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Figure 1. Sacral pressure sore on traumatic paraplegic patient

Left) Pressure sore on sacral area

Right) Immediate postop. view after rotational fasciocutaneous flap
coverage —— T T T T T T T T oo oo oo oo oo 22
Figure 2. Sacral pressure sore on nontraumatic nonparaplegic patient
Left) Pressure sore on sacral area

Right) Postop. view after bilateral V-Y advancement flap coverage

Figure 3. Sacral pressure sore on nontraumatic nonparaplegic patient
Left) Pressure sore on sacral area

Right) Immediate postop. view after split thickness skin graft with
vacuum-assisted closure(VAC)-—-———==—=--———————————————— 24
Figure 4. Right trochanter pressure sore on traumatic paraplegic
patient

Left) Pressure sore on right trochanteric area

Right) Postop. view after bilateral advancement flap coverage

Figure 5. Right trochanter pressure sore on nonparaplegic patient
Left) Pressure sore on right trochanteric area

Right) Postop. view after tensor fascia lata myocutaneous flap



coverage—————— " " - - T - - T 26
Figure 6. Right ischial pressure sore on traumatic paraplegic patient
Left) Pressure sore on right ischial area

Right) Postop. view after rotational fasciocutaneous flap coverage

Figure 7. Recurred sacral pressure sore on traumatic paraplegic
patient

Left) Recurred pressure sore on sacral area

Right) Postop. view after V-Y advancement gluteus maximus
musculocutaneous flap coverage ~————————-—-————-——————————— 28
Figure 8. Recurred right ischial pressure sore on traumatic paraplegic
patient

Left) Recurred pressure sore on right ischial area

Right) Postop. view after rotational inferior gluteus maximus

musculocutaneous flap coverage ~———————————"—"——————————— 29



Abstract

Clinical Study of the Surgical Treatment of the Pressure Sore

Son Kyung Min

Advisor © Prof. Yang Jeong-Yeol MD,, PhD.
Department of Medicine,

Graduate School of Chosun University

Purpose: The incidence rate of pressure sore is increasing steadily, especially in old
ages, chronic disease and paralytic patients. Most of patients need to surgical treatment.
There has been many operative methods for reconstruction of pressure sore. The purpose
of this study is to assess clinical analysis of surgical treatment according to presence or
absence of paraplegia, each site and size, operation method, complication and recurrence in
each sites and groups and to propose proper reconstructive methods for the each pressure

sore group.

Methods: The author reviewed the data from 56 consecutive patients with 62 pressure
sores from February 2008 to December 2010 to study the incidence and recurrence
according to the site on the basis of the presence or absence of paraplegia and its
etiology. These patients were categorized into three diagnostic groups: traumatic
paraplegics(TP), nontraumatic paraplegics (NTP), and nontraumatic nonparaplegics(N'TNP).
The author evaluated the sites and sizes of each lesions, patient’s state, primary causes
of pressure sore, operative methods in each sites and groups, complications and

recurrences on each groups.

Results: In 56 patients, 37 patients were male, 19 patients were female. The male to
female ratio was 1.9: 1. Mean age was 482 years. 23 patients were in TP group, 12 in

NTP group, and 21 in NTNP group, respectively. The common sites of pressure sore



were sacral area(45.2%), greater trochanteric area(32.2%) and ischial area(22.6%,).

V-Y advancement flap was used for 7 cases of pressure sore on sacral area. Bilateral
advancement flap were used for 10 cases of pressure sore on greater trochanteric area
and 5 cases of pressure sore on ischial area. There were some complications such as
infection, wound dehiscence, hematoma and partial flap necrosis. Infections and hematoma
s were ftreated with antibiotics and I & D. Wound dehiscences were treated with
debridement and primary closure. Partial flap necrosis was treated with 2ndary intention.
In each group, recurrence and complication rate were 8.7%, 21.7% in TP, 8.3%, 8.3%in
NTP and 95%, 19% in NTNP. Recurred pressure sores were covered with V-Y

advancement musculocutaneous flap and rotational musculocutaneous flap.

