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Purpose: Gluteal perforator is easily identified in the
gluteal region and gluteal perforator flap is a very
versatile flap in sacral sore reconstruction. We obtained
satisfying results using the gluteal perforator flap, so we
report this clinical experiences with a review of the
literature.

Methods: Between November of 2003 and April
20086, the authors used 16 gluteal perforator flaps in 16
consecutive patients for coverage of sacral pressure
sores. The mean age of the patients was 47.4 years
(range, 14 to 78 years), and there were 9 male and 7
female patients. All flaps in the series were supplied by
musculocutaneous arteries and its venae comitantes
penetrating the gluteus maximus muscle and reaching
the intrafascial and suprafascial planes, and the
overlying skin forming a rich vascular plexus arising from
gluteal muscles. Patients were foilowed up for a mean
period of 11.5 months.

Results: All flaps survived except one that had
undergone total necrosis by patient's negligence. Wound
dehiscence was observed in three patients and treated
by secondary closure. There was no recurrence during
the follow-up period.

Conclusion: Gluteal perforator flaps allow safe and
reliable options for coverage of sacral pressure sores
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with minimal donor site morbidity, and do not sacrifice
the gluteus maximus muscle and rarely lead to post-
operative complications. Freedom in flap design and
easy-to perform make gluteal perforator flap an excellent
choice for selected patients.

Key Words: Gluteal perforator flap, Sacral pressure sore
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Patient Sex/age(yr) Cause

Medical illness

Flap size(cm)

Complication

Follow-up(mon)

1

2
3
4

10
11
12
13
14
15

16

M/16
M/60
F/66
F/10

M/14

F/78
F/45
M/72
M/35
F/58
F/73
M/43
M/42
M/17
F/74

M/56

TA pelvic fracture
Parkinsonism
DM foot amputation

Acute disseminated
encephalomyelitis

TA paraplegia

Burn ulce

TA paraplegia

Cerebral infarction

Multiple sclerosis

TA paraplegia

Cervix cancer postRT

TA quadriplegia

TA quadriplegia
Meningomyelocele paraplegia

Cervix cancer postRT

TA quadriplegia

X
DM, HT
DM, HT

X
DM
DM, HT, CVA
X
Colon cancer
DM
X
Liver cirrhosis
X

X

12.0 X 9.0
220 x 17.0
15.0 x 10.0
9.0 x70

1: 8.0 X 6.0
2: 8.0 x 6.0

25.0 X 15.0
9.0 x 8.0
13.0 % 8.0
11.0 x 9.0
10.0 x 8.0
15.0 X 15.0
10.0 x 8.0
15.0 X 9.0
8.0 x70

1: 14.0 X 11.0
2: 25.0 X 150

15.0 x 10.0

Flap necrosis
Nil
Nil
Nil

Infection

Nil
Dehiscence
Nil
Nil
Nil
Nil
Nil
Dehiscence

Dehiscence

Nil

Nil

16
19
24
15

11

31

18
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Fig. 1. (Above, left) A large grade III sacral pressure sore in a 35-year-old paraplegic male. The extent of undermining is indicated
by the skin markings and preoperative design of gluteal perforator flap is shown. {Above, right) Operative photograph shows perforator
coming through split gluteus maximus muscle fibres. (Below, left) Operative photograph shows fully closed flap with drains in situ.
(Below, right) Photograph taken four weeks postoperatively shows good operative results.
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Fig. 2. (Above, left) A sacral pressure sore in a 10-year-old
paraplegic female. The extent of undermining is indicated by
cotton-tipped stick (Above, right) Operative photograph shows
fully closed flap with drains in situ. (Below) Photograph taken
four weeks postoperatively shows good healing.

Fig. 3. (Above, left) Photograph shows sacral sore and pre-
operative design of gluteal perforator. (Above, right) Operative
photograph shows gluteal perforator flap raised on three per-
forators. (Below) Photograph taken two weeks postoperatively
shows good healing.
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