (perifollicular vs. diffuse) without 
and with epidermal re-grafting over the donor site [Figure 2a 
and b]. Extra tape can be trimmed before grafting. There is 
no significant loss of graft on the margin and no incidence of 
secondary bacterial infection on a clean grafted wound.3
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 Figure 1: (a-d) The different stages of harvestation of the first half 
of the graft.
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 Figure  2: (a) The pigmentation of donor sites without epidermal 
grafting showing patchy and perifollicular pigmentation and (b) 
diffuse pigmentation after epidermal grafting.
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