JIIBERSEE 14% 15 1 113~121 (1988)

BRICX T B R B OIMNLYE

FEOEE MO, A

113

ik

i, LB AK, B K=, fmrh Sp*

BRAICH L TREREFHARDNET, IBIGAEELTAATE LN, £IC+HEA

EOREHETELRM- 1=
RELEIFTETEHY,

LALREICRY, RENEELSEOAELIBARIAY
o, HHR, HRAOERICLVIHHEIOETHIAE (ESL

T&f. CCTHE, WMIBOEFICHTIHBBBECOVTHEN, fETIHHERE

Tzl

(FRFI624E 7 A16 RERAD

Our Operative Procedures for Pressure Sores

Takahiko Moriguchi, Hiroaki Oka, Susumu Kawamura, Hisashi Etoh
Tasaburo Tani and Takaomi Hamanaka*

Pressure sores have mainly depended on spontaneous healing by cicatrization

or secondary epithelialization in the past. Recently, however, various new topical

agents have been effectively used to treat pressure sores.

There has also been great progress in surgical treatment, which has involved

the use of various types of flaps including cutaneous flaps, muscle flaps and

musculocutaneous flaps.

In this report, we describe our operative procedures for pressure sores and
how they were chosen. (Accepted on July 16, 1987) Kawasaki Igakkaishi 14(1) : 113—

121, 1988
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Fig. 1. Case 1

a. Design of advancement flap
b. After skin closure
¢. Postoperative appearance
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Fig. 2. Case 2

a. Sacral pressure sore

b. Design

c. After flap suture

d. After skin closure

e. Postoperative aprearance
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Fiz. 3. Case 3
a. Sacral pressure sore with cavity
c. After skin closure

HURIE: FRI604E128 X 0 2 BT IO M A
HEL BRI CR4REZE & 2l Shic. BRAI6LAE
AR X hElEx )RR, FAES AT
B BAlZ RO D X 5Kt o7,

BORE: (B R E AR 15cm OFAIZ D
% (Fig. 4a).

R BB R, TEROMEO—
Wa B ST ElvFEE L. Wl b BB
Bk E TREERY gL, 2> 0 mEW
2 O AR ER L 7o (Fig. 4b). +2o7sik
IR, R O RIBEE LI A VIREL, B
N~ G X ¢ EhT g a% 7o (Fig.
do). MBOEHHEDL I FRRIFCH 5 (Fig.
4d).

Z 2

WAL, FHROFERR &MY EL K
B)C, RREAETIETLE S &L OEREIER

d

b. Design of the gluteus maximus muscle flap
d. Postoperative appearance
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Fig. 4. Case 4
a. Sacral pressure sore
c. After skin closure
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b. Transfer of bilateral gluteus maximus muscle
d. Postoperative appearance
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Fig. 5. Excision of the sore
a. Large sacral sores are often widely
undermined.
b. Gauze is packed into the cavity and
sewn in.
¢. The ulcer and surrounding tissues
including the bone are excised.
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Fig. 6. Repair with a bipedicle flap
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Fig. 7. Repair with a transposition flap
a. The flap is swung into the defect
without tension.

b. The secondary defect is closed with
a split skin graft. )
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Fig. 8. Repair with a rotation flap
a. Design of the inferiorly based gluteal
rotation flap
b. Design of the bilateral gluteal rotation
flaps (fan flap)
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Fig. 9. The blood supply of the gluteus
maximus niuscle
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Fig. 19. The blood supply of the gracilis
muscle
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Fig. 11. The blood supply of the tensor
fasciae latae muscle
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