38 [ SE R B2 2202646 H 55354 556 Chinese Journal of Aesthetic Medicine. Jun. 2026.Vol. 35. No. 6

after breast cancer: a systematic review of longitudinal studies[J].
Psychooncology, 2017,26(7):917-926.

(3122 P8, MRk, R e i, FLIEARA AR 3L 55 05 72 M w7
PUIR[I]. [ 25 1 %,2023,32(3):189-193.

[4]Yu W, Wang Z, Dai Y, et al. Autologous fat grafting for postoperative
breast reconstruction: A systemic review[J]. Regen Ther,
2024,26:1010-1017.

[5]Wu Y, Hu F, Li X, et al. Autologous fat transplantation for aesthetic
breast augmentation: A systematic review and meta-analysis[J].
Aesthet Surg J, 2021,41(6):NP402-NP429.

(6] [ Fides Hp o> S LMk 22 G 2%, of R P 22 S RHER I 4 2
FLIRAMRHEE 2R 01 22, L{Eﬁﬂnﬁﬁ] FUIR I L ZE 5 2. L
I P g R T 5 L 5 TR SRR (202248 i) [T I g i 2%
£, 2022,32(9):836-924.

[7]Maggie B, Laura B, Natalia K, et al. Latissimus dorsi flap for breast
reconstruction: A large single-institution evaluation of surgical
outcome and complications[J]. Archives of gynecology and
obstetrics, 2024,309(1):269-280.

[8]Flaherty F, Vizcay M, Chang E I. Implant-based breast reconstruction
cutting edge and controversies[J]. Current Surgery Reports,
2020,8(12):28.

[9]Sowa Y, Inafuku N, Tsuge I, et al. Patient-reported outcomes
after autologous fat grafting in prosthetic breast reconstruction:
Prospective cohort study using a multivariate analysis[J]. Ann Plast
Surg, 2023,90(2):123-127.

[10]Maheta B, Yesantharao P S, Thawanyarat K, et al. Timing of
autologous fat grafting in implant-based breast reconstruction: Best
practices based on systematic review and meta-analysis[J]. J Plast

Reconstr Aesthet Surg, 2023,86:273-279.

[11]Wan D, Rohrich R J. Revisiting the management of capsular
contracture in breast augmentation: A systematic review[J]. Plast
Reconstr Surg, 2016,137(3):826-841.

[12]Papadopoulos S, Vidovic G, Neid M, et al. Using fat grafting to treat
breast implant capsular contracture[J]. Plast Reconstr Surg Glob
Open, 2018,6(11):¢1969.

[13]Del Vecchio D A, Del Vecchio S J. The graft-to-capacity ratio:
Volumetric planning in large-volume fat transplantation[J]. Plast
Reconstr Surg, 2014,133(3):561-569.

[141RRE R, AT B, B AN A8 M 45 G R ENAE LR S R AR VR
ARG 75 BRI R (0] P R SR 2 R 2, 2022,31(5):64-67.

[15]Razzouk K, Fitoussi A, Al Khori N, et al. Breast reconstruction
combining lipofilling and prepectoral prosthesis after radiotherapy[J].
Plast Reconstr Surg Glob Open, 2020,8(5):¢2659.

[16]Chopan M, White J A, Sayadi L R, et al. Autogenous fat grafting
to the breast and gluteal regions: Safety profile including risks and
complications[J]. Plast Reconstr Surg, 2019,143(6):1625-1632.

[17]0sswald R, Boss A, Lindenblatt N, et al. Does lipofilling after
oncologic breast surgery increase the amount of suspicious imaging
and required biopsies? A systematic meta-analysis[J]. Breast J,
2020,26(5):847-859.

[18]Coleman S R. Structural fat grafting: more than a permanent

filler[J]. Plast Reconstr Surg, 2006,118(3 Suppl):108S-120S.
(Wi H #112025-06-30
AR kR BRI, TRER AT, AR, BARTE A B R e R A

8 919 5L B T T I i AT 8 e 2 A oy A [0 o R SR A R
2%, 2026,35(6):35-38.

B 155232 fillsaas B A EAR T Ny sl e i 1) it 2 A2 v oy oz H
Fha', FR4, R
(PEARMBAERDRREIRNG LWOERR 148 EF4,; 2084884 H5f 20 730000 )

EZE]B/Y:
?iﬂﬁﬂ%%’ﬁi%ﬂa

R8T X R EIE R

SR TR BT L06] . LA, A6,

ARF 58 B SR AT 69 16 AR ST 2. Fo3E: 20225F12 A -20245F6 A1,
FE2R245), FEER240). PRAF R 2 cmx2cm~5cmx 6 cm, JHA)E

EHXERAMAS

Q@A A2emx2cem~S5emx T em, EIMK2emx4dem~5Semx9cem, LER: RELIBIRAFA)IEAIMSE, RFmE R,
BB A3 ~16d, RIEHAS, RURBBART R, MiF3~18400, RAL. Hit: O & F XHEF A JETF 3

AT B IR AL BRAR A — AP HT BB, % RS A bk,

BE A5, Y e 2 R AR B TR

MR B K %, < oAME A — AP 1% 24T s

TE B BRAT 8GR AF T k.
(KR IAT; AT, BB F XAHIEHF R, Sk R0, al@sa
[(HESAE]IR622 [SCHERERERS] A [CEHS]1008-6455 (2026) 06-0038-03

WEREE: Wk, LK, TP SRS 0RE . E-mail:

470860087@qq. com



T [ SE A BE 22026476 H 55354 556 Chinese Journal of Aesthetic Medicine. Jun. 2026.Vol. 35.No. 6 39

Application of Free Perforator Fascia Pedicle Flap in Repair of Small Abscesses on
the Trunk
YIN Zhaohui', LI Yamei', SUN Xiaochen?
( 1.Department of Emergency Medicine, 2.Department of Burn and Plastic Surgery, the 940th Hospital of the Joint Logistics
Support Force of the People's Liberation Army of China, Lanzhou 730000, Gansu, China )

Abstract: Objective To summarize the clinical application experience of free perforator fascia pedicle flaps in the repair of
small abscesses on the trunk. Methods From December 2022 to June 2024, 10 cases of small abscesses on the trunk were
repaired using free perforator fascia pedicle flaps in the hospital. The abscesses were located on the back (6 cases), waist
(2 cases), and abdomen (2 cases). The abscess sizes ranged from 2 cm X 2 cm to 5 ¢cm X 6 ¢cm, and the wound sizes after
debridement ranged from 2 cm x 2 cm to 5 cm % 7 cm. The flap sizes ranged from 2 cm x 4 cm to 5 cm x 9 cm. Results
Postoperatively, all 10 abscess cavities were successfully repaired, with good flap survival. The treatment duration (from
incision and drainage to wound healing) was 13-16 days, significantly shorter than conventional dressing changes. There were
no delayed healing cases, no depressed scar formation, and during the follow-up period of 18-36 months, no recurrences were
observed. Conclusion The free perforator fascia pedicle flap provides a new approach for managing small abscesses on the

trunk. This method enables rapid repair, reduces the frequency of dressing changes and pain, and minimizes abscess recurrence,

making it a viable option for repairing small abscesses on the trunk.

Keywords: abscess; furuncle; free perforator fascial flap; propeller flap; wound repair
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