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Defining age-related skin tears: a review

ABSTRACT
Skin tears are reported to be the most common wound 
found amongst elderly individuals, yet there is a lack of 
evidence and consensus on a definition for these age-related 
traumatic injuries. A consensus on definition is essential 
for benchmarking prevalence and incidence and informing 
clinical diagnosis, management and reporting. This paper 
examines the extent of similarity and heterogeneity between 
the published definitions of skin tears and the underpinning 
evidence for the same. Five criteria were used to evaluate 
and compare the published skin tear definitions – reference 
to skin pathology; cause of injury; effect of injury; site of 
injury; and reference to the population group being studied. 
As a result of the review and recent research findings, which 
explicitly demonstrate age-related changes to the structural 
and mechanical properties of skin and associated increased 
risk of skin tears, the authors present a new skin tear 
definition based on these findings. Skin tears are defined 

as trauma-induced partial or full thickness wounds which 
primarily occur on the extremities of older persons with 
age-related changes to the skin’s structural and mechanical 
support properties, and are commonly associated with 
elastosis and/or ecchymosis.

INTRODUCTION
Cutaneous ageing is the outcome of both intrinsic (biological) 
and extrinsic (photoageing, smoking) processes and 
increasing evidence demonstrates time, environmental 
exposure and lifestyle-related activities influence the 
structural and mechanical properties of skin1-4. Recent 
research demonstrates that structural and mechanical 
property changes increase the risk of age-related skin 
tears5,6.

In Australia the occurrence of skin tears is a reportable 
adverse skin integrity event within residential aged care 
facilities, and optimal maintenance of skin integrity is 
considered an important quality care indicator7. These health 
providers are required to implement a surveillance system 
that reports skin tear incidence and to employ efficacious 
prevention and management strategies7. A consensus on 
skin tear definition would aid clinical diagnosis and direct 
evidence-based efficacious care interventions.

The lack of agreement amongst authors for the usage of 
a single definition may explain the absence of specific 
terminology and a category for coding skin tears in the 
World Health Organization International Classification of 
Diseases (ICD) 10th edition. Furthermore, the absence 
of a specific ICD-10 code for skin tears may reinforce 
clinicians’ perceptions that skin tears are insignificant, and 
this potentially leads to under-reporting of these wounds. 
According to the English Oxford Living Dictionary, a definition 
is “an exact statement or description of the nature, scope, 
or meaning of something”8. A definition for age-related skin 
tears therefore needs to be derived from rigorous evidence 
which enhances identification and understanding of these 
wounds and informs and promotes translation into clinical 
practice.

There are currently three skin tear classification systems 
that are prominently reported in the literature. These are 



Wound Practice and Research 136

the Payne and Martin Classification System for Skin Tears 
published in 1990 and revised in 1993; the Skin Tear Audit 
Research (STAR) Classification System published in 2007; 
and the International Skin Tear Advisory Panel (ISTAP) 
Classification 20139-11. However, despite efforts to establish 
a standard classification system, there is no universally 
accepted definition for skin tears to support the use of 
these tools12-17. Moreover, the term ‘skin tear’ is not globally 
recognised nor universally adopted in the literature. Although 
‘skin tear’ is the most commonly cited term used within the 
English literature, the terms ‘skin tearing’, ‘skin laceration’, 
‘epidermal tear’ and ‘geri tear’ have also been used to 
describe synonymous or similar wounds18-21. It is worth noting 
that the term ‘skin tear’ is not to be confused with medical 
adhesive-related skin injuries (MARSIs) which is a relatively 
recent term for classifying skin damage caused by adhesive 
product removal22. A MARSI is suspected where “erythema 
or other forms of skin injury persist” for longer than half an 
hour after removal of an adhesive22. While discernible skin 
irritation may not be evident following the initial removal of an 
adhesive product, with repeated application and removal of 
adhesive products, epidermal cells detach to impair the skin 
barrier and stimulate inflammation22.

