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ABSTRACT

Subcutaneous Pedicle Rhomboid Flaps for
Reconstruction of Burn Scar Contracture ; Two
Case Reports

Takahiro Sakai, MD *, Isao Tasaki, MD * and
Hideharu Kuratomi, MD*

The subcutaneous pedicle rhomboid flap (SPRF)
was first presented by Uzunismail et al. in 1994. We
treated two cases of burn scar contracture using
SPRF.

Case 1: A 28year-old female presented with burn
scar contracture in her left wrist. She could not ex-
tend her wrist. Release of contracture was performed
by SPRF, The rhomboid flap was designed and in-
cised down to the healthy subcutaneous tissue or fas-
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cia. The tension over the contracture line was re-
leased by relaxation incisions. The technique does
not necessitate flap undermining or elevation because
the emerging defects produced by scar release are
easily resurfaced by advancement of the rhomboid
flaps. Follow-up after six months demonstrated a
good cosmetic effect and extension of the wrist.

Case 2 : An 8l-year—old female presented with
burn scar contracture in her right axilla. Release of
contracture was performed by SPRF, and she could
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elevate her right arm in six months after operation.

SPREF is an effective technique for the treatment of
burn scar contracture. Preoperative planning is sim-
ple and independent of previous scars. The broad
subcutaneous pedicle of the rhomboid flap is very re-
liable.

* Department of Plastic and Reconstructive Surgery,
Oita Kouseiren Tsurumi Hospital, Beppu 874—8585




