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Abstract: Objective To investigate the effiency of superior gluteal myocutaneous flap combined with vacuum sealing drainage
technique in the treatment for intractable sacral pressure sore. Methods From January 2012 to December 2016 in our hospital,
30 cases with intractable sacral pressure sore were enrolled, according to a randomized double blind principle, divided into
two groups,15 cases in each group. The patients in the control group treated by superior gluteal myocutaneous flap, and the
experimental group treated by superior gluteal myocutaneous flap combined with vacuum sealing drainage technique. We had
compared the days of admission to the operation, the days of postoperative to discharge from hospital, the total hospitalization
days, the intraoperative bleeding, the incidence of postoperative complications, the hospitalization expenses, and the recurrence
rate after operation between the two groups. Results The number of days of admission to the operation, the number of days
after the operation, the total days of hospitalization and the total cost of treatment in the experimental group were less than those
in the control group, and the difference were statistically significant(P<<0.05). However, there was no significant difference
in the amount of intraoperative bleeding, recurrence rate of pressure sore and the incidence of complications between the two
groups(P>0.05). Conclusion Superior gluteal musculocutaneous flap combined with vacuum sealing drainage technique
is safe and effective for the treatment of sacrococcygeal refractory pressure sore. It can shorten total hospitalization days and
reduce the total hospitalization expenses. It is worthy of clinical application.
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