Conclusion: Surgeons must consider the general condition of the patient and possibility
of recurrence and returning of daily life. The author propose that less invasive operation
methods such as cutaneous flap, fasciocutaneous flap and skin graft were considered
primarily in highly recurrence rate group(NTNP) and site(sacrum). And then, although
pressure sore was recurred, various alternative operation methods were successfully

applied.

Key Words : Pressure sore
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Table 1. Site and Mean Size of Pressure Sores

No. of cases(%)

Mean size(cm)

Sacral area 28(45.2) 9 x 15
Trochanteric area 20(32.2) 4 x6
Ischial area 14(22.6) 4 x5
Total 62(100) 7 x 7

15



Table 2. Patient’s State and Primary Causes

TP(23) NTP(2) NTNP(21)
Spinal cord injury(19) Cerebrovascular accident(6) DM(13)

ICH(2) Postoperative State(6)# Alcoholism(3)
Multiple fracture(2) Psychotic disorder(3)

Co intoxication(2)

( ): patient’s number

*. postoperative infection or septic conditions(after spine surgery)

16



Table 3. Operation Methods on Each Sites

Trochanteric )
Sacral area Ischial area Total
area
M t fl
vocutaneous flap . 4 ) 1
Fasciocutaneous
4 1 3 8
flap
VAC + S TS.G 6 3 2 11
Bilateral
5 10 5 20
advancement flap
V-Y advancement
7 0 0 7
flap
Tensor fascia lata
1 2 2 5
myocutaneous flap
Total 28 20 14 62

17



Table 4. Complications on Each Sites

Sacral area Trochanteric area Ischial area  Total

Infection 1 2 1 4
Hematoma 1 1 0 2
Wound dehiscence 1 1 0 2
Partial flap necrosis 2 0 0 2
Subtotal 5(18%) 4(20%) 1(7%) 10(1696)

18



Table 5. Recurrence on Each Sites

Sacral area  Trochanteric area  Ischial area Total

Recurrence 3(10%) 1(5%) 1(7%) 5(8%)

19



Table 6. Complication on Each Groups

TP(23) NTP(12) NTNP(21) Total(56)

Infection 2 1 1 4
Hematoma 1 0 1 2
Wound dehiscence 1 0 1 2
Partial flap necrosis 1 0 1 2
Total 5(21.7%) 1(8.3%) 4(19.0%) 10(17.9%)

20



Table 7. Recurrence on Each Groups

TP(23) NTP(12) NTNP(21) Total(56)

Recurrence 2(8.7%) 1(8.3%) 2(9.5%) 5(8.9%)

21



Fig. 1 Sacral pressure sore on traumatic paraplegic patient

Left) Pressure sore on sacral area

Right) Immediate postop. view after rotational fasciocutaneous flap coverage
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Fig. 2 Sacral pressure sore on nontraumatic nonparaplegic patient

Left) Pressure sore on sacral area

Right) Postop. view after bilateral V-Y advancement flap coverage
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Fig. 3 Sacral pressure sore on nontraumatic nonparaplegic patient

Left) Pressure sore on sacral area
Right) Immediate postop. view after split thickness skin graft with

vacuum-assisted closure(VAQC)
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Fig. 4 Right trochanter pressure sore on traumatic paraplegic patient

Left) Pressure sore on right trochanteric area

Right) Postop. view after bilateral advancement flap coverage
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Fig. 5 Right trochanter pressure sore on nontraumatic paraplegic patient

Left) Pressure sore on right trochanteric area

Right) Postop. view after tensor fascia lata myocutaneous flap coverage
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Fig. 6 Right ischial pressure sore on traumatic paraplegic patient

Left) Pressure sore on right ischial area

Right) Postop. view after rotational fasciocutaneous flap coverage
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Fig. 7 Recurred sacral pressure sore on traumatic paraplegic patient

Left) Recurred pressure sore on sacral area
Right) Postop. view after V-Y advancement gluteus maximus

musculocutaneous flap coverage
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Fig. 8 Recurred right ischial pressure sore on traumatic paraplegic patient

Left) Recurred pressure sore on right ischial area
Right) Postop. view after rotational inferior gluteus maximus

musculocutaneous flap coverage
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