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Reconstruction of Defect Adjacent to the Buttock
with Gluteal Perforator Flap: Free Style Flap Design
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Joon-Pio Hong, M.D., Kyung-S Koh, M.D.,
Jin Sup Eom, M.D.

Department of Plastic Surgery, Asan Medical Center,
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Purpose: Gluteal perforator flap has evolved to one
of the standard tools for coverage of pressure sore. We
used this flap to cover the defect adjacent to the buttock.

Methods: From September 2004 to August 2006,
gluteal perforator flaps were performed in 3 patients with
sore and 9 patients with tumor. We made the rule for
free style design of the flap. First, the defect should be
covered fully regardless of the shape or area. Second,
the location of perforators was decided to maximize flap
mobility. Third, the donor-site should be closed directly.

Results: Successful reconstruction was fulfilled. In 2
cases, initial flap congestion was observed but medical
leech was applied and it was resolved. Partial flap loss
occurred in one case. Infection was observed in one
case. But there were no major complications.

Conclusion: Gluteal perforator flap is very good
option for the reconstruction of the defects adjacent to
the buttock.

Key Words: Gluteal perforator flap, Free style flap design,
Adjacent to the buttock
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Table I. The Summary of Patients
Age/Sex Location/ Size(cm?) Cause Complication Follow-up
Patient 1 42/M Lower back/16*8 Tumor Nil 5 mon
Patient 2 54/F Lower back/10*13 Tumor Partial necrosis 1 mon
Patient 3 31/M Perianal /5*4 Tumor Nil 16 mon
Patient 4 53/F Flank/12*9 Tumor Nil 10 mon
Patient 5 43/F Ischial/10*8 Sore Initial congestion 19 mon
Patient 6 81/F Flank/5*4 Tumor Nil 10 mon
Patient 7 43/M Trochanteric/10*7 Sore Initial congestion 11 mon
Patient 8 64/M Perianal /7*4 Tumor Nil 8 mon
Patient 9 41/M Trochanteric/6*4 Sore Nil 12 mon
Patient 10 35/M Perineum/8*4 Tumor Nil 22 mon
Patient 11 50/M Ischial /10*5 Tumor Nil 11 mon
Patient 12 32/M Perineum/5*4 Tumor Nil 17 mon
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Fig. 1. (Left) Planning of a gluteal perforator flap for trochanteric pressure sore coverage. (Right) Transposed flap just after
the operation.

Fig. 2. (Above, Left) A 54-year-old female with skin and soft tissue defect of lower back(20 x 15 cm) (Above, center) flap
design for transposition (Above, Right), (Below, left) flap elevation, transposition (Below, Right) immediate postoperative
view after gluteal perforator flap.
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Fig. 3. (Above, left) Soft tissue defect at the Rt. flank area after excision of dermatofibrosarcoma protuberance and planning
of a triangular gluteal perforator flap for V-Y advancement. (Above, right) flap elevation (Below, left) transposed flap just

after the operation. (Below, right) View of the flap 3 months postoperatively.
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