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Clinical efficacy of artery perforator-based flap in the repair of gluteal-sacral pressure sores LI Yong-lin *
XIAO Hai-tao , QI Qiang , ZHOU Zhao-ping , OKA Hiroaki , MORIGUCHI Takahaki. ‘Department of Burns
and Plastic Surgery , the First Affiliated Hospital of Soochow University , Suzhou 215006 , P. R. China

[ Abstract] Objective To investigate the clinical efficacy of artery perforator-based flap in the repair
Methods Gluteal artery perforator-based island flap and perforator-based
flap were designed to repair the gluteal-sacral pressure sores of 26 patients according to the location and size
of the wounds. The area of the biggest flap was 20 ¢cm x 15 em, the diameter of perforating vessel was above
Results All the flaps healed soon af-
ter operation, with no flap necrosis and postoperative complications, such as flap necrosis, wound infection

of gluteal-sacral pressure sores.

1.1 mm, with the length of free pedicle ranging from 2.0 ~3.5 cm.

and or formation. The color and texture of the flaps were good and the configuration was satisfactory. There
was noe recurrence of local bedsere in the follow-up period from 6 to 24 months.  Conclusion The artery
perforator-based flaps have the advantages of delicate texture, easy dissection, reliable blood flow, preserva-
tion of the gluteus maximus muscle and no need of skin grafting for the donor defects in most cases. It is an

optimal method in surgical treatment of gluteal-sacral pressure sores.
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