In order to formulate an evidence-based definition of skin 
tears a review of the literature was undertaken, and five 
criteria were used to critique and compare published skin tear 
definitions. Previous research conducted by the authors5,6 

led to new insights into the five criteria used in this review 
involving reference to – skin pathology; cause of injury; effect 
of injury; site of injury; and the population group being studied. 
The criteria were used to provide a structured framework for 
critiquing the evidence for definitions and examine the extent 
of similarity and heterogeneity between them. The results of 
the authors’ previous research and this review lead to a new 
skin tear definition which explicitly demonstrates association 
between age-related structural and mechanical skin changes 
and the increased risk for skin tears.

METHODOLOGY
Literature review

An initial examination of the Medical Subject Headings 
(MeSH) developed by the National Library of Medicine 
was undertaken as it uses conventional wordlists for 
standardising medical terminologies indexed in PubMed® 
and Medline®. However, there was no specific MeSH term 
for ‘skin tears’ as these wounds have not been indexed for 
citation23,24. Accordingly, a broader search of the literature 
was undertaken which identified all articles published in 
PubMed, Medline, CINAHL, Embase and Scopus between 
January 1990 and March 2019. The search builder used 
‘all fields’ in the advanced search option. Inclusion criteria 
were English language articles identifying the key search 
terms ‘ageing’, ‘skin tears’ and ‘definition’. Papers that did 
not relate to older persons were excluded. A hand search of 
key papers identified in the search was conducted to locate 
further definitions.

RESULTS
The initial database search identified 10 articles, and a further 
extensive hand search identified 11 additional papers. Eight 
of the 21 articles were subsequently excluded as they were 
duplicates. Only 13 articles that provided a unique skin tear 
definition were included in the next stage of the review. A 
schematic flow diagram of the skin tear definition search 
process is presented in Figure 1.

Skin tear definitions

All papers that provided a definition for skin tears were 
reviewed. No paper was excluded based on study design or 
quality of the evidence presented in the publication. A review 
of the skin tear definitions found in the literature is presented 
in chronological order (by year of publication) against the five 
predetermined criteria – reference to skin pathology, cause 
of injury, effect of injury, site of injury, reference population – 
that are listed in Table 1.

The literature review identified 13 skin tear definitions 
that comprised four primary articles which were published 
between 1990–199412-15, one critique article9, three 
general articles25,26,28, three best practice or consensus 
documents16,27,31, a case control study29, and a manual 
that provided guidance for using the Resident Assessment 
Instrument30. In the four primary articles, the definition 
used by authors to define skin tears was adopted prior to 
research undertaken for the specific purpose of determining 
the incidence or incidents for skin tears, identifying risk 
factors, or developing a classification tool12-15. Owing to lack 
of quantitative evidence, the operational definitions for skin 
tears appeared to be based on expert opinion.

There was considerable heterogeneity between the various 
definitions found when using the five search criteria. For 
example, all authors made either explicit reference to the 
epidermal and dermal layers of the skin, or implicitly referred 
to them in terms of ‘partial’ or ‘full thickness’ wounds. 
The ISTAP (2018), however, made only oblique reference 
to the epidermis and dermis by stating skin tears did not 
extend through to “the subcutaneous layer of the skin”. 
The subcutis or hypodermis is comprised of fat and loose 
connective tissue (elastic fibres and collagen) and supports 
the attachment of the integumentary system to the underlying 
fascia, muscles and bone32-34. All definitions made reference 
(explicitly or implicitly) to the cause of a skin tear in terms of 
shearing, friction forces, bathing, turning, rubbing, trauma, 
blunt forces, and mechanical forces.

The extremities were identified as the principal site for skin 
tears in three definitions9,13,25, while four definitions made 
specific reference to an older population9,13,25,28. It is proposed 
that reference to a population group is clinically relevant as 
skin tears can occur in individuals across all ages35. Visscher, 
Burkes, Adams, Hammill and Wickett (2017) demonstrated 
functional maturity of skin is not completed until the second 
year of life when increased collagen is found in the tissues36, 
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Figure 1. Schematic flow diagram of the skin tear definition search process.

and skin immaturity is considered a risk factor for skin tears 
in the very young. Conversely, the longevity of skin collagen 
and elastin and the cumulative effects of ageing and UV 
radiation have shown to progressively degrade the physical 
architecture of the skin, which alters the biomechanical 
behaviour and gross clinical appearance of skin37-40 with an 
associated increase in the risk for skin tears5,6.

