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En bloc Resection and Debridement Combined with Tensor Fascia Lata Perforator
Relay Flap for One-stage Repair of Greater Trochanteric Pressure Ulcers
DENG Rufei, FAN Baowen, CHEN Yanwei, ZHANG Yonghong, ZHANG Youlai, JIANG Zhenyu,
ZOU Lijin, WANG Lihui
( 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 en bloc excision and debridement combined with tensor fascia lata
perforator relay skin flap for one-stage repair of greater trochanteric pressure ulcers. Methods Thirteen patients with stage 111
and IV pressure ulcers of the greater trochanter were selected from the author's department from December 2019 to December
2023, with a total of 18 pressure ulcers, with an area of 3.0 cm x 2.0cm-9.0 cm % 6.0 cm. The en bloc excision and debridement
were used to completely remove the lesion tissue of pressure ulcers. After debridement, the wound area was 4.0 cm x 3.0 cm-
11.0 cm x 9.0 cm. In the first phase, the tensor fasciae lata muscle perforator relay flap was designed to repair the greater
trochanter pressure ulcers, with the main valve repairing the pressure ulcers and the auxiliary valve covering the main valve
supply area. The auxiliary valve supply area was directly pulled and sutured, with the main valve area of 5.0 cm x 4.0 cm-13.0

cm X 10.0 cm and the auxiliary valve area of 3.0 cm x 2.0 cm-7.0 cm x 4.0 cm. Postoperative observation of skin flap survival
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and complications, follow-up of skin flap appearance, texture, and recurrence of pressure ulcers. Results One patient had a

small area of necrosis at the distal end of one side flap. After bedside debridement and suturing, the wound healed. All other

flaps survived well, and there were no adverse complications such as bleeding, infection, fat liquefaction, or incision cracking

after surgery; All patients were followed up for 3-18 months, and the skin flap had good color and appearance, satisfactory

appearance, and no recurrence of pressure ulcers was observed. Conclusion The use of en bloc debridement combined with

tensor fascia lata perforator relay skin flap for repairing greater trochanteric pressure ulcers can achieve one-stage repair of

pressure ulcers without tension suturing the outer skin at the donor site. The operation is simple, the appearance is good, and the

clinical effect is good.

Keywords: pressure ulcer; greater trochanter; flaps; en bloc resection; debridement; pressure sore
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