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A 37-year-old woman complained of unilateral ptotic gluteal fold in
her left gluteal area. She had undergone two times of liposuction
procedures on her buttocks, thighs, and flanks five years and two years
ago. Initially, we marked a 16 x 5 cm? elliptical design over the ptotic
gluteal skin on her standing position. The elliptical area was
deepithelialized and two 6 cm long separate transverse incisions were
made on the dermis of the deepithelialized skin flaps. Through these
incisions, blunt dissections down to the gluteal fascia were carried out.
Using 2-0 PDS sutures, the edges of the incisions were anchored to
the gluteal fascia at the predetermined level corresponding to the
inferior border of the gluteus muscle. Upper and lower dermal flaps
were incorporated in a layered fashion(3-0 and 4-0 PDS) and the
remaining skin was approximated with 5-0 nylon sutures in a
continuous manner. Symmetry was achieved postoperatively and the
scar was negligible because it was concealed in the gluteal crease. In
conclusion, the anchoring technique of deepithelialized skin flaps to the
gluteal fascia is very useful for correction of the buttock ptosis,
especially resulting from closed degloving injuries, and applicable for
the patients who have lost their natural infragluteal fold.

degloving injury
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AL Aol AdElelA &5 FH-FE2 A
Bdg o faplata A5 2
ER 3 (gluteal sulcus)©] 2 =

ﬁé 9o 1: 200000 oﬂ 1
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U= o ¥4 7 (posterior femoral cutaneous nerve)<
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28 Aol Aol JEshE 4G HEA R ofF AAA R, ol T o] 7HA7F Aok o]
924 23 AGS 2 SRR ol wAsH] flg T ANEYS FEAD ARSA A= fEst
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et ow AuEd, B5 9 FF 5 T4 AT Aol = 75 AAg A A ot Pitanguy+
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OkS X)Wl (superficial adipose layer)S X|'d 3 x| ¥ FX 714 (thigh-buttock lift)S 12¢Hs}S v} HEE o]
o] &) th2] Adf-4 9 (fibrous septa) AFelol EA)8} woll Har, 7ol Apdsh, R~ Holal
a1, 218 A(deep adipose layer)2] AW B2 4 Alzro]l 21 wo] glo] Q&2 Ae] 2ol &=
ol FEj2 =3 EAg)! Lockwoood s X3 HZ Agris’e o]2]3t &S a1 2dsk7] Y8 tER-E5 r’”n
(subdermal plane)el A 1 o} ¢] Lul7l#]| o]2= AT}t Zzol) 21 3]- AR % 9] FH{dermal-fat suspension flap)<
A48 27 AT Sl on olF ¥ L o] &3l =t o)== Al A g YA =g E -
Z(superficial fascial system)g} H&}it}). o] ZE3} TE5E AT 5 glon ujgjgto] ol g Eof vt
ARALS] AE ZEA AL A A e Rks fAlskE 9 o] HolAl= Aol o= A o o] A &
g5 otal, 95 L ofy A 1At 9T g AlZEe] FaAlzto]l Qe e T wAL At ¢
o} webs] 5T FojolA e & 2RI L= Ak AA 2 A3 LES FAstolofF stal B dFrE
Aol ZatAl Eoldom o] Fx27F &S WA HH A 82 Zgshe 5o B Mo ¥tk Lockwood’
Bz o] wrAst) 5tk Da Rocha®= 30T = & 2 ](superflclal fascial suspension)Z ©]
o] Alple] EHE et E5-E A Wske 5Eg A &3 A REF-F5 FH=(transverse flank-
FAYIEFZE(trabecular conjunctival mesh sys— thigh-buttock lift)< 1L “5‘}315} o= 99 &4l H
tem)©] EAIgTIAL S}¢lom o] FREL FF F-9d 3 R gl Fgo] FaL, ute] o3 e
A+ Lockwood®] @& 979 dF=E & F e AAE 7] wfiEol Aol Aow Fi-o R wsr}
] o]Ao] E4H gl B Aol wAgitia 2 a1, ¥h&o] H]7]Y(bikin) A HE O & 7t A= FH
8131t} Rohrich 5ol o]ahy, S459jo] wpe} o]e & o] k. e} ¢ &4 BF 71 wEo] W= whyo]
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