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Analysis of the effect of expanded deltopectoral skin flaps in repairing scar contracture deformity of faciocervical for 24 cases
Yu Guojun ,Wang Guangjun ,Zhang Dawei ,Sun Yong
(Department of Burn and Plastic Surgery , Huaian First People’s Hospital » Huaian,Jiangsu 223300 ,China)

Abstract: Objective To discuss the effect of expanded deltopectoral skin flaps in repairing scar contracture deformity of facio-
cervical. Methods Twenty-four patients with scar contracture deformity of faciocervical were included into the study. We expanded
the deltopectoral skin flap with dilator. 8-10 weeks later,the deltopectoral skin flap were transferred after resection of faciocervical
scar. 3-4 weeks later, the pedicles were cut off,and then the remaining wound were repaired. Results They had not exudation. Ex-
pander exposure,local hematoma and local infection respectively were 1,3,4 cases,all did not affect operation effect by symptomatic
treatment,and obtain good postoperative effect. Deltopectoral flap was for 27 cases, blood supply obstruction low temperature and
skin flap necrosis respectively were 4,2,1 cases,all get good healing after corresponding. Followed up for 0.5 year,all flaps were
survived well,no ectropion or mental cervical adhesion,its color and texture were similar with surrounding normal skin appearance,
so they were got high satisfaction. Conclusion Application of expanded deltopectoral skin flaps to repair scar contracture deformity
of faciocervical can achieve good effect and may be an ideal method to repair, which is worthy of clinical application.
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