


[lhacTnyeckas
XUpyprus



® Plastic and reconstructive surgery is a branch

. - of surgery that specializes in restoring form
What is plastlc and function to damaged or missing tissues
SUFQEFY? and skin. The causes of such defects are usually
related to surgery, injury, illness or congenital
abnormality.



® MnacTrnyeckan U peKOHCTPYKTMBHAA XMPYPrus
- 3TO OTPAC/Ib XUPYPrnK, KOTOpas
YTOo Takoe cneLmnanmn3npyeTcss Ha BOCCTAHOB/IEHUM

naacTnyeckas dGOpPMbI M PYHKLLUM MOBPEXAEHHbIX NN
OTCYTCTBYIOLLMX TKAHEN U KOXU. [TpUYMHBI

XU pyerﬂ? Takmx AedekToB 06bIYHO CBA3AHbI C
XMPYPruyecKnM BMeLaTeIbCTBOM, TPaBMOW,
60n1€e3HbIO NN BPOXAEHHOM AHOMAINEMN.




Classification of plastic surgery

® Reconstructive surgery including craniofacial, hand, microsurgery and

treatment of burns. It aims to reconstruct a part of body and improve its
functioning.

® Cosmetic surgery aims to improve the appearance of the body and/or
removing signs of aging.




Knaccndukaumsa naactuyeckom Xmpyprum

® PeKOHCTPYKTUBHASA XMPYPrus, BKAKOYAA YepenHo-/IMLEBYI0, MaHYaIbHYIO,

MUKPOXUPYPIrUto 1 eveHme oxoros. OHa HanpaB/ieH Ha PEKOHCTPYKLUIO
YACTM TeNa U y/Iy4dlleHme ero PyHKLLMOHMPOBAHUS.

® KocmeTunueckas Xxmpyprus HanpasaeHa Ha y/ly4ylleHne BHeWHero Bmaa Tena
v [ WAV yaaneHne Npu3HakoB CTapeHus.




Skin layers
® Epidermis: The superficial epidermisis
composed of keratinized stratified squamous
epithelium. The predominant cell type is the
keratinocyte, which produces fibrous keratin to
provide protective and waterproof functions to
this layer.

® Dermis: The dermis is the middle layer of the

skin. It is predominantly composed of connective
tissue comprising collagen, elastin, ground
substance and vascular plexus in a bundled and
woven arrangement.

® Hypodermis: This is the deepest and thickest

layer of the skin. The hypodermis predominantly
consists of adipocytes.

kin appendages: I Hair folliclesl Sweat glands
baceous glands.
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C210U1 KOXWU

Innaepmmc: NoBepXHOCTHbIM 3NMAEPMUC COCTOUT U3
OpPOroBeBLIEr0 MHOIOC/NOMHOMO NJI0CKOro 3NUTENNS.
[lpeobnagatowmm TMN KNETOK - KEPATUHOLMUTBI,
KOTOpble NPOAYLMPYIOT BONOKHUCTbIW KEPATUH,
obecneymBaoWmMm 3aWUTHbIE U

Epidermis

BOAOHENpPOoHMLaemble GYHKLMM STOMO C/I0S. i

Aepma: CpegHum cnon koxn. OHa thak folicie _
v — Hypodermis

NPEMMYLLECTBEHHO COCTOMT U3 COEANHNTE/IbHO swestcms —ZCE 1 2

TKaHW, COCTOALLEN U3 KOIAareHa, 31acTUHa, o b | |

OCHOBHOIO BELLeCTBA U COCYAMUCTOrO CM/IETEHNA B %35 oz

CBA3KaAaX N TKAHAX. ) ) Blood

Connective Tissue ‘ Vessels

[Mnogepma: 310 cambivt ryOOKMM U TONCTbIW CAOM

KOXMW. [Mnogepma npenmMyLLeCTBEHHO COCTOUT U3
aANNOLNTOB.

Mpugatkum koxu: | BonocsiHele ponnunkynei |
oToBble xenesbl | canbHble xenesbl.



