Evaluation of excision margins of immobile Scalp Skin Tumours and survival of Split thickness Vs Full thickness grafts on burred calvarium
Abstract
Background: 
Cutaneous malignancies of scalp which are clinically adherent to deep structures pose a challenge to manage for clinicians, while most skin cancer excision procedures are performed under local anaesthetic, traditionally these lesion presumed to require existing periosteum, burring the outer table of the calvarium, to achieve clear deep margins, and assist in soft tissue reconstruction, as they are likely to be large in size, and not amenable to primary closure, therefore will require the procedure to be performed under general anaesthetic, this is crucial to planning treatment.
However, there is little evidence for or against this practice, also there is very few studies evaluating full thickness graft take on burred bone and almost no studies on full thickness graft take in the same area, this study aims to address this question.


Objectives
To evaluate accuracy of clinical examination of tethered scalp skin malignancies, through the assessment of clearance margins from the post operative histopathological report.
To document the types of skin malignancies found to be tethered to deep tissue in scalp, and assess survival rate of skin grafts on burred calvarium, and compare split thickness skin grafts to full thickness skin grafts take.

Methods
Twelve clinically immobile scalp malignancies were studied, all lesions were excised under general anaesthetic and sent to histological analysis, the outer table of calvarium was burred and the defect was reconstructed with immediate skin graft either split of full thickness.
All patients followed up one week post-surgery for graft take assessment, and subsequently the type of malignancy along with the deep and peripheral margins of excision were evaluated.
Results
Histopathology showed seven Squamous Cell Carcinoma, two Malignant Melanoma, one Basal Cell Carcinoma, one Adenocarcinoma and one metastatic Squamous Cell Carcinoma
Deep margins clearance ranged between involved and 0.9 mm.
Peripheral margins clearance ranged between involved and 12.2 mm.
Skin graft take was 100% in eight cases, total failure in two cases, and the remaining two cases take was 75% and 90%.
In terms of type of skin graft take, out of six split thickness skin grafts, 100% take in five cases and 90% in one case.
Out of six full thickness skin grafts, 100% take in three cases, 75% take in one case. and total loss in two cases.
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