I BRIl AR 75 4% 7% 2023 95 7 B 3 A
International Journal of Clinical Research https://ijcr.oajrc.org/

AAsEE IR & SR E R 2 S AREI SN B B X 4k % 81 T

RZF, B AT, BER, B oMb, R, ALE, 4

I HERT S —ARERBEGERINA T H IR

[HE] BRY KT ILR 88 2B A RUEARLRAS Z LT S0 & R IR R gk & A @ s KRR, ik eIREHS £
2020 5 1 A-2021 5 1 A 9 BRI AT MM 7 B B /e 4k X ok A 34tk 28 oK MA@ B4, 394 v, B
@A A 14em x 9cm-24cm x 18cm, KM IR ik A4S, B ENLREE, Lo 2-0 ROk & N E04k
SRR E, 4-0 THMREHF LG R BRE. BMIERS. ILR4EE B, B MR L4824 @,
RABEAME L, FEBZBZE, R KE 8GR &I —IMAEERBIRL, | 6 EHHELmEH,
BARER A, REEAHSIFE, $ATT ZHHEE S, RE2 A, TR EHHE RRR-TFE, ITARN
EALA AL, BRI X BAR LI G AT, (518 DU 4G BRA Tl R ALK AL B A% Gl R AR B A R &L LT ik 4] T4
0— R, BROEEFE, RAEIRATIMER %L )@ —/ RAF7r ik,

(51 75 B RATSMN T X, R, KRB, REST

[iEBEAY 2023 2 A 198 [HFIEEAY 202343 A 23 8 [DOI] 10.12208/.ijcr.20230116

Muscle anchoring unite negative pressure and skin grafting in repairing secondary wounds in doner sites of

free anterolateral femoral perforator pfaps

Yuanxiang Pang, Li Yang', Junrong Xue, Peng Jiang, Weipei Chen, Wenchang Zhou, Xianzhao Guo
Department of Plastic surgery, Yulin NO.1 People's Hospital, Yulin, China

[ Abstract] Objective To investigate the clinical effect of muscle anchoring unite negative pressure and skin
grafting in repairing secondary wounds in doner sites of free anterolateral femoral perforator pfaps. Methods From
January 2020 to January 2021, 9 patients (all males, aged 16-68 years) were treated by free anterolateral femoral
perforator flaps and the donor site could not be directly.Flap sizes ranged from 14cmx9cm-24cmx18cm,The donor site
could not be directly due to various factors,First, the exteriorized muscle was trimmed . Then use varus sutures with 2-0
SB-ORB to make the wound flat, Anchoring the superficial dermis of wound margin and muscle by 4-0 SB-ORB, make
the donor area form a flat and relatively stable wound . Last , thick skin grafts on the wound surface ,negative pressure
material is covered, fixed and pressurized. Results After operation, 8 cases of skin graft survived and no necrosis , 1
casewas scleroderma ,the quality of skin graft was poor, and the skin graft was partly necrotic after operation, need to
skin grafting secondary. All patients were followed up for 2 months after operation, the scar of skin graft area was flat,
and no obvious muscle hernia during walking and dysfunction of the limbs. Conclusions Muscle anchoring unite
negative pressure and skin grafting can overcome some shortcomings of traditional skin grafting , more favorable for
wound one-stage repair and donor site is flatter . Suitable for repairing secondary wounds in doner sites of free
anterolateral femoral perforator pfaps.

[ Keywords] Free anterolateral femoral perforator pfaps; Doner sites; Skin graft; Negative pressure therapy
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