® All sutures are foreign bodies and may increase the risk of

wound infection if not used properly or left in place too long.
The goal is to use the minimum suture required to keep the

WO un d wound together until it heals.
' ® Deep (buried) or subcuticular sutures are beneficial in keeping
H = l L g el d wounds closed without leaving marks on the skin.

S UtU res ® External sutures are left in place just long enough to keep the
wound closed because each extra day increases the risk of
“railroad track” skin marking. Smaller sutures generally leave
fewer skin marks and can lead to a better cosmetic result.




® Bce wBbl npeactaBastioT cobon MHOPOAHbIE TeNa U MOTYT

YBE/INYNBATb PUCK VIHCI)VILI,VIpOBaHVIFI PaHbl, €CJ/I1 OHA
Ha/10>KeHbl HEMPAaBWUJIbHO NN CZIMLLKOM A40J1N0 OCTAakOTCA Ha

MecTe. Llenb cocTomT B TOM, 4TO6bI MCMNOAB30BaTh MUHUMYM

3a>|(l/] BJ/IeHune LLIBOB, HEOOXOANMbBIX 415 YAEPXAHUA paHbl BMECTE, MOKa OHa
He 3aXXUBeT.

DdH U ® Thybokmne (3arnybaeHHbIE) UM MOAKOXHbIE LWBbI HY>KHbI A5

HaJ/TIOKEeHme 3aKpbITUA paH, He OCTaBAAS CNe40B Ha KOXe.

1IBOR ® Hapy>Hble WwBbl HaKNAAAbIBAIOT , YTOObI paHa ocTaBaaach

O 3aKPbITOW, MOTOMY YTO KaXAbIW AOMOJIHNTE/IbHbIU AEHb

YBE/IMUYMBAET PUCK NOABAEHNS MATEH HA KOXeE

«KeIe3HOA,0POXHbIX MyTen». MeHbLuMe WBbl 06bIYHO
OCTaB/ISAOT MeHbLLUe C1eJ0B Ha KOXe U MOTyT NpMUBecTU K
NyyleMy KOCMeTUYeCcKoMy pesynbTary.



Instruments Needed

® Needle holder: used to grab onto the suture
needle

® Forceps: used to hold the tissues gently and
to grab the needle

® Suture scissors: used to cut the stitch from
the rest of the suture material

® Scalpel: used to cut the skin to the desired
shape before stitching




Heobxognmble MHCTPYMEHTbI

® VrnopepxaTenb: NCMONb3YeTCs A5 3axXBaTa
LLUOBHOW UMb,

® Wunnubl: NCNONBL3YHOTCA A1 MAFKOTO
yAEPXXAaHUA TKaHEeU U 3aXBaTa UMbl

® HoXHuLbI ANA HAJIOXKEHWUS LLIBOB:

NCNONIb3YHOTCA A4 CPE€3aHNA WBa OT
OCTa/IbHOM YaCTU LLOBHOIO MaTepnasia.

® Ckanbnenb: UCMONb3YETCH A9 06pe3Ku KOXMU
5,0 xxenaemoun Gopmbl Nnepes CLUMBAHNEM.




1- Using a cutting needle

2-10:0 size for micro vascular

ahastomoses
Suture

materials 3- 5:0 or 6:0 size in the face

4- 3:0 Or 4:0 size on the areas where
cosmetic concerns are less important.



1- /IcnoNb30BaHMe pexyLLen Uribl

2-10: 0 pasmep A4/ MUKPOCOCYANCTbIX

dHACTOMO30B
LlloBHbIE

MaTepuasbl 3-5: 0 WK 6: 0 pa3mep no nyy

4—3: 0 WU 4: O Ha TEX YHACTKaX, rae
KOCMETNYeCKmne I'IpO6fI€MbI MeHee Ba>KHbl.



i




Breaking

Strength
+ (weak)
to ++++
Suture Composition Color (strong) Construction Caveats
Nylon Synthetic polymer of  Undyed (clear) or e Ethilon and Is ideal for epidermal
Ethilon and Nurolon Nylon 6 gt: (black or Monosof: black closure.
(Ethicon) ) monofilament
Demalon, Dermalon: blue
Monosof, and monofilament
Surgilon Nurolon and
(Syneture) Surgilon: black
bralded
Polypropylene Synthetic polymer of  Undyed (clear) or +++ Monofilament Is ideal for epidemal
Prolene (Ethicon) ene dyed (®lue) closure and subcuticular
Surgipro (Syneture) (Prolene) or pull-out suture (slides out
polypropylene easior than nylon); also
and ne useful in hair-bearing
(Surgipro) scalp.
Silk Protein-rich thread Black or white ++ Braided Can be used for closure of
spun by silkworms oral mucosa, but requires

removal.

