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Repair of scalp defect using V-Y-S rotation flap ZHANG Gong-lin* ,ZHANG Ming,JING Hao,GUO Ao ,LING Ai-jun,
CAI Guo-rong. *Orthopaedics Hospital of Wenling City,Wenling 317500, Zhejiang , China
ABSTACT Objective:To report the clinical results of scalp defect using V-Y =S rotation flap. Methods: From March 2003
to October 2005, 5 cases scalp defect(4 male, 1 female ) were reconstructed with the technique. The age ranged from 26 to 52 y-
ears(mean 32 years). The scalp defect ranged from 3 cmx3.5 ¢cm to 4 emx5 cm. Four cases were reconstructed with bilateral fl-
ap and one case was reconstructed with unilateral flaps. Results: All patients were followed-up from 10 to 42 months (mean,28
months). All the flaps survived completely and showed good hair growth and had satisfactory clinical results. conclusion: Re-

pair of scalp defect using V—Y =S rotation flap technique is simple with no need for a skin graft and can be performed quickly,

there is minimal morbidity and the outcome is highly successful.
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Fig.3 A 36-year-old male patient with scalp necrosis on the left occipi-
talia due to trauma  3a.After excision of scalp necrosis tissue,scalp de-
fect was 3 ¢cmx5 em. One V shaped flap was designed. The width of trian-
gle base was equal to that of the defect 3b.V-shaped flap was elevated in
a subgaleal plane. Scalp defect was closed without skin graft. The wound

was healed well after the operation and the excellent cosmetic results were

attained at the 2-year-follow-up
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Fig.1a The V-Y-S rotation flap was designed Fig.1b The scalp defect was closed Fig.2a The one V shaped flap was designed

Fig.2b The scalp
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