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Reconstruction of The Sacral Region Using a Gluteal Perforator-based Flap

Hiroshi MIYAMOTO"', Hiroaki NAGAE", Hideki NAKANISHI*

1) Division of Plastic Surgery, Komatsushima Red Cross Hospital

2 ) Department of Plastic Surgery, School of Medicine, Tokushima University

The sacral region is the site of frequent occcurence of decubitus ulcer in bedridden patients. Although intense
tension is loaded depending on the posture and various reconstruction techniques have been reported, treatments are
difficult in not a few cases. The gluteal perforator-based flap was first reported by Koshima, et. al. who elevated
relatively large island flap nourished by parasacral perforators originating from the internal pudendal artery and lateral
sacral artery. It is characterized by easy surgical techniques compared to conventional flaps, high mobility, sufficient
filling of tissues not including scar and reliable blood flow. In the present study, we used this flap in 4 patients with
sacral decubitus ulcer,] patient with pilonidal sinus and 1 patient with coccygeal pad. There were no complications
such as flap necrosis and wound infection in all cases. The gluteal perforator-based flap is considered to be useful for

reconstruction in the gluteal region, especially in the sacral region.
Keywords : gluteal perforator-based flap, decubitus, reconstruction of sacral region
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