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SUMMARY

A gluteal artery perforator-based flap is a flap in
which the skin perforator is the only nutrient vessel
that penetrates the gluteus maximus, and the gluteus
maximus is not included in the flap.

We applied this method to 7 cases over a period
of one year and ten months from October 2005 to
August 2007 for the reconstruction of tissue that had
been damaged by sacrococcygeal lesions. The flap
size ranged in size from a minimum of 6 X 4 cm to a
maximum of 24 X 10cm. The degree of free movement
of the flaps using this method was high, thus allowing
the flap to rotate 180° around the nutrient vessel. All
flaps in these cases were completely engrafted, and
the blood circulation stabilized. Currently, no cases of
recurrence have been reported.

Since the muscles are not included, this type
of flap has several advantages, namely it helps to
preserve the functions of the gluteus maximus, and
there also tends to be less bleeding during surgery
in comparison to the musculocutaneous flap. We
therefore believe that it is an effective method for the
reconstruction of tissue that has been damaged by
sacrococcygeal lesions.
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