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Gracilis Muscle Flap Combined with the Inferior Gluteal Artery Perforator Flap was
Used to Repair Stage |V Pressure Ulcers in Sciatic Nodules
DENG Rufei, SONG Songhua, CHEN Jiaxin, ZHANG Yonghong, JI Ruchen, JIANG Zhenyu, ZOU Lijin,
ZHANG Youlai
( Medical Center of Burn Plastic and Wound Repair, the First Affiliated Hospital of Nanchang University, Nanchang 330006,
Jiangxi, China )

Abstract: Objective Exploring the clinical effect of using the gracilis muscle flap combined with the inferior gluteal artery
perforator flap to repair stage IV pressure ulcers in sciatic nodules. Methods Eleven patients with stage IV pressure ulcers of
ischial nodules admitted to the author's hospital from June 2020 to June 2023 were selected, with a total of 15 pressure ulcers
and an area of 5.0 cm X 3.0 cm-11.0 cm X 7.0 em, sinus depth 5.0-11.0 cm, using the gracilis muscle flap combined with the
inferior gluteal artery perforator flap to repair pressure ulcers. Postoperatively, the survival of the muscle flap and flap, as well
as the healing of the donor site wound, were observed. The appearance and texture of the flap were followed up, as well as
the recurrence of pressure ulcers. Results All patients had good survival of muscle and skin flaps, and the donor site wound
healed in stage 1. Follow up for 6-24 months after surgery showed that the skin flap had good color and appearance, satisfactory
appearance, and no recurrence of pressure ulcers was observed. Conclusion The combination of gracilis muscle flap and
inferior gluteal artery perforator flap for repairing stage IV pressure ulcers of ischial nodules has a high survival rate, minimal
damage to the donor site, good appearance, and good long-term efficacy.
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"S" Shaped Pedicle Flap Repair of 82 Cases of Facial Soft Tissue Defects
FENG Jun, ZHANG Xueliang, LIU Bing

( Department of Dermatology, Sinopharm Tongmei General Hospital, Datong 037003, Shanxi, China )

Abstract: Objective To explore the application of "S" shaped tissue pedicle flap repair of facial soft tissue defects in the
resection of various pathological tissues of the facial arca. Methods 82 patients with facial soft tissue defects were admitted
to the author's hospital from August 2017 to August 2022. On one side of the facial soft tissue defect, the "S" shaped tissue
pedicle flap was designed along the skin texture, and the subcutaneous tissue was used as the pedicle to repair the facial soft
tissue defects in an oblique direction. The donor flap area was pulled and sutured. The postoperative repair effect of facial soft
tissue defects was observed during 6 months to 1 year of follow-up. Results The surgical process of 82 patients in the group
was smooth, and the flaps of 80 patients survived without necrosis after surgery. 2 patient had wound edge dehiscence at 25 h
after surgery, and the flap survived after re-suture, local dressing change and anti-infection. The facial asymmetry rate of 82
patients in this group was 5%-16%, with an average of (10.72+1.38)%, and no obvious pulling or displacement of facial organs
were observed, with good local appearance. Six months after operation, the texture and color of the surgical area were close
to normal skin, skin flap appearance was beautiful and scar was not obvious, achieving good morphology and aesthetic effect.
Conclusion "S" shaped tissue pedicle flap is simple and easy to repair the skin soft tissue defects around the facial organs, with
small damage, stable blood flow of skin flap and satisfactory repair appearance.

Keywords: tissue pedicle flap; repair; soft tissue defects; facial area; aesthetic effect
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