Used mainly for vessel
ligation and bowel
ANASLOMOSHS.




® When suturing the edges of a wound together, it is

important to evert the skin edges—that is, to get the
underlying dermis from both sides of the wound to touch.

Suturi ng ® For the wound to heal, the dermal elements must meet and
techn |q ues heal together. If the edges are inverted (the epidermis turns

in and touches the epidermis of the other side), the wound
will not heal as quickly or as well as you would like. The
suture technique that you choose is important to achieve
optimal wound healing.



® lMpw cLumBaHWKM KpaeB paHbl BaXXHO BbIBEPHYTb KPasi KOXMW,

TO €CTb, YTOObI HUXeNexaLLan gepmMa ¢ 06enx CTOPOH paHbl
conpuKacanace.

TexHunka .

YT1006bI PaHa 3a>XKWJ/1a, KOXHble€ 3/1IEMEHTbI 4 0JI>KHbl

Ha/10>KeHU4A BCTPETUTLCA U 3aXKUTb BMecTe. Ecaun Kpasi nepeBepHYThI

(3MmMaepmmC 3aBOpPaYMBaETCA U KacaeTcs anMaepmmca
LLIBOB APYron CTOPOHBI), paHa He 3aXKMBeT Tak ObICTPO 1 Tak
XOPOLO, KaK XO0TesIoCb bbl. BeibpaHHas BaMu TeXHMKA
Ha/I0OXXEHWS LWBOB BaXHa A4/151 AOCTMXXEHUA ONTUMAIbHOrO
3a)XMBNEHUSA PaH.




1. Simple interrupted sutures

® This is the most used suturing technique, named because each

suture is individually placed and tied. The needle is first
introduced into the skin at a 9o® angle and then advanced
through the dermis and out via the opposite dermal and
epidermal layers using a rotational wrist movement.

® The sutures are usually placed 12-2 mm from the edge of the
wound and approximately 5—7 mm from each other.

® Simple interrupted sutures are particularly useful if there is
concern about the cleanliness of a wound. If any part of the
wound looks suspicious for infection, the relevant sutures can
be removed without disrupting the entire closure.



1. [1poCTblie y3/10Bble LWBbI

® 3710 Hanbonee YaCTO UCNONb3yeMast TEXHUKA HAJI0XEHWSA LLBOB,
Ha3BaHHAsA MOTOMY, YTO KaXAaa HATb HAKNAAbIBAETCA U
3aBf3bIBaETCA UHAMBUAYAAbHO. CHaYaa Ur1a BBOAUTCS B KOXY
noA yr/iioM 9o °, a 3aTeM NPOABUTraeTcs Yepes AepMy U HAPYXY
yepes NPOTUBOMOJIOXHbIE CI0M AEPMbl M ANUAEPMUCA C
MOMOLL b0 BPALLATE/IbHOIO ABMXKEHUS 3aMACTbS.

LLIBbI 06bIYHO HAKNAAbIBAIOT HA 1-2 MM OT KPasi paHbl U
MPUMEPHO B 5-7 MM ApYyr OT Apyra.

[pocTble y3/10Bble WBbl 0COOEHHO NO/IE3HbI, €C/IN CThb

OMaceHMs No NMOBOAY YNCTOTbI paHbl. Ecam kakasn-1mbo yacTb
PaHbl BbIFASAUT NOA03PUTENBHON Ha MHPEKLUIO,
COOTBETCTBYHOLLME WBbI MOTYT ObITb CHATHI, HE HApYLUas
MOJIHOIO 3aKPbITHUS.