Some skin tear definitions appear to be synonymous with 
a laceration or an abrasion12,14,15. Lacerations are defined 
by the National Library of MeSH as “torn, ragged, mangled 
wounds”41. Conversely, skin abrasions refer to an injury to 
the epidermal layer of the skin that are caused by friction 
forces42. Both descriptions, however, may also refer to the 
initial clinical appearance of traumatic skin tears.

Payne and Martin (1990) in their seminal paper were the first 
authors to operationalise the term ‘skin tears’ in older adults 
and devise a clinical classification system for skin tears. The 
definition was based on age-related skin changes reported 
in a journal article and book43,44 and was initially used in an 
unpublished pilot study to describe nursing interventions 
for skin tears13. The operational definition encompassed 
pathology (separation of the epidermis from the dermis), 
cause (shearing or friction forces), effect (traumatic injury), 
site of injury (extremities) and population group (older adults) 
of these wounds. Subsequently, the definition was used to 
guide a 3-month descriptive study to devise a classification 

system and identify factors that increased the risk for skin 
tears in 10 individuals aged between 58-105 years13.

Three years later these authors amended the definition to 
increase the reliability and usability of the classification 
system9. While the revised definition encapsulated the same 
five criteria, Payne and Martin (1993) identified three main 
issues with the original definition. The first definition limited 
the injury site to the extremities; however, subsequent 
research identified skin tears occurred on other locations 
including the head and trunk14. The second issue revolved 
around the terms “shearing and friction forces” and whether 
the original wording limited the definition to partial thickness 
wounds and did not encompass full thickness injuries. 
Likewise, the authors’ third concern related to linear tears, 
which they reported occurred in wrinkles or furrows and also 
resulted in full thickness skin loss. The Payne and Martin 
(1993) revised definition provided a historical perspective on 
skin tears and over the next 2 decades was to become the 
most cited skin tear definition45-48.

Another definition from Malone et al. (1991) included skin 
pathology (separation of the epidermis), a cause (trauma), 
and an effect (laceration of the epidermis; flap of skin) and 
was developed for the purpose of identifying baseline data 
on the incidence and risk factors for skin tears in a long-
term aged care facility. Included in this definition for the 
first time was the term “flap” which provided a visual image 
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Author Definition Reference 
to skin 
pathology

Cause of 
injury

Effect of 
injury

Site of 
injury

Reference 
population

Payne and 
Martin (1990)13

A skin tear is a traumatic injury 
occurring on the extremities of older 
adults as a result of shearing or 
friction forces which separate the 
epidermis from the dermis.

3 3 3 3 3

Malone et al. 
(1991)14

A laceration of the epidermis, most 
often associated with minor trauma 
and involving a separation of the 
epidermis from the underlying tissue 
so that a “flap” of skin is created. 
Skin tears are often jiggered or 
angular in nature and usually do not 
require suturing.

3 3 3

Camp-Sorrell 
(1991)25

Often the least movement of a 
patient who is elderly, such as when 
bathing or turning, can cause a skin 
tear. A fluid-filled blister, resulting 
from friction, eventually ruptures 
and leaves an open area. Skin 
tears represent a separation of the 
epidermis from the dermis at the 
level where the layers join. Usually 
tears are located on the dorsum of 
the hands, on the forearms, or on 
the legs.

3 3 3 3 3

Payne and 
Martin (1993)9

A skin tear is a traumatic wound 
occurring principally on the 
extremities of older adults, as a 
result of friction alone or shearing 
and friction forces which separate 
the epidermis from the dermis 
(partial thickness wound) or which 
separate both the epidermis and the 
dermis from underlying structures 
(full thickness wound).

3 3 3 3 3

White et al. 
(1994)15

Separation of the dermis from the 
epidermis because of rubbing or 
shearing. Included in the definition 
were lacerations involving several 
layers of skin — linear or with flaps, 
superficial or those requiring sutures 
— and abrasions involving only the 
first layer of skin.

3 3 3

Everett and 
Powell (1994)12

Superficial laceration or jagged 
wound caused by trauma and limited 
to injury involving the epidermis and/
or dermis of the skin.

3 3 3

Table 1. A review of skin tear definitions identified in the English literature.
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Fleck (2007)26 Skin tears are traumatic wounds 
that result from a separation of the 
two major layers of human skin, the 
epidermis and the dermis.

