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Perforator-based Fasciocutaneous Rotation Flap

Hee Chang Ahn, M.D., Youn Hwan Kim, M.D.,
Kun Yong Sung, M.D.

Department of Plastic and Reconstructive Surgery, College of
Medicine, Hanyang University, Seoul, Korea

Myocutaneous flaps have improved the management
of soft tissue defects on buttocks and lower extremity.
However, there are several inherent disadvantages of
muscle flaps such as functional deficits of the donor
sites and the bulkiness at the recipient site. To over-
come these disadvantages, we have used perforator-
based fasciocutaneous rotation flaps for reconstruction
of the buttock and lower extremity defects.

From March 2003 to February 2005, we have treated
14 patients using perforator-based fasciocutaneous rota-
tion flaps. 10 flaps were based on perforators of the glu-
teus maximus muscle, and 4 flaps were nourished by per-
forators from the tibialis anterior and posterior system. The
mean postoperative follow-up period was about 1 year.

The technique involves localization of the flap per-
forators preoperatively with a Doppler. The flaps were
elevated superficial to the fascia with preservation of one
to three perforators. The donor site is then closed pri-
mairily.

All flaps completely survived and there was no peri-
operative complications. There was no functional disa-
bility of the donor area with esthetically pleasing results.

Perforator-based fasciocutaneous rotation flaps for
the reconstruction of buttock and lower extremity defects
are excellent alternatives to musculocutaeous flaps. The
vascularity of the flaps is robust and dissection is techni-
cally easy. Perforator flaps do not require sacrificing
muscles, but provide sufficient volume and are durable.
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Furthermore, these flaps result in less scar formation
and allow more liberal dissection with safety.

We conclude that perforator-based fasciocutaneous
rotation flaps are very useful for reconstruction of the
buttock and lower extremity.

Key Words: Perforator, Fasciocutaneous rotation flap
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Table |I. The Case of Perforator Based Fasciocutaneous Rotation Flap
Sex/age  Diagnosis Operation Defect size Follow up Ambulatory
M/78 Pressure sore IGAP 12 x 10 16 paraplegia
M/67 Pressure sore SGAP 8§ X7 9 paraplegia
F/62 Pressure sore SGAP 15 x 8 14 paraplegia
M/55 Pressure sore SGAP 8 X7 8 paraplegia
M/67 Pressure sore SGAP 11 x 8 16 quadriplegia
M/44 Pressure sore SGAP 14 x 10 14 quadriplegia
F/30 Pressure sore SGAP 12 X9 6 ambulatory
F/58 Pressure sore SGAP 9x7 4 paraplegia
F/77 Radionecrosis SGAP 5%3 8 ambulatory
M/51 Squamous cell carcinoma IGAP 6 x4 14 ambulatory
M/13 Depressed deformity ATAP 7 X5 6 ambulatory
F/62 Skin and soft tissue defect PTAP 4 %2 5 ambulatory
F/34 Skin and soft tissue defect ATAP 7 X4 22 ambulatory
M/29 Skin and soft tissue defect ATAP 6 x4 14 ambulatory

SGAP: superior gluteal artery perforator IGAP: inferior gluteal artery perforator
ATAP: anterior tibial artery perforator PTAP: posterior tibial artery perforator
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Fig. 1. (Left) A 30-years-old female patient presented with chronic sacral sore. (Center) Fasciocutaneous Gluteal perforator-based flap
was elevated with two musculocutaneous perforators (marked with vessel loops). (Right) 1 month postoperative view.

Fig. 2. (Left) A 13-years-old male patient presented with an unstable soft tissue coverage of the distal tibia after partial necrosis of

the previous island flap and secondary skin grafting. (Center) Fasciocutaneous rotation flap supplied by one musculocutaneous perforator.
(Right) 1 month postoperative view.
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Fig. 3. (Left) A 77-years-old female patient presented with radionecrosis. (Center) Fasciocutaneous perforator flap elevated on two
musculocutaneous perforators (marked with vessel loops). (Right) Immediate Postoperative view.

Fig. 4. (Above, left) A perforator-based fasciocutaneous rotation flap. (Above, right) Random pattern cutaneous rotation flap. (Below,
left) Perforator-based fasciocutaneous island flap. (Below, right) A Myocutaneous flap.
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