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Dressing Protocol

Post-Operative Care
• Non-adherent perforated dressing can be used (e.g. bridal veil) as contact layer.
• Secure non-adherent dressing to wound with Steri-Strips.
• Maintain a moist environment (e.g. hydrogel or moisture-holding dressing).
• Splint or immobilize if in mobile area.
• Outer dressing can be changed at 5 - 7 days leaving contact layer intact.
• Irrigation and/or soak can be used at dressing changes.
•	 Contact	dressing can	be	gently	teased off	graft at	10	-	14	days	using	saline	

irrigation to prevent any dressing adherence.

The Xpansion Micro-Autografting Kit includes the following  
items (one each)

Wound Bed Preparation
• Necrotic, nonviable tissue, debris, and slough must be removed.

• No active bleeding should be present.

• Tissue bacteria level must be minimized, ideally 105 or fewer bacteria per gram.
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