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Experience Treating Two Cases of Degloving Injury of Upper Extremities
Kei INATSUGI, Hiroaki NAGAE
Division of Plastic Surgery, Tokushima Red Cross Hospital

Degloving injury is caused when extremities are caught in vehicle wheels or machines such as roller belts.
This injury can affect not only the skin but also subcutaneous tissue, blood vessels, nerves, muscles, tendons,
bones and joints, occasionally making it difficult to preserve the function of the affected extremities. Various
methods of reconstruction for preservation of the function of extremities affected by degloving injury have
been reported recently.

In two cases of degloving injury of the upper extremities we encountered recently, we defatted the mangled
skin, which would be likely to become necrotic even if returned to the original location and sutured, and
utilized it as a material for initial reconstruction involving skin implantation.

When dealing with this type of injury, we make it a rule to check blood flow through the mangled skin
and, if skin blood flow appears to be inadequate, reconstruction using the mangled skin is performed to close
the wound and rehabilitation is started soon after surgery. Then, secondary reconstructive surgery is
performed as needed.

Reconstruction using the mangled skin seems to be safest and very effective as a means of initial treatment
for degloving injury.
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