3 3 3

LeBlanc et al. 
(2008)27

The result of shearing, friction, or 
blunt trauma that causes separation 
of skin layers. The subsequent 
wounds are partial or full thickness 
depending upon the degree of tissue 
damage.

3 3 3

Xu et al. (2009)28 A skin tear is a separation of the 
epidermis and dermis secondary to 
friction or a shearing force. It is a 
problem that affects all people but is 
especially common in the elderly and 
chronically ill individuals.

3 3 3

LeBlanc, 
Baranoski 
and Skin Tear 
Consensus 
Panel Members. 
(2011)16

The result of shearing, friction, or 
blunt trauma that causes separation 
of skin layers. The subsequent 
wounds are partial or full thickness 
depending upon the degree of tissue 
damage.

3 3 3

Carville et al. 
(2014)29 

Skin tears are defined as partial 
or full thickness skin injuries that 
result from shearing, friction or blunt 
trauma.

3 3 3

Centers for 
Medicare 
& Medicaid 
Services (2018)30

Skin tears are a result of shearing, 
friction or trauma to the skin that 
causes a separation of the skin 
layers. They can be partial or full 
thickness.

3 3

International 
Skin Tear 
Advisory Panel 
(2018)31

A skin tear is a traumatic wound 
caused by mechanical forces, 
including removal of adhesives. 
Severity may vary by depth (not 
extending through the subcutaneous 
layer).

3 3 3

Author Definition Reference 
to skin 
pathology

Cause of 
injury

Effect of 
injury

Site of 
injury

Reference 
population

Table 1 continued. A review of skin tears definitions identified in the English literature

of the separated tissue layers. These authors, however, 
interchanged the term skin tears with “laceration”. Malone 
et al. (1991) had extracted the information from 321 skin 
tear episodes recorded in incident reports compiled over a 
12-month period.

Even though Camp-Sorrell (1991) did not provide a precise 
definition for skin tears (see Table 1), their description 
was included as it provided a historical perspective of the 

difficulty in defining these wounds. Camp-Sorrell’s (1991) 
expansive skin tear description, cited in a summary for 
the general management of skin tears, addressed the five 
criteria and it is the only description that made reference to 
“a fluid-filled blister”. A subsequent review of the literature 
by the authors did not identify any published article that 
made explicit reference to blisters and skin tears. Camp-
Sorrell’s (1991) explanation in fact highlighted the clinical 
challenge associated with differentiating between skin tears 
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and blisters caused by other aetiologies such as stage II 
pressure injuries49. Stage II pressure injuries present with 
partial loss of dermal tissue that may display an intact or 
ruptured blister50; however, potentially, a misdiagnosis can 
result in inappropriate management.

The White et al. (1994) skin tear definition included reference 
to the skin’s pathology (separation of the dermis from the 
epidermis), a cause (rubbing and shearing), and an effect 
(lacerations and abrasions). Lacerations were considered 
where there were multiple layers of skin loss, whereas 
abrasions were limited to loss of the epidermis15. It was 
unclear, however, whether skin tears were differentiated 
from laceration and abrasion or if the terms were used 
interchangeably. Nevertheless, their definition did not gain 
general acceptance, possibly due to this ambiguity.

Everett and Powell (1994) also developed their own definition 
for the specific purpose of investigating the incidence for 
skin tears in an aged and disabled population. This definition 
included reference to skin pathology (epidermis and/or 
dermis), cause of injury (trauma), and effect (superficial 
laceration or jagged wound) of injury. The authors also 
made direct reference to lacerations which, as previously 
noted, refer to “torn, ragged, mangled wounds”41. The 
utility of Everett and Powell’s (1994) definition was limited 
by indistinctness of wound type, and lack of inclusion of 
injury site and population group. However, it would be nearly 
25 years before the literature differentiated between skin 
tears and lacerations31. In 2018, the ISTAP stressed that 
lacerations encompassed soft tissue tearing. This distinction 
indicates that lacerations can involve more extensive tissue 
types than skin tears since soft tissue comprises of muscle, 
adipose tissue, fibrous tissue, blood vessels and peripheral 
nerves51.