2. Simple continuous suture (over-and-over)

® This variation of the simple suture can be inserted

rapidly. However, it lacks the precision of the simple
interrupted suture. For a desirable result with this
technique, the wound edges often need to be
approximated to a degree before insertion. This suture
is useful for closing scalp wounds.

® Unlike the interrupted sutures, the thread is not cut

after each insertion and exit, and a final knot is placed
in the beginning and at the end.

® Sutures are also placed 1-2 mm from the edge of the
wound and 5—7 mm from each other.



2. [MpocTon HenpepbIBHbIN LWOB (MHOrOPA30BbIN).

® 3TOT BapuaHT NPOCTOro LWBAa MOXHO Ha/IOXNTb ObICTPO

. OaHaKo eMy He xBaTaeT TOYHOCTU MPOCTOro Y3/10BOr0O
wBa. s AOCTMXEHNS XEeNaeMoro pesybrata npu
MCNO/Ib30BAHUM 3TON TEXHUKM KPas paHbl YacTo
HeobXxoAMMO B HEKOTOPOW cTeneHn cban3nTb. ITOT
LLIOB MOJIE3EH AJ151 3aKPbITUA PaH KOXU rON10Bbl.

B oT/inume oT y310BbIX WBOB, HUTb He 0bpe3aeTcs

NoCae KaxA0ro BBeEeHUS 1 BbIXOAA, U MOCNEAHUN y3e/ A
nomMeLlaeTcd B Hayae U B KOHLLe.

LLIBbI TaKXXe HAaK/1aAbIBAlOTCA HA 1-2 MM OT Kpas paHbl 1
Ha 5-7 MM ApYyr OT ApYra.



® Mattress sutures are useful when eversion of the wound

edges may be difficult. Horizontal mattress sutures are
frequently used in areas with thick glabrous skin, such as
the hands and feet.

® Vertical mattress sutures are often used where simple
sutures are unlikely to successfully produce sufficient

3 i M att ress eversion of the skin edges.

sutures Mattress sutures can often lead to unsightly

cross-hatching across the wound scar (railroad marks).
However, early removal of the sutures can circumvent
this.




® MaTpacHble LWBbl NOAE3HbI, KOTAa BbIBOPOT KPAeB PaHbl
MOXET ObITb 3aTpyAHEH. [OPU30HTaIbHbIE MaTPACHbIe
LIBbI YaCTO MCMNOJIb3YIOTCA HA Y4aCcTKax C TO/ICTOU FrO10M
KOXEW, HaNnpMMep Ha pyKax WU Horax.

® BepTukasbHble MaTpacHbIe LWBbl YaCTO NUCMO/Ib3YIOTCS

3 ) TaM, rage npocTtble WBbl BPpAA4 /I YCNELWHO NPOU3BeAYT
AOCTAaTOYHbIN BbIBOPOT KPa€B KOXMN.

M anaCH bl€ ® HanoxeHre MaTpacHbIX LWBOB YaCTO MOXET NMPMBECTU K
LLIBBI. HeNPUrAs4HOM WTPUXOBKE Ha pybLe paHbl
(>kenesHogo0poOXxHbIe cnebl). O4HAaKO paHHee CHATue
LLIBOB MOXEeT 060M1TK 3TO.




Procedure

® The difference between horizontal and
vertical sutures is the position of the second
row of suturing.

® In horizontal mattress sutures, the second

suture placement is horizontally parallel to
the first. However, in vertical mattress
sutures, the second suture placement is
vertically parallel to the first. All of them
should be placed in same equal distances
throughout the entire wound length.

Vertical mattress suture



Npoueaypa

® PasHuua mexay ropm3oHTabHbIMU U
BEPTMKAIbHbIMU LUBAMM 3aK/HOYAETCSA B
MNOJIOXXEHUN BTOPOro psija HANOXKEHMUS
LLIBOB.

® Mpn HANOXEHNN FTOPU3OHTAIbHbIX Horizontal mattress suture

MaTpPacCHbIX LLBOB BTOPOMU LLOB
HaK1aAblBaeTCA FOPU30OHTA/IbHO
napansienbHo nepsomMy. OgHako B cayyae
BEPTUKAJIbHbIX MaTPACHbIX LLBOB BTOPOE
Ha/I0XeHWe LWBOB BEPTUKAJIbHO
napasisiesibHO nepsoMmy. Bce oHU A0/1KHbI
ObITb pasmeLlyeHbl Ha O4MHAKOBbIX PABHbIX
PACCTOSAHUAX NO BCEU AIMHE PaAHbI.

