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Results

In a highly comorbid population, a neck circumference ≥ 42 cm 

is a significant risk factor for LE STSG failure. For patients 

undergoing LE reconstruction for chronic wounds, neck 

circumference should be considered as a preoperative assessment 

tool to identify patients at risk of surgical complications. 

Georgetown University

• Neck circumference (NC) serves as an accessible measure of 

subcutaneous and visceral adiposity in addition to being a clinical 

marker for cardiovascular diseases, metabolic syndrome, obstructive 

sleep apnea, insulin resistance, and hypertension.1 

• Chronic lower extremity (LE) wounds pose a significant clinical 

challenge and may require a split-thickness skin grafts (STSG). 

However, STSG success in patients with chronic wounds can be 

compromised by poor perfusion, infection, and systemic conditions 

like diabetes and cardiovascular diseases.2,3 

• NC could also serve as a marker for wound healing outcomes as an 

increased NC may indicate a higher risk for poor surgical wound 

healing due to its association with systemic conditions that 

adversely affect microvascular function and tissue perfusion.

 

Introduction

• A retrospective review of patients receiving STSG for atraumatic LE 

wounds between 2014 and 2022. 

• Patients with a NC ≥ 42cm (NC-42) were compared to patients with 

a NC < 42cm. Data on patient demographics, wound characteristics, 

and skin graft outcomes were collected. 

• Primary outcome was graft failure. 

 

Methods

• This study identifies NC as an independent predictor of STSG failure in 

patients with chronic LE wounds. 

• NC ≥ 42 cm was associated with a 2.3 times greater risk of graft 

failure, even after controlling for other comorbid conditions. 

• NC being an independent predictor may be due to the relationship between 

large NC and metabolic conditions like diabetes, hypertension, and 

obesity, all of which impair wound healing through mechanisms such as 

systemic inflammation and poor tissue perfusion.4,5,6 

• NC is linked to obstructive sleep apnea (OSA), which exacerbates 

oxidative stress and endothelial dysfunction, further compromising 

healing.7 

• Given the ease of NC measurement, it could be a valuable risk assessment 

tool and help guide preoperative and postoperative management as well as 

improve surgical outcomes. 

Discussion

Conclusions
Study Aim

Our study aims to determine if NC impacts split-thickness skin graft 

(STSG) outcomes in patients with chronic lower extremity (LE) 

wounds.
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