A gt A A25d A2
Kosin Medical Journal
Vol. 25. No. 2, pp. 94~100, 2010

427] 5

=]

-

T 23y

kg ol8F HIE 839 A
e 2]
EREERIEE L EE R

Superior Gluteal Artery Perforator Propeller Flap
for Reconstruction of Sacral Pressure Sores

Yea—Sik Han

Department of Plastic and Reconstructive Surgery, Kosin University, College of Medicine, Busan, Korea

— Abstract

Purpose : Superior gluteal artery perforator(SGAP) flaps are surgical options in pressure sore reconstruction. There are
several advantages in reliability, preservation of muscle, versatility in flap design, and low donor site morbidity. An
anatomical study was carried out to improve the flap's effective value. SGAP propeller flap can be successfully used
in sacral pressure sore reconstruction. so we report this clinical experiences with review of the literatures

Methods : 5 cadaver were dissected to investigate localization, distribution of the perforators and to measure thickness
of subcutaneous tissue on gluteal region. and SGAP propeller flaps were performed in 3 patients with sacral pressure
sore. The fasciocutaneous flap based on the SGAP was designed in elliptical shaped pattern from sacral region toward
the inferolateral aspect of buttock and was elevated from adjacent tissue. The flaps rotated 120~180 degree to cover

sacral defect. Donor defect was repaired primarily.

Results : Several perforators were found under the SGAP propeller flap area. Its mean number was 3. The thickness
of elevated flap were 2.02cm in medial side and 4.49cm in lateral side.

The patients' mean age was 52.3 and the average follow up period was 9 months. No serious complications such as
flap necrosis or infection occurred except 1 hematoma in postoperative day 3. No functional disturbances in walking
were observed. The long term results were satisfied in proper soft tissue bulk and low recurrence rate.
Conclusion : The anatomical study suggests that the SGAP flap as propeller type is possible in its enough volume and
perforators' location. The SGAP propeller flap may be a reliable method in sacral sore reconstruction especially in
patients who expected ability in walking after rehabilitation.

Key words : superior gluteal artery, perforator flap, pressure sore
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Fig. 1. Surface landmarks to locate superior gluteal artery
perforators. To locate SGAP, a line is drawn from the
posterior superior iliac spine(PSIS) to great trochanter(GT)
and SGAP location was investivated by measuring distance
from PSIS and the line PSIS—GT(A), To define thickness of
the SGAP propeller flap, 4 points were measured.(B)

Fig. 2. Two reliable perforators were found in left buttock
near sacral area. And the thickness of lateral side of the flap
is much thicker than medial side.
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Table 1. Locations and numbers of perforators in cadaveric
study.

9127

Subject no. Distance from Distance from No. of
(cadaver) PSIS (cm) PSIS-GT (cm)  perforators
1L 5.3 0.7 4

1R 5.2 1.2 4

2L 6.2 0.9 3

2 R 4.8 2.2 3

3L 7.2 3.4 2

3R 6.4 3.2 3

4 L 5.3 1.7 4

4R 4.2 1.5 3

5L 4.3 3.2 3

5R 5.7 2.7 1
Mean 5.46 2.07 3

L @ Left, R : Right

Table 2. Thickness of soft tissue on cadaveric buttock

Subject no. B c D /A
(cadaver)

1L 2.1 2.1 3.2 3.8 1.81

1R 1.8 2.2 3.5 3.7 2.05

2L 2.3 2.5 3.8 4.2 1.82

2 R 2.1 2.6 3.9 4.1 1.95

3L 1.7 2.1 3.7 5.2 3.06

3R 1.5 2.4 4.1 5.1 3.4

4L 1.7 2.7 4.2 4.2 2.47

4 R 1.8 2.8 3.7 4.1 2.28

5L 2.5 3.1 4.5 5.4 2.16

5R 2.7 3.3 4.7 5.1 1.89
Mean 2.02 2.58 3.93 4.49 2.29

L @ Left, R : Right
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Fig. 4. A 58—year—old man with 10x8cm sized sacral sore had
been reconstructed with SGAP propeller flap. The
fasciocutaneous flap based on the SGAP was designed in
elliptically shaped pattern from sacral region toward the
inferolateral aspect of buttock.(A)

The flap was elevated from adjacent tissue under subfascial
level.(B)

Two perforators near sacral defect were found.(C)
The flaps rotated 120 degree to cover sacral defect. Donor
defect was repaired primarily.(D)



Fig. 5. A 56—year—old woman with 7x6cm sized sacral pressure
sore had been reconstructed with SGAP propeller flap.
Preoperative doppler was checked to locate the
perforators.(A) X marks are the points of perforators by
doppler. Postoperative view in 3 months later.(B)

Fig. 6. A 43—year—old man with a 9x6cm sized sacral sore had
been reconstructed with SGAP propeller flap. Preoperative
design.(A) Postoperative view in 4weeks later.(B)
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