Vertical mattress suture



4. Subcuticular (intradermal) sutures

® This technique is useful for closing wide or gaping

wounds and when there may be difficulty everting
the skin edges. These buried sutures approximate
the dermal layers, thus providing strength to the
closure and enhancing healing. In this stitch, the
knot is buried (i.e. does not emerge through the
epidermis) to prevent it causing pain and irritation
and affecting wound healing. This suture is placed
using a cutting needle and absorbable suture
material.




4. MNoAKOXHbIe (BHYTPUKOXHbIE) LUBbI

® 3TOT MeToA noneseH A5 3aKPbITUS LUIMPOKUX UK

3USAIOLLMX PaH, @ TakXe NP1 BO3HUKHOBEHUMU
TPYAHOCTEN C BbIBOPAYMBAHMEM KPAEB KOXW. DTH
CKpbITble LWBbI NPMOANXKAIOT CI0M AEPMbI, TAKUM
obpazom obecneunBas NPOYHOCTb 3aKPbITUSA U
yCKopAf 3aXnBaeHue. B 3Tom WwBe y3en 3akanbiBaeTcs
(T.e.He BbIXOAUT Yepes annaepMnc), YtTobbl He
A0MNYCTUTb NPUYNHEHUS BOM N pa3apaXkeHUs, a Takxe
BO3ENCTBUS Ha 3aXKMBJIEHNE PaH. DTOT LIOB
HaK/1aAbIBAETCA C MOMOLLbIO PEXYLLEN UMbl U
PacCacbiBaOLLErOCS LWOBHOIO MaTepurana.




Procedure

® The needle is inserted through the edge of the wound about

0.5 cm in one of the corners and taken out from one of the
sides through the dermal layer of the skin.

It's then inserted on the other side parallel to the previous

point of exit, advanced through the dermal layer of the skin
and taken out distally.

The process is repeated for the entire length of the wound.

At the end, the needle is pushed out through the edge of the
other corner and a knot is formed.

Keep in mind that the points of entry and exit should be
parallel, and that the thread shouldn’t be too tight or too
loose to prevent formation of zig-zags and to ensure an
aesthetic appearance.




[poueaypa

Nrny BBOAAIT Yepes Kpau paHbl NPUMEPHO Ha 0,5 CM B O MH

13 YI/I0B 1 BbIBOAAT C O4HOM U3 CTOPOH Yepes AepMasibHbIN
C/ION KOXXWU.

3aTeM OH BBOAUTCS C A PYron CTOPOHbI NapasiiesIbHO

NpeAblAYyL,Een TOUKe BbIX0Aa, MPOABUIraeTCsa Yepes
AEPMabHbIN C/I0OM KOXW U BbIBOAUTCSA ANCTANbHO.

[pouecc NoBTOPSAETCS HA BCO A4MHY PpaHbl. B KoHLe uraa

NPOTa/IKMBAETCS Yepes Kpanm APYyroro yraa u obpasyercs
y3e.

[TOMHUTE, YTO TOYKM BXOAA U BbIXOAA A0/KHbI ObITh
napannesbHbl, @ pe3bba He A0XKHA BbITb CAULWKOM TYrom
AN CANWIKOM cBOBOAHON, YTOObI NpesoTBPaTUTL
obpasoBaHume 31r3aros 1 obecneymTb 3CTETUYHbLIN BUA,.




Skin Grafts

® In plastic surgery, the transfer of skin tissue (skin grafting) is a very common procedure. Skin
grafts can be derived from the recipient or donors:

® Autografts are taken from the recipient. If absent or deficient of natural tissue, alternatives

can be cultured sheets of epithelial cells in vitro or synthetic compounds, such as integra,
which consists of silicone and bovine tendon collagen with glycosaminoglycans.

® Allografts are taken from a donor of the same species.

® Xenografts are taken from a donor of a different species.



