Neck Circumference As A Simple Tool For Identifying Patients At Risk For Skin Graft Failure
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Introduction Results Discussion
. Neck circumference (NC) serves as an accessible measure of Table 1. Patient Demographics Table 3. Postoperative Outcomes. » This study identifies NC as an independent predictor of STSG failure in
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« NC could also serve as a marker for wound healing outcomes as an *Bold-face values indicate statistical significance, p < 0.05. Reoperation at Original Wound Site 66 (31.9) 34 (29.6) 32 (34.8) 0.423 oxidative stress and endothelial dysfunction, further compromising
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adversely affect microvascular function and tissue perfusion. Table 2. Anesthesia Characteristics “POV-30 healing available for 188 overall: 106 Neck < 42, and 82 Neck > 42, tool and help guide preoperative and postoperative management as well as
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