Likewise, Fleck (2007) proposed a definition which was cited 
in a general article for the prevention and management of 
skin tears. Their definition included only the first three of 
our criteria – reference to skin pathology (separation of the 
epidermis and dermis), cause of injury (trauma), and effect 
of injury (wound), with no reference to a site of injury nor 
population group.

In a Best Practice Recommendations for the Prevention 
and Treatment of Skin Tears document LeBlanc et al. (2008) 
provided a definition of skin tears which included the term 
“blunt trauma” and noted that partial or full thickness injury 
depended on the “degree of tissue damage”. The scope of 
the definition included skin pathology (separation of skin 
layers), a cause (shear, friction or blunt force), and an effect 
(partial or full thickness wounds). This definition was later 
adopted by the Skin Tear Consensus Panel in 201116.

In a general article for the management of skin tears, Xu et 
al. (2009) proposed a definition which included reference to 
skin pathology (separation of epidermis and dermis), cause 
of injury (friction or shearing force), and population (elderly 

and chronically ill individuals). Unfortunately, this definition 
was limited by the lack of direct reference to the effect or 
manifestation of the injury.

The Carville et al. (2014) definition which was used to conduct 
a case control study, referenced skin pathology (partial or full 
thickness), a cause (shearing, friction or blunt trauma), and 
effect (skin injuries) relationship. The definition arose from 
combining two previous definitions9,16. Likewise, the lack of 
clarity around the precise manifestation of the injuries may 
have limited the uptake of this definition.

The Centers for Medicare and Medicaid Services' (2018) 
simple definition encompassed the pathology (separation 
of the skin layers, either partial or full thickness) and cause 
(shearing, friction or trauma) of skin tears, but provided limited 
clinical value for the novice practitioner. No explanation was 
provided on how this definition was devised.

More recently, ISTAP (2018) proposed a definition that 
encompassed skin pathology (severity may vary by depth, 
for example not extending through the subcutaneous layer), 
cause of injury (mechanical forces), and effect (traumatic 
wound) of injury but omitted reference to a site of injury and 
population group31. The advisory panel did, however, note 
the influence of mechanical forces in causing skin tears. The 
inclusion of “removal of adhesives” highlights the debate and 
inconsistency in the literature around the concept of MARSI 
for classifying adhesive-related skin damage22.

DISCUSSION
A revised skin tear definition

This review demonstrates the historical context and lack of 
quantitative research findings for supporting definitions for 
skin tears in older adults. The five criteria used in this review 
of skin tear definitions made reference to – skin pathology; 
cause of injury; effect of injury; site of injury; and the population 
group being studied. The criteria provided a structured 
framework for critiquing the evidence for definitions. Only 
three definitions satisfied all criteria; however, the evidence 
for inclusion was founded on empirical knowledge of the time 
rather than rigorous research.

In comparison, the authors’ of this review published the 
findings of a 6-month prospective cohort study which was 
undertaken in Australia to identify factors that predicted the 
risk for skin tears6. The findings identified male gender, a 
history of skin tears, a history of falls, clinical elastosis, and 
clinical purpura as significant risk factors for age-related 
skin tears6. Multivariable analysis was conducted to better 
understand the inclusion of the two skin characteristics, 
elastosis and purpura, into the risk prediction model5. 
The analysis identified three individual variables (ageing, 
gender, smoking), three clinical skin variables (uneven skin 
pigmentation, cutis rhomboidalis nuchae, history of actinic 
keratosis), and one transepidermal skin property variable 
(collagen type IV) that significantly predicted the risk of 
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skin elastosis5. Cutaneous manifestation of elastosis of 
the dorsal forearm was associated with photoaged-related 
skin changes and increased skin stiffness. Photoaged skin 
changes on exposed skin surfaces altered the underlying 
mechanical properties of skin and increased skin stiffness 
which altered skin elasticity and ultimately contributed to the 
risk of skin tears.

In contrast, four individual characteristics (age, history of 
skin tears, history of falls, antiplatelet therapy) and three skin 
properties (pH, subepidermal low echogenicity band of the 
dorsal forearms, skin thickness) were found to predict the 
risk of purpura5. Purpuric lesions of the dorsal forearm were 
associated with aged-related skin changes and decreased 
skin thickness, conceivably as a result of loss of dermal 
collagen. The reduction in skin thickness most likely impaired 
the skin’s structural integrity and ability to resist mechanical 
forces and contributed to the risk of skin tears5.