KOXHble TpaHCN/1aHTaThbl

® B nnactmyeckom Xxmpyprmmy o4eHb pacnpoCTpaHEHHOM NPOLLeAYPOU ABASETCS Nnepecasaka
KOXHOW TKaHW (nepecagka Koxu). KoxHble TpaHCNAaHTaTbl MOTYT ObiTb MOAyYeHbl OT
peuunmeHTa nan JOHOPOB:

® AstorpadTbl 6epyTcs y nonyyatens. lMpm oTCyTCTBUM MW HEAOCTATKE €CTECTBEHHOW TKAHM

afIbTepHaTl/IBOl\/JI MOTyT ObITb Ky1bTUBUNPYEMbBIE MNJ/1aCTbl SMUTEJ/IUMA/IbHbBIX KN1E€TOK in vitro nau
CUHTETUHECKNE COEANHEHNA, TaKNE KaK MHTEINPa, KOTOPaA COCTOUT N3 CUJIMKOHA N KOJ1/1alr€Ha
Bblubero CYyXoXniana Cc rMnukKO3aMnUHOI/IMKaHaMn.

® AnnoTpaHcnaaHTaThl B3ATbl OT AOHOPA TOrO Xe BUAA.

° KceHOTpaHCNAaHTaTbl B3ATbl OT 4OHOPA APYroro BnAa.



Flaps

® Aflap can be considered a unit of issue that is transferred from a donor site to recipient site
while maintaining the blood supply.

® Flaps are segments of tissue that are partially or completely perfused with their own blood

supply; and are vascularised blocks of tissue that are mobilised from the donor site and
transferred to another location adjacent to or remote from region to be reconstructed.

® The skin flap is the gold standard of reconstruction because the tissue matches the colour,

texture and hair-bearing qualities of the burn site. Flaps are used to replace lost tissue;
however, limitations of the use of skin flaps are mainly based on the availability of healthy,
pliable, well-vascularised donor tissue.



J10CKyTbl

® JIoCKYT MOXHO paccMaTpuMBaTh Kak e4MHULY, KOTOpas nepeaaeTcs OT LOHOPCKOro y4acTKa
K PELUNUEHTHOMY NMPU COXPAHEHNM KPOBOCHAbXeHMS.

® JloCcKyTbl - 3TO CErMEHTbI TKaHM, KOTOPble YaCTUYHO WUJIM MOJIHOCTBIO Nepdy3npytoTcs

cobcTBEHHbIM KPOBOCHAbXeHMeM; 1 NpeACcTaBAAOT cobon BackyapmM3mMpoBaHHbie 610ku
TKaHU, KOTOpble MOBUAN3YIOTCA M3 LOHOPCKOrO YYacTKa U MEPEHOCATCH B APYroe MecTo,
npuaeratowee nav yaaneHHoe ot obi1actu, nognexaien peKoHCTPYKL UK.

KOXHbIM NOCKYT ABASIETCA 3010TbIM CTAHAAPTOM PEKOHCTPYKLMKN, MOTOMY YTO TKaHb

COOTBETCTBYET LBETY, TEKCTYPE M CBOUCTBAM BOJIOCAHOIO MOKPOBA MeCTa 0Xora. JIockyTbl
MCNOb3YIOTCA 4151 3aMeHbl NOTEPAHHOW TKAHW; OAHAKO OrpaHUYeHMNs UCMO/Ib30BaHMUSA
KOXHbIX JIOCKYTOB B OCHOBHOM OCHOBaHbl Ha AOCTYNMHOCTM 340POBOM, NOAAT/IMBOU, XOPOLLO
BACKY/19PU30BaHHOW AOHOPCKOW TKAHW.



Limited to transplantation of skin
Depends on recipient site for nutrition
Cosmetic — may discolour or contract

Less adaptable to weight-bearing
Less able to survive on a bed with questionable
nutrition

Requires pressure dressing

Cannot bridge defects

Can be composed of multiple tissues

Has own blood supply

Better cosmetic result, colour match, less likely to
contract

More adaptable to weight-bearing

Can be used on a wound bed with questionable
nutrition

Requires no pressure dressing

Can bridge a defect




® Flap surgery is a technique in plastic and reconstructive

surgery where any type of tissue is lifted from a donor
site and moved to a recipient site with an intact blood
supply. This is distinct from a graft, which does not

have an intact blood supply and therefore relies on
Flap e IETY growth of new blood vessels. This is done to fill a defect
such as a wound resulting from injury or surgery when
the remaining tissue is unable to support a graft, or to
rebuild more complex anatomic structures such as
breast or jaw.




