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The Usability of Perforator-based Fasciocutaneous
Flap for Trochanteric Pressure Sore
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Purpose: Myocutaneous flap was widely used for
trochanteric pressure sore but it had many drawbacks
such as donor site morbidity, dog-ear deformity and
functional muscle sacrifice. We have performed
fasciocutaneous flap based on perforating vessels and
succeeded in overcoming its drawbacks.

Methods: We experienced 11 cases of perforator-
based fasciocutaneous flap for the coverage of
trochanteric pressure sore in 9 patients, 2 cases of
which were bilateral. The ambulatory status of patient
group is as follows: 6 of them used a wheelchair, 2 of
them are free walking, 1 of them use a wheelchair or
crutches. Flap was supplied by cutaneous perforating
vessel of descending branch of the lateral circumflex
femoral artery and the third perforating artery of the
deep femoral artery. The size of wounds were from 4 x
6.5cm to 10 x 13 cm.

Results: We did not find any flap loss or congestion
except 2 partial wound dehiscences and 1 wound infec-
tion. Donor site morbidity was not found. We observed
no recurrence of the pressure sore during the 2.5 year
follow-up period.

Conclusion: We considered that perforator-based
fasciocutaneous flap could overcome the traditional
drawbacks of the conventional myocutaneous flap and
its modified flap for trochanteric pressure sore. And this
flap has many advantages for covering trochanteric
pressure sore without any donor site deformity and mor-
bidity, which would greatly improve the aesthetic result.
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Fig. 1. (Left) Schematic illustration of perforator-based Fasciocutaneous Flap for Trochanteric Pressure Sore. (Right) Fasciocutaneous
flap was elevated and supplied by perforating vessels. A: Perforating vessel of descending cutaneous branch of lateral circumflex

femoral artery. B: 3rd perforating vessel of deep femoral artery.

Table I. Patients Summary

No. Sex/age Underlying disease Size(cm)  Ambulation No. of perforator =~ Complication
1 M/57  Septic pneumonia Lt 10 x 13 Walk 6 Infection
2 M/63  T-cord injury Rt 10 X 12 Wheelchair 5 )

Lt 8 x9 4
3 M/43  Poliovirus infection Rt 8 X8  Crutches, Wheelchair 4 -
4 F/32  T-cord Tumor Rt 7 X7  Wheelchair 5 Dehiscence
Lt 5x7 5
5 M/47  T-cord injury Rt 8 X9  Wheelchair 5 -
6 M/24  C-cord injury Lt 4 X 65 Wheelchair 3 -
7 M/29  T-cord injury Rt 9 X 10  Wheelchair 7 Dehiscence
8 F/48 CVA Lt 6 x7 Walk 5 Hematoma
9 M/25  T-cord injury Rt 7 X9  Wheelchair 4 -
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Fig. 2. Case 1. A 59-year-old man. (Above) Preoperative
view. (Center) Debridement was done on 10 X 13 cm sized
Grade 1V left trochanteric pressure sore. (Below) 7 days after
operation.
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Fig. 3. Case 2. A 63-year-old man. (Above, left) 2 weeks after debridement of right trochanter. (Center, left) Intra-operative design.
(Below, left) 2 weeks after operation. (Above, right) 2 weeks after debridement of left trochanter and STSG. (Center, right) Intra-

operative design. (Below, right) 2 weeks after operation.
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