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A case report of an obstinate sacral pressure sore
after skin graft using musculocutaneous flap

— Film-dressing therapy —

"KOJIMA Akiyoshi', KATSUMI Yasukazu'', ITOI Megumi'’,
TOTANI Yuki'’, TOYAMA Shogo"

" Department of Orthopaedic Surgery, Meiji University of Oriental Medicine

Abstract

A 64 year-old female with quadriplegia after cervical spinal cord injury developed an obstinate sacral
pressure sore in stage four of the NPUAP classification system. We performed surgery for debridement and
skin graft using bilateral superior gluteus musculocutaneous flap. However, fusion of the skin graft failed
and MRSA infection developed.

We abondoned re-surgery and tried conservative therapy to control MRSA and cure the pressure sore.
Treatment was changed to a film-dressing therapy (lap therapy) using a film made from poly vinylindene
chloride for packing food. Then good granulation was formed and epithelialization progressed. MRSA
disappeared and the pressure sore finally closed.

For treatment of obstinate sacral pressure sore infected with MRSA, lap therapy is an inexpensive, handy
and effective cure because it controls the environment of the trauma and promotes tissue organization.
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