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Treatment of a Case of Wound Infection after Intramuscular
Augmentation Gluteoplasty

Jeong Hoon Suhk, M.D., Sung Soo Park, M.D.

BongBong Aesthetic Plastic Surgery Clinic, Seoul, Korea

Gluteoplasty is getting more concerns among female population with their rather flat contour of upper
hips. We experienced a case of wound infection after intramuscular gluteal augmentation and cured with
several steps of treatment protocol. We hereby report the case with treating devices and treatment protocol.
A 38-year-old female who underwent gluteal augmentation with silicone implant 9 days ago, presented
with prulent discharge at the suture site with general myalgia. Under IV general anesthesia, the wound
was explored and more than 50cc of prulent discharge was evacuated from the right gluteal pocket and
subcutaneous tunnel. Massive irrigation and wound debridement was done with the help of Water-jet
device and left the wound open for drainage. Several cautious steps are applied for reoperation including
isolation of perianal skin, protection from skin maceration and contamination, Water-jet debridement, tight
bleeding control with endoscope, progressive tension sutures, negative suction drains, occlusive dressings
and stabilizing the buttock with Fixmull cotton tape splints. Wound infection is not a rare complication in
gluteal augmentation surgery but if it is not treated properly, that would lead to a disastrous result. Therefore
surgeons must be well accustomed to the treatment protocol for treating gluteal infection.

(Archives of Aesthetic Plastic Surgery 18: 102, 2012)
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Fig. 1. (Case) During pocket dissection, a buttock lifting thread
used in previous operation was found and removed.

Fig. 2. (Case) A 38-year-old female who underwent hip augmenta-
tion with silicone gluteal implant 9 days ago, presented with pru-
lent discharge at the suture site.
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Fig. 3. Waterjet device is an useful option equipped with high pres-
sure water gun and suction cannula which enables effective debri-
dement of necrotic tissues and pus drainage along with irrigation.
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Fig. 4. Scrutinizing the entire pocket with fiberoptic endoscope is
helpful for detecting small bleeding points such as capillary bleed-
ings.
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Fig. 5. Before draping around the anal lesion, removal of hair
must be done. Isolation of the anus with sutured protection gauze
and occlusive Tegaderm dressing are critical procedures.

Fig. 6. Additional skin protection with Tegaderm would prevent
possible implant contamination and provide smooth gliding sur-
face when inserting the implant.
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Fig. 7. Progressive tension sutures with 2-0 Ethibond thread
between fascial layer and subcutaneous tunnel prevent retrograde
infection and reduce seroma formation.

(aspiration)©| L} 40| %R?‘S}?‘ﬂ HI 2= 2y 9
A2 W70} 748 A LS TS Gk ot
e o] R Eo| A AT EL 20~30% A= EHAYSTH= B
% 9low’ wheha] A2 o sHg Al ol HEEHel
S A Sske] mjto] vietEgo] WAk AL AR7to] A7)
2| ok 2 jjofatr}.? upx]uko 2 5-0 monocryl (Ethicon Inc.,
Somerville, NJ, USA) B3PS ol slo] 21317 wjott
5 0lA| L HulEEE 0] 83 =714 e] WiHog oL
Azl euhEs} ehtsl ) 712 o] 5
Hom uj=ehn Bene] 09L uhe 4 9]
SolaPl ShETh Sk F EAAA E3ol B
2 =R goh ol Hw Aole] wjzo]
A S0l =g0] 517 gk =4S 9o
—]EﬂO]—LE 0].9_ ].o:] A o]—D‘:] 0]_‘-_-_ 0412—10]

H m{>
o o
4o
m{m
2
_\;

,ﬂ
o
™)
)

o o

o @ orlo 2 fo

il
r)vl
_—)&‘

o
[e]
=
N
-

S~
5

o © O

o @ 1o

2 1w &

ok

1 O O
1"viﬁ](shearmg force)S Wholg=al uta k= 93|
A 37142 2 vol o] A 9
3tch(Fig. 8).

A 445 29 01 7115}
AIZFESE 20cc U]FHO 2 28-S Bhel o AARL S

T A2 I sfoF st &5 AFAAFE T o

Fig. 8. Stabilizing the wound with Fixomull cotton tape doesn't
impare lymphatic drainage whereas circumferential compression
bandage usually does.
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