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Ischial Pressure Sore Reconstruction Using Inferior
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Purpose: The ischial area is by far the most com-
mon site of pressure sores found in wheel chair bound
paraplegic patients, because greatest pressure is
exerted from the body on this area in a sitting position.
Even after a series of successful pressure sore treat-
ments, the site is very prone to refapse by the simplest
ordinary tasks of everyday life. Therefore, it is crucial
to preserve the main pedicle during primary surgery.
Various surgical procedures employed to treat pressure
sores such as myocutaneous flap and perforator flap
have been introduced. After introduction of ischial sore
treatment using the inferior gluteal artery perforator
(IGAP) has been made, the authors experienced favor-
able clinical results of patients who have undergone
IGAP flap procedure in a three year time period.

Methods: A total of 17 patients received IGAP flap
surgery in our hospital from January 2003 to May
2006, among which 14 of them being males and 3
females. Surgery was performed on the same site
again in 6(35%) patients who had originally relapsed
after receiving the conventional method of pressure
sore surgery. Patients' average age was 49.4(27-71)
years old. Most of the patients were paraplegic(11 cases,
65%) and others were either quadriplegic(4 cases,
23%) or ambulatory(2 cases, 12%). Based on hospital
records and clinical photographs, we have attempted to
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assess the feasibility and practicability of the IGAP flap
procedure through comparative analysis of several
parameters: size of defective area, treatment modal-
ities, occurrence of relapses, complications, and post-
operative treatments.

Results: The average follow-up duration of 17 sub-
jects was 25.4 months(5 - 42 months). All flaps survived
without any necrosis. Six cases were relapsed cases
from conventional surgical procedures. All of them healed
well during our follow-up study. Postoperative complica-
tions such as wound dehiscence and fistula developed
in some subjects, but all were well healed through
secondary treatment. A total of 2 cases relapsed after
surgery.

Conclusion: The inferior gluteal artery perforator
flap is an effective method that can be primarily applied
in replacement to the conventional ischial pressure
sore reconstructive surgery owing to its many advant-
ages: ability to preserve peripheral muscle tissue, nu-
merous possible flap designs, relatively good durability,
and the low donor site morbidity rate.
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Fig. 1. Inferior gluteal artery(IGA) and its perforators. The IGA
was located along a line connecting the PSIS and the ischial
tuberosity at the inferior border of the piriformis muscle. The
perforators were located in medial and lateral portion of the IGA.
(Thick line: course of IGA, Spots: perforators of IGA).
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Table I. Summary of the Cases of in IGAP Flap in Ischial Sore

Defect Bursa

No Sex Age Dx Site size depth Flap Flap size Status PHx Short-term Cx Tx (1) Long:term Tx (2) Follow up
type  (cm} Cx (months)
{cm)  {cm)
1 M 50 Ischial sore Lt 4x7 8 FC 5Xx9 Quadriplegia Sore operation Wound Conservative Recur after Gracilis muscle 5
(recurred) several times dehiscence Tx. 2 months  transposition
2 27  Ischial sore Lt 1x1 5 FC 6x5 Paraplegia None None None 10
3 M 63 Ischial sore Lt 3 x2 10 FC 10 x6  Paraplegia None Wound conservative ~ None 12
dehiscence Tx.
4 M 49  Ischial sore Lt 8x1 4 FC 8x10 Paraplegia Sore operation Wound Revision None 16
(recurred) twice dehiscence
5 F 59 Ischial sore Lt 2x1 5 FC 4x3 Bed-ridden DM,HTN,ESRD,C None None 18
AOD
6 M 40 Ischial sore Lt 3x3 4 FC 4x2 Paraplegia None None None 21
7 58 Ischial sore Rt 7x5 4 FC 8 X6 Quadriplegia None Wound Revision None 21
dehiscence
8 71 Ischial sore Rt 2x2 12 FC 6.5 % 35 Paraplegia None None None 23
9 M 50 Ischial sore Lt 5x6 4 FC 8x6  Paraplegia HTN, None Fistula  Biceps femoris 23
(recurred) Sore operation muscle
once transposition
16 F 35 Ischial sore Rt 5x4 12 MC 6X%x5 Quadriplegia None None Recur after Biceps femoris 30
6 months muscle
transposition
11 M 60 Ischial sore Lt 5x25 6 MC 55x35 Lower leg HTN, DM None None 31
weakness
12 M 42  Ischial sore Lt 4 x5 5 MC 5x6  Paraplegia DMHTNHBV(+) wound Revision None 34
(recurred) Sore operation dehiscence
3 times
3 F 6l Ischial sore Lt 1x1 6 FC 6x4 Paraplegia DM, Sore None None 37
(recurred) operation once
14 M 38 Ischial sore Rt 3x3 7 FC 10 x5  Paraplegia Sacral sore None None 38
operation twice
15 M 46 Ischial sore Rt 5x2 1 FC 6 X4 Quadriplegia None None None 39
16 M 43 Ischial sore Rt 4 x4 5 FC 7 x5 Paraplegia Sore operation None None 39
(recurred) once
17 M 48 Ischial sore Lt 4 x4 5 MC 5x4 Paraplegia Sacral sore Congestion & Conservative  None 42
operation partial necrosis Tx.

at lower margin

FC: fascicutaneous, MC: myocutaneous
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Fig. 2. Case 1 (Above, left) Preoperative view of a 63-year-old male paraplegic patient with left ischial pressure sore. (Above,
right) Twelve months after reconstruction using inferior gluteal artery perforator flap. (Below, left) Preoperative design of the flap

including two perforators. (Below, right} Intraoperative view.
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Fig. 3. Case 2 (Above, left) Preoperative view of a 43-year-old
male paraplegic patient with right ischial pressure sore.
(Above, right) Seven days after reconstruction using inferior
gluteal artery perforator flap. (Below) Thirty-nine months after
the operation, showing no breakdown or recurrence.
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Fig. 4. Case 3 (Above, left) Preoperative view of a 35-year-old female quadriplegic patient with right ischial pressure sore. (Above,
right) Immediate postoperative view after reconstruction using inferior gluteal artery perforator flap. (Below, left) After 6 months
after operation, ischial sore was recurred at the same site. (Below, right) After complete bursectomy, the defect was covered with
biceps femoris muscle transposition flap.
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