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• We found no significant increase in graft failure or
regrafting at 1 month or at 5 years between the two
groups.

• Overall, patients on chronic anticoagulation therapy
do not experience increased complications after
STSG, either in the long term or short term.

• Patients with DFU who are on anticoagulants
should continue to receive standard of care
treatment, including STSG when appropriate.

Split thickness skin grafting (STSG) is a commonly
used method for wound closure in patients with diabetic
foot ulcers (DFU). Many diabetic patients have
comorbidities including peripheral vascular disease
treated with long-term anticoagulant therapy. These
medications may cause surgeons to avoid STSG, but
our experience does not warrant such concerns. No
published studies examine the risks of skin grafting in
the setting of chronic anticoagulation. We hypothesize
that anticoagulant therapy has no effect on STSG
failure or other adverse outcomes.

We queried the TriNetX Network, which provides
access to electronic medical records for over 75 million
patients from 57 healthcare organizations throughout
the U.S., for patients with a history of diabetic foot
ulcers treated with STSG. We divided those found into
two groups: long-term anticoagulant use prior to
grafting and no long-term anticoagulant use. Patients
were propensity score matched by age and
comorbidities. Outcomes following STSG were
evaluated at 1 month and 5 years.
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