X O OO OF ol B og i
Vol. 15, No. 2, October, 2006

S)SATE o) 83 AR A RAEL] X B

— Abstract —

Vastus Lateralis Muscle or Myocutaneous Flap for Trochanteric Skin Defect

Sung Weon Jung, M.D, Chong Kwan Kim, M.D.

Department of Orthopedic Surgery, Masan Samsung Hospital,
Sungkyunkwan University School of Medicine, Masan, Korea

Purpose: We performed vastus lateralis (VL) muslce or myocutaneous flap for close of the
trochanteric skin defect usually happened in paraplegia and report our 6 cases.

Materials and Methods: Between March 2004 and August 2005 we performed 4 cases of VL
muscule flap with skin graft and 2 cases of VL myocutaneous flap for close of the trochanteric
skin defect in 6 paraplegia patients. There were 5 men and 1 woman and mean age was 52.2 years
and mean diameters of skin defect was 8.3 X 8.3 cm. The mean follow up period was 18 months.
The survival of flap, complications, healing time and patient’ s satisfaction were evaluated.

Results: All flaps were survived except 1 case of margin necrosis. In 2 cases, blood-serous dis-
charges were continued after operation which might be due to dead space and treated with 2~3
times debridement and delayed close. Mean time to heal the skin defect was 7.6 weeks. No infec-
tion and recurrence in follow up periods. Cosmetic results judged by patients are that 3 cases are
good and 3 cases are fair.

Conclusion: VL muscle and myocutaneous flap is good treatment method among the numerous
methods in treatment-failed cases of trochanteric skin defects of paraplegia patients. This surgical
procedure is simple, constant blood supply, good pliability, cosmetic results and also appliable to
other skin defect of pelvis girdle like sacrum and ischium.
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Table 1. Details of patients
Diameters of Healing time Patient

Case Age/Sex

Operative method

Complication

skin defect (cm) (weeks) satisfaction
1 5TM 10x 10 Muscle flap and STSG 12 discharge fair
2 45/M 10x10 Muscle flap and STSG 10 none good
3 53/M 10x10 Muscle flap and STSG 8 discharge fair
4 37/M 5x5 Myocutaneous flap 4 margin necrosis good
5 59/F 5%5 Myocutaneous flap 4 none fair
6 62/M 10x 10 Muscle flap and STSG 8 none good
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Fig. 1. (A) 53 year-old-man with trochanteric skin defect of right femur. (B) Postoperative photograph taken after
vastus lateralis muscle flap. (C) Postoperative photograph after secondary skin gragt 6weeks later. (D)

Photograph at 6 months.
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