Modification of the pinwheel flap: A case report
Abstract
Scalp defects are commonly a result of oncologic resection, trauma, burns and infections and present a significant reconstructive challenge1,2. Local flaps are the most common technique employed in small to medium sized defects, because of the minimal donor-site morbidity, superior colour match and acceptable re-directioning of the hair follicles. We present a case of a large-sized scalp defect in the temporoparietal region following oncological resection that was reconstructed using a modified version of the pinwheel flap.
A 74-year-old gentleman presented to the plastic surgery unit with a nodular melanoma of the scalp, stage IIIA. The excision was performed with a 2cm margin as determined by the Breslow thickness with the removal of the galea aponeurosis and periosteum. The remaining oval defect was 12 cm x 6cm (75cm2), which was reconstructed using the modified pinwheel flap.
Four L-shaped flaps were then designed at equal distances on the vertical and horizontal axis of the oval defect to ensure the local four flaps follow the same pattern in covering the defect and to maintain the blood supply of the adjacent flaps intact. The L-shaped flap had a length of 1.5x times the half diameter of the defect (4.5cm). The incision is made through galea aponeurosis and subsequently undermined at least 3cm to assist flap advancement. Whenever further mobilising was required, Z-plasties were performed to increase the rotation of the flap.
The pinwheel design results in minimal scarring, preservation of the hair follicles, all performed in a single operation without the need of a split thickness graft to cover the donor site and is a great option for even larger defects in the scalp region.

Image

Figure 1 Figure demonstrating the pinwheel flap and cosmetic result.
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