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=Abstract=

Gluteus Maximus Myocutaneous Flaps for Repair of the Sacral Pressure Sores

Chang Soo Kang, M.D., Sung Won Sohn, M.D. and Byung Woo Min, M.D.

Department of Orthopaedic Surgery, School of Medicine,
Keimyung University, Daegu, Korea

It would be naive to assume that any operative procedure is the solution to the problem

of sacral pressure sore in the field of the orthopaedic surgery.

The procedures outlined here involve the creation of compound myocutaneous flaps of

the gluteus maximus muscle, skin, and the subcutaneous tissue. The myocutaneous flap us-

ing the gluteus maximus muscle is a vascular flap instead of a random flap, with better

blood supply for healing and advantage of an increased amount of cushion effect.

We present an alternative method which will provide satisfactory and substantial soft ti-

ssue coverage in sacral pressure sores.

Key Words : Sacral pressure sore, Gluteus maximus myocutaneous flap.
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Superior gluteal
artery

Inferior gluteal
artery

Fig . 1. Distribution of the gluteal arteries
and branches of the first profunda perforator
within gluteus maximus.

Fig. 2. A, Sacral pressure sore B, Design
of proximal skin island on gluteus maximus.
C, Preservation of inferior half gluteus maxi-
mus muscle. NOTE : Sacral origin of muscle
is preserved. D, Transposition of musculoc-
utaneous flap provides sacral coverage.
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Fig. 3. A Chronic sacral pressure sore sh-
owing a large amount of necrotic material.

Fig . 4. The design for a flap to repair sa-
cral pressure sore using superior half glut-
eus maximus muscle.
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Fig . 5. Elevation of the gluteus maximus Fig. 7. The flap is sutured into place by

myocutaneous flap and transection of super- V-—-Y advancement technique and the donor
ior half gluteus maximus muscle at its inse- site is sutured by primary closure.

rtion after preservation of inferior half glu-

teus maximus muscle. . \ié

Fig . 8. A healed large sacral pressure so-
re after removal of suture material.
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Fig. 9. Pressure sore over the sacrum in
paraplegic patient.
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Fig. 10. Flap transposed over sacral defect
using superior half of gluteus maximus mu-
scle.

Fig. 11. Immediate postoperative view of
flap with donor area closed directly in V—Y
fashion.
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