The study showed that underlying the clinical manifestations 
of elastosis and purpura were progressive changes to the 
skin’s structural and mechanical properties from the effects 
of chronological ageing, environmental, and lifestyle-related 
influences5.

For the purpose of their research Rayner et al. (2019)6 
defined elastosis as coarse, thickened, scaly, dry and rigid 
texture skin that manifested across photo-exposed sites 
when compared to adjacent non-exposed skin sites52,53. The 
researchers also referred to ecchymosis as benign, non-
palpable skin lesions that were either round or irregular in 
shape and had a purplish/brown colouration23,54. Lesions that 
measure less than 2 mm in diameter are commonly referred 
to as petechiae and were not assessed by the researchers. 
The two commonly ecchymotic manifestations of ageing skin 
that were reported in the skin tear literature were purpura 
and/or senile purpura13,15,55-57. Rayner et al. (2019)6 classified 
purpura as any isolated ecchymotic skin lesion that ranged 
in size between 2–20 mm, while ecchymosis – which is 
also known as senile purpura, actinic purpura, Bateman’s 
purpura, or traumatic purpura or corticosteroid purpura 
– referred to the more extensive ecchymotic lesions that 
manifested across exposed skin surfaces58-60.

Ecchymosis result from the extravasation of blood cells 
secondary to vascular fragility and a decline in connective 
tissue support of the vascular plexus, from aged-related and 
photoaged-related dermal changes54,61. Within the skin, the 
microcirculation is primarily located in the papillary plexus 
of the dermis, with the relative thickness of the blood vessel 
walls protecting the vascular bed from shearing forces62. 
Exposed skin surfaces, such as the dorsal forearms and 
hands, have accelerated aged-related decline in collagen 
and elastic fibres that lead to decreased connective support 
of microvascular tissue63,64. The cumulative exposure of skin 
to UV radiation is reported to contribute to the manifestation 
of purpuric skin lesions65-67.

The use of the word ‘bruise’ within the skin tear literature 
appears to be synonymous with the term ecchymosis15,46,55,68-72. 
Within the medical literature, a bruise, otherwise known as a 
contusion, refers to localised extravasation of blood that 
arises from a non-penetrating blunt force or crush injury that 
causes characteristic bluish-purple discolouration of the skin 
and subcutaneous tissue23,73,74. Bruises initially appear with 
a bluish-purple discolouration that progressively dissolves 
within 2–3 weeks54. These lesions undergo characteristic 
colour changes that range from red, blue and purple in 
the first 5 days, to green after 5–7 days, to yellow after 
1–2 weeks54. Caution is needed when interchanging these 
terms (bruising and ecchymosis), with Stedman’s Medical 
Dictionary advising against associating the term ‘bruise’ with 
any haemorrhagic lesion other than that which arises from a 
blunt force injury75.

The findings from the authors' previous research and this 
review suggest skin tears occur more commonly in elderly 
individuals and that current published skin tear definitions 
do not accurately reflect aged-related skin changes, cause, 
effect, common site of injury or population affected by the 
injury. Therefore, the following skin tear definition based on 
the findings of the authors’ work and this review criteria is 
presented:

“Skin tears are defined as trauma-induced (cause) partial or 
full thickness wounds (effect) which primarily occur on the 
extremities (site of injury) of older persons (population) with 
age-related changes to the skin’s structural and mechanical 
support properties (skin pathology), and are commonly 
associated with elastosis and/or ecchymosis”.

This review only examined skin tear definitions published 
in the English literature which may have excluded pertinent 
material published in another language. Any future review 
should therefore consider identifying definitions published in 
languages additional to English.

CONCLUSION
This review compares published skin tear definitions against 
five criteria – skin pathology, cause of injury, effect of injury, 
site of injury, and reference to a population group – to 
evaluate their utility. The new definition builds upon research 
that advances knowledge of skin properties and aged skin 
characteristics and skin tear occurrence in Caucasians. 
Replication of this study in other populations may provide 
new insights and evidence for age-related skin changes and 
their associations with skin tears across ethnicities.
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