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1) Epidermis \ /

== stratified squamous epithelium BV BV
==p cpider mal ridges

2) Dermis
a) papillary layer RD
small blood vessels, lymph & nerves
fine collagen & elastic fibers
b) reticular layer

vascular plexus, lymph, nerves & appendages

compact collagen fibers & thick elastic fibers
3) Hypoder mis (subcutaneous)

==p Mainy adipose tissue
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Epidermis

= Granulosum (lamellar bodles)
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4 distinct cell types: 1) Keratinocyte, 2) Melanocyte, 3) Langerhanscell, 4) Merkel cell
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Der mo-epider mal Junction

1) Hemidesmosome
a) germinal cell

-keratin filaments
-cytoplasmic plaque
-plasma membrane

-transmembranelinkers
2) Basal lamina

a) laminalucida
-anchoring proteins
b) lamina densa
-crosslinking fibrils
3) Subjacent connective tissue
a) collagen fibers

b) elasticfibers
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Keratin Filaments

-dense cytoplasmic bundles

-crosslinked by filaggrin to form
lar ge aggr egates

-concentrated at cell periphery
In projectionsthat terminate at
desomosomal junctions

-crucial for structural integrity,
stability, and continuity of the
epithelium
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Plasma Cytoplasmic

membrane plaque _
\ [plakoglobin, Desomosome Structure
Intercellular ' desmoplakins]
space

1) adaptor proteins(e.g.
plakoglobin) attach keratin
filamentsto the cytoplasmic
plague

2) transmembranelinkers (e.g.
desmoglein) connect adjacent
cells

a) cytoplasmic domain
bindsthe adaptor

b) extracellular domain
associates with linker on
apposing cell (via homophilic
interaction)

Desmoglein and Keratin
desmocollin intermediate
(cadherins) filaments

From Molecular Cell Biology



K eratohyaline Granules

-membrane-bound

-rich in sulfated amino acids
(cysteine)

-contain lamdlar bodies
consisting of lipids

-eventually secreted and
deposited between
keratinocytes
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Skin Appendages

——— Epidermis

| Dermal papillae
Epidermis

-—— Dermis

' Arrector pili

Dermis

Sebaceous gland

Hypodermis Merocrine (eccrine)
subcutis) sweat gland
Hair follicle b Y
Hair bulb Hypodermis
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Epidermis

Dermis

Arteriovenous )

anastomosis

Hypodermis
(subcutis)
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Circulation

| Papillary loops
- Subpapillary plexus

Sebaceous gland

Sweat gland




Types of Wound Closure-

Delayed Primary

Secondary
(spontaneous)

From Principles of Surgery



Epithelial cells in:
margin, base, hair follicles

Types of Wound Closure-| |

Dermis
Partial-thickness healing:
___» Superficial woundsin which the e S
integrity of the basement Regenerating

membraneis preserved heal by a epithelium

process of epithelialization

1) migration

2) mitosis

From Principles of Surgery



Phases of Healing

1) Platelet coagulation & cytokinerelease 3) Fibroplasa: collagen synthesis & deposition

Epithelial Bridge
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From Principles of Surgery



The Normal Wound Healing Response Collagen Fibrl Crosslinking 5

gmhpﬂﬂmi

Fibroblasts 2

3 Proweoyene 3

FIBROPLASIA [

Lymphoc ytes
Macrophages E

Hautrophils
Fibrin FIG. 8-9. Sequence of events in
. wournd healing, [Modified from
Platebels Adast BA: The skin, in Coben K Die-
MW RF, Lindbkad WY feds)
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Skin Scar from Biopsy

=fibroeastic tissue for ms scar

=no skin appendages

=progressivereduction in
celularity

=progressive loss of capillaries

—contraction of scar
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L anger’sLines
-minimal tension
=reduced scarring

The lines of minimum tension generally lie perpendicular

FIG. 43-1.

to the direction of pull of the underlying muscles. Correct incision lines
for the sternal, deltoid, and interscapular regions are difficult to deter-

mine.

Incisions should be made parallel to the lines of minimum

From Principles of Surgery

tension.
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