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Abstract
Objective: To repair the deep wound due to heat-press injury of tendon and bone     
Methods: After surgical debridement, the adipofascial flap was harvested under healthy skin around the wound due to heat-press injury of tendon and bone. Then, the adipofascial flap was turned over 180 degree to cover the wound. Skin graft was performed upon the adipofascial flap.   
Results: Seven patients of heat-press injury were conducted to this study. One of them was burned by exhaust pipe of motorcycle in the traffic accident after alcohol drinking, whereas the other six were injured at work. Of these seven patients, six of them were male, and the other one was female. The injured area included trunk in one case, upper limbs in four cases, and lower limbs in two cases. Four patients exposed tendon, the other three exposed bone. The adipofascial flap was turned 180 degrees to cover the exposed tendon and bone, the skin graft was performed upon the adipofascial flap. The minimum area of flap was 5 cm * 5 cm, the maximal area of flap was 25 cm in length and 15 cm in width, the shortest basilar part was 2.5 cm, and the length-width ratio was 2:1. The 6 flaps survived well with satisfactory appearance and function, the remaining one was failed due loose bandage leading to accumulation of extravasated blood under the skin.
Conclusion: Comparing with fascial flap, the adipofascial flap had the same blood supply and vascular distribution but with fewer nutrition needed, thus, the survived area became bigger. Meanwhile, the adipofascial flap could turn 180 degree to cover the wound, which had bigger radian of rotation than fascial flap, so the application of adipofascial flap was more extensive. The pedicle of adipofascial flap did not have “cat-ear” malformation, thus, it did not need the secondary modification. On the other hand, the donor site could be sutured without tension and did not need skin-grafting, so the appearance would be better. The adipofascial flap is a better choice to repair deep wound with exposure of tendon and bone caused by heat-press injury and survive better than other type of flaps.
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Before the operation               wound has healed up
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During the operation, necrosis of rectus abdominis , external abdominis and intercostal muscles was observed.
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Adipofascial flap of right side was 15*25 cm
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