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Purpose: The number of sore patients are in-
creasing steadily, especially in old ages, chronic disease
and paralytic patients. Most of patients need to surgical
treatment. The aim of this paper is to assess clinical
analysis of surgical treatment and to consider operative
methods, complications, and recurrences.

Methods: We reviewed the data from 82 consecu-
tive patients with 101 pressure sores from March 2003
to May 2006 to discuss the occurrence rate and recur-
rence rate according to the site on the basis of the
presence or absence of paraplegic and its etiology-the
patients were categorized into three diagnostic groups:
traumatic paraplegics(TP), nontraumatic paraplegics
(NTP), and nontraumatic nonparaplegics(NTNP). We
examined the sites and sizes of each lesions, patient's
state, primary causes of pressure sore, operative methods
as each sites and groups, occurrence of complications
and recurrences on each groups.

Results: In 82 patients, 52 patients were male, 30
patients were female. The male to female ratio was 1.7
:1. Mean age was 55.8 years. 27 patients were in TP
group, 35 in NTP group, and 20 in NTNP group, respec-
tively. The common site of sore were sacral area
(50.5%), greater trochanteric area(15.8%) and ischial
area(13.9%). In each group, incidence rate of recurrence
and complication were 11.1%, 40.7% in TP, 5.7%, 5.7%
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in NTP and 15%, 45% in NTNP.

Conclusion: Surgeons must consider the general
condition of the patient and possibility of recurrence and
returning of daily life. We propose that cutaneous flap,
fasciocutaneous flap or skin graft as well as musculocu-
taneous flap be useful to repair of sore site as each
patient's state.
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Table |, Site & Mean Size of Pressure Sores
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No. of cases

Mean size(cm)

Sacral area 51 9 x12
Greater trochanteric area 16 4 X6
Ischial area 14 4 X5
Foot area 10 3 X3
Occipital area 7 3 X4
Flbow area 3 3 X3
Total 101 7 X7
Table I, Patient’s State & Primary Causes
TP(27) NTP(35) NTNP(20)
ICH(11) Cerebrovascular accident(24) Cardiovascular disease(13)

Spinal cord injury(9)
Multiple fracture(7)

Postoperative. State(9)*
CO intoxication(2)

DM(4)
Parkinson’s disease(2)

Pneumonia(1)

(): patient's number

*: postoperative infection or septic conditions(after spine surgery, major burn wound surgery)
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Fig. 1, The distributions of three diagnostic groups on each sites.
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Fig. 2. The numbers of operative methods as each sites. Others:
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case).
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Table I, Complications and Recurrence on Each Sites(number of cases)

Sacral area Greater trochanteric area Ischial area Foot Occipital area Elbow Total

Wound dehiscence 3 2 0 0 0 0 5

Hematoma 2 1 1 0 1 0 5

Infection 2 2 2 1 0 0 7

Partial flap necrosis 3 0 0 2 0 0 5

Subtotal 10(19%) 5(31%) 3(21%) 3(30%) 1(14%) 0(0%)  22(21%)

Recurrence 6(11%) 1(7%) 1(7%) 0(0%) 0(%) 0(0%) 8(7%)

Total 16(31%) 6(37%) 4(28%) 3(30%) 1(14%) 0(0%)  30(29%)

Table IV, Complications and Recurrence on Each Groups(number of patients)

TP(27) NTP(35) NTNP(20) Total(82)
Wound dehiscence 3 1 1 5
Hematoma 3 0 2 5
Infection 3 1 3 7
Partial flap necrosis 2 0 3 5
Subtotal 11(40.7) 2(5.7%) 9(45%) 22(26.8%)
Recurrence 3(11.1%) 2(5.7%) 3(15%) 8(9.8%)

Total 14(51.9%) 4(11.4%) 12(60%) 30(36.6%)
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