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Various Designs of Gluteal Artery Perforator Flap for
Buttock Reconstruction

Seung Eun Hong, M.D., Jai Kyong Pyon, M.D.

Department of Plastic and Reconstructive Sutgery, Ewha
Womans University School of Medicine, Seoul, Korea

Purpose: The gluteal artery perforator flaps earned
its popularity in buttock reconstruction due to the lower
morbidity of the donor site and the flexibility in the
design. Speedy and safe reconstruction is important for
the success of buttock reconstruction. If a proper design
is selected, satisfactory results can be obtained with
more simple method of surgery.

Methods: Between April 2005 and April 2006, but-
tock reconstruction by using gluteal artery perforator
flaps were performed on sacral sores(6 cases), ischial
sores(2 cases) and malignant melanoma on buttock(1
case). Various designs depending on the location and
the size of the defect was made. In those designs, per-
forator was used as an axis for the minimal dissection
of the vessel. Donor site from which sufficient amount of
soft tissue can be transferred was selected, and also not
causing high tension against the recipient site during the
donor site closure. In addition, postoperative aesthetics,
and the possibility of another design of a second
operation which can be necessary in the future, was
considered.

Results: Patient follow up was for a mean period of
10.8 months. All flaps survived except for one that had
undergone partial necrosis. Wound dehiscence was
observed in one patient treated by secondary closure.
Most patients presented with cosmetically and func-
tionally satisfying results
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Conclusion: By designing the flap using the per-
forator as an axis, depending on the defect size and
degree, reconstruction can be performed with only a
small tension to the donor and the recipient site. And the
minimal perforator dissection allowed easier and faster
reconstruction. Selection of a proper design is the key
procedure which greatly affects operation time and result
success.

Key Words: Giuteal artery perforator, Perforator flap, Buttock
reconstruction, Sacral sore
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Fig. 1. Various designs depending on the size of the defect by using the perforator as an axis: It can minimize dissection of the
vessel and allows easier and faster reconstruction. (A, B, C) Simple transposition flap. (D) Bilobed island pattern flap. (E) Trilobed

island pattern flap.

Table I. Summary of Patients

Patient Age/sex Location

Flap size Flap design

Complication

1 M/53 Sacral
2 M/42 Ischial
3 M/39 Ischial
4 F/43 Scaral
5 M/37  Sacral
6 F/69 Sacral
8 M/42  Sacral
9 F/39 Left side buttock

Cause
Multiple fracture-sore . 4cm
Traumatic paraplegia-sore 8 cm

Traumatic paraplegia-sore 8.5 cm

Meningitis-sore 7 cm
Traumatic paraplegia-sore ~ 9cm
Cervical cancer-sore 13 cm
Burn scar infection 12cm
Malignant melanoma 7 cm

Simple transposition flap.

Bilobed flap

Bilobed island pattern flap Wound dehiscence
Bilobed flap

Bilobed island pattern flap

Trilobed island pattern flap

Trilobed island pattern flap Partial flap necrosis
Bilobed flap
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Fig. 2. Simple transposition flap for small size defect. (Left) Preoperative view. A fusiform fashioned flap has been designed. Perforator
was used as an axis for the minimal dissection of the vessel. (Right) A postoperative view after 3 days later.

Fig. 3. Bilobed flap for small to moderate size defect. (Left) Intraoperative view. A bilobed fashioned flap has been designed. Perforator
was used as an axis for the minimal dissection of the vessel. (Right) Postoperative view immediately after surgery.
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Fig. 4. Bilobed island pattern flap for moderate size defect. (Left) Preoperative view. A bilobed island fashioned flap has been
designed. Perforator was used as an axis for the minimal dissection of the vessel. (Right) Postoperative view immediately after

surgery.

Fig. 5. Trilobed island pattern flap for large size defect. (Left) Intraoperative view. A trilobed island fashioned flap has been
designed. Perforator was used as an axis for the minimal dissection of the vessel. (Right) Postoperative view immediately after

surgery.
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