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ABSTRACT

Reconstruction of full thickness defects of
lower leg by lIpsilateral inferior gluteal fas-
ciocutaneous flap is presented. This flap is based on
the decending branch of the inferior g(uteal artery.

INTRODUCTION

The problem of skin loss of the lower limb
has received attention from the very beginning.
Various methods have been described, having their
own advantages and disadvantages. It includes lo-
cally rotated flap, Jump flap from abdomen, cross
leg flap, cross thigh flap, skin grafted muscle flap,
myocutanesous flap and free flaps. Singh & Katpadia
(1981) reported tube-pedicle flap from thigh for
resurfacing defects of the lower extremity. Thigh is
a major doner site, having adequate muscle padding
that takes split-skin graft rapidly. Roy, Majumdar and
Chowdhury (1990) reported Fascio-cutaneous flaps
to resurface leg and foot defects.
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Photographs (1-4) MATFHAL AND METHODS
' ~ Thisiprocedurs ras carried outin five paﬂem‘s
and are suhmrr nf lescussmn

Inferior g!uteal fasciocutaneous flap of 20 x 10
cims. was used to cover these defects. The flap was
delayed and after two weeks of delay, the knee was
flexed and the gluteal flap placed at the recipient
site. The raw area was covered by split thickness
kin graft.

inferior Glu‘ieaifasciocutaneousflapisaskin
fascial flap based on an axial vascular pedicle, a
descending branch of inferior gluteal artery. This
flap extends beyond the inferior border of the
gluteus maximus muscle, incorporating the
posterior aspect of thigh. The descending branch of
inferior gluteal artery and its venae commitantes
enters the thigh at the lower border of gluteus max-
imus muscle near a point midway between ischium

¢ and the greater trochanter.

After three weeks, the flap was detached and
the remaining area of the defect covered by f!ap

DISCUSSION :

Most of the defects of the lower Ieg and foot

require full thickness cover which can be achieved

by cross leg flap, cross thigh flap, Dorsalis pedis

| flap, inferiorly based fasciocutaneous flaps and free
flaps.

Figures : Due to paucity of skin below the knee, inferior
1, Pre-Operative Defect (Traumatio) , gluteal flap can.b'e used which is a skin fgsmal flap
2. Qluteal Flap Placement over the Defect based on a definite vascular pedicle. It is easy to
3. Flap Detatched. Defect Covered. . . . .

4 Final Results. raise, guick to execute and highly reliable.

Moreover, the donor site remains well hidden.

TABLE -1 :
History, Operation and Complications.

Case Sex - Age Mode of injury Defect (Chronic Operation Complication
Ulcer) on 5th day.
1. M ‘32YR Motor Cycle Post. surface Gluteal None
(Silencer Burn) lower leg flap
3" x 2" ‘
2. M 28Yr. (Silencer Burn) 5'x 3" Gluteal Oedema of the flap.
3. M 30yr (Tractor injury) 4 x 2" Gluteal flap Oedema of the flap.
3. M 30 Yr (Tractor injury) 4" x 2" Gluteal Mild epidermalloss
icm.
4. M 20Yr (Silencer Burn) 4" x 3" Gluteal flap None
5 M 25Yr (Silencer Burn) 2" x 2" Gluteal flap Infection and flap

separation.
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