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Abstract

Introduction: The patients with paraplegia may present pressure sores in the heel because is an area offriction and shearing with a thin and 
insensible tigth skin. The treat ment include many flaps but ussually they are of difficult procedure. The Cone flap, described in PRS, is a good, reliable 
aneasy flap for treatment of the pressure sore in the heel.

Objetive: Show the casuistic of the Cone flap for repair of the pressure sore of the heel in paraplegic patients.

Material and Method: Since 2016 through 2019 we operated on ten paraplegics patients with pressure sore in the heel with espoesedcal 
caneous bone. The flap chosen was the Cone flap that combine a rotation and a V-Y fasciocutaneousone. Both flap are taken from the sole of the foot 
and transferred to the ulcer. 

Discussion and Conclusion: The treatment of pressure sores of the heel in paraplegic patients is verydifficult because of the low blood supply 
of this area with a tight and thin skin. The Cone flapisaneasy, reliable and sure one with good results giving blood supply to the area.

Introduction

Fasciocutaneous flaps have been used frequentely in surgical 
clinical fields. The distal portion of the leg specially the heels are 
very difficult area store pair mainly for the friction, shearing and 
support. When the patient is paraplegic this problema is extreme 
because they dont have sensitivity. The fasciocutaneous flaps, 
among others, have been used to solve the pressure sores in the 
heel because they give good blood supply with good coverage. The 
fasciocutaneous Coneflap1 is a versatile, reliable, reproducible and 
fast one in order to repair lesions all over the body, also in the heel. 

The Cone flap is a combined surgical procedure with a rotation flap 
and a V-Y advancement flap. The rotation flap covers the defect and 
the V-Y coversits donor area2-4, being both of them, fascio cutane-
ousones.

Patients and Method

From 2016 through 2019 we have operated on ten patients with 
heel pressure sores in the hospital del Salvador, Santiago, Chile.

All patients were men with paraplegia, ageranged from 30 to 
65 year sold, with exposed calcaneous bone. The defect was from 
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three to six cms in diameter. The prominent calcaneous bon ere-
sected was compromised with osteomielitis. The previous surgical 
procedure, beforethe Cone flap, was wide debriment and antibiotic 
suntil getnegative cuantitativet issue cultures.

The rotation fasciocutaneous flap was harvested from the sole 
of the foot and the fasciocutaneous V-Y advancement lap,that cov-
ered the donorarea, was also from the sole of the foot. All the flaps 
survived completely, despite sutures under tensión, in some pa-
tients.

In both flaps the fascia is included in the deep aspect of them. In 
order to facilitate the advance of the V-Y flap all its perimeter have 
to be incised through the fascia, so the blood supply is coming from 
the deep vessels and no from the neighbour tissues.5

Results

All the Cone flaps survived completely. There was no dehiscen-
ceor infection. The follow up was from 6 months toone year (Fig-
ures 1‒3).
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Figure 1: Heel pressure sore fasciocutaneous rotation flap with V-Y advancement flap-cone flap.

Figure 2: Heel pressure sore-cone flap.

Figure 3(A): Heel pressure sore. Figure 3(B): Fasciocutaneous cone flap.
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Discussion

The defect in the heel, secondary to pressure sores in para-
plegics patients, is very difficult to treat because is marginally 
perfused, the skin is thin and tight and frequently associated with 
osteomielitis. The surgical options for cover age may include mus-
cular, myocutaneous, neurocutaneous fascio cutaneous and free 
flaps. Fasciocutaneous flaps have demonstrated to be safe, reliable 
with good blood supply to this area. The donor area, after obtain 
granulation tissue over the bone, sometimes, have to be covered 
with Split thikness skin graft but in this kind of patients the friction 
is a real problem. So the use of the Cone flap allows covering of the 
defect and the donor are a with strong local flaps is an easy and fast 
fashion.

Conclusion

The Cone flap is an easy, reliable and sure one with good results 
giving blood supply to the pressure sores in the heel in paraplegis 
patients.
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