® JIockyTHass XMpyprus - 3To MeTOA NAaCTUYECKON U

PEKOHCTPYKTUBHOM XMPYPIrn, Npu KOTOPOM tobown
TUMN TKAHW NOAHMMAETCS C AZOHOPCKOr0 y4acTKa U
nepemeLL,aeTcs B PELMNUEHTHbIN YYaCTOK C
HernoBpeXAeHHbIM KPOBOCHabXXeHMeM,0TAIMYANACh OT
ﬂOCKYTHaFI TPaAHCMN/1IAHTATa, KOTOPbIM HE UMEET HEMOBPEXAEHHOIO
KPOBOCHAbXeHUs 1, cnesoBaTesibHO, 3aBUCUT OT pOCTa
HOBbIX KPOBEHOCHbIX COCYA0B. DTO AeNaeTca A/
3anonHeHns gedeKkTa, TaKoro Kak paHa, BO3HMKLLIAA B
pe3ynbTaTe TPaBMbl MW ONepaLun, KOrga OCTaBLUIASACS
TKaHb HE MOXET NOAAEPXMBATb TPAHCAAAHTAT, NN
AN51 BOCCTAHOB/IeHMSA Hosiee CI0XKHbBIX QHATOMUYECKUX
CTPYKTYP, TAKNX KaK FPYAb AU YeNtoCTb.

XUPYPrus



Their component parts (e.g. cutaneous,
musculocutaneous, osteocutaneous)

Their relationship to the defect (e.g. local, regional,
distant, free)

Classification
of flaps

The nature of blood supply (random or axial)

The requirement of movement for the flap to fill the
desired defect (e.g. advancement, pivot, transposition,
interpolation).




Knaccnopmka
s
NOCKYTOB

Nx cocTaBHble YacTu (Hanpumep, KOXHbIW, MblLLEYHO-
KOXHbIM, KOXXHO-KOCTHbIN)

Nx oTHOLWeEHMe K aedeKkTy (HanpumMep, MECTHOE,
pervoHasibHoe, yaaseHHoe, CBOboAHOe)

XapakTep KpOBOCHabXeHus (Cy4amHbin Uan
aKkcuasibHbIN)

TpeboBaHue ABUXEHNSA NOCKYTA AN 3aNOJHEHUS
xesaemoro gedekTta (HanpumMep, NPoABUXEHNE,
MOBOPOT, MepeMeLLEHNE, MHTEPMOAALNSA).




Advancement flap

® Used for square-shaped defects.

‘ Advancement flaps are formed by sliding

}HH% donor skin longitudinally over defects. This

% can be achieved by simply stretching it

= along the long axis, with or without

e excising Burow's triangles laterally, which
equalizes the length of the flap and the
adjacent wound edge.




OTKMAHOM NOCKYT

® Vicnonb3yeTca npu sedekTax KBagpaTHOM

dopmbl. JIocKyTbl BblABMKEHNS GOPMUPYIOTCS
MyTeM CKO/IbXXEHUSA JOHOPCKOWN KOXM B
NMPOAO/LHOM Harnpas/ieHUW No AedeKkTaMm.
JTOro MOXHO A06UTbCA, MPOCTO pacTArneas
4 N ero BA0/1b AJIMHHOMU OCK, C Bblpe3aHUeM
- TpeyronbHMUKoB bypoy B nonepeyHom
HanpasaeHun nav 6e3 Hero, YTo ypaBHMBAET
A/IMHY NOCKYTa M NpUeraloLLero Kpas paHbl.

Defect

L
=

QggH{—H—H




® Used for triangular-shaped defects.

Rotation flaps are semicircular tissue flaps
which are rotated about a pivot point into
the defect to be closed. The donor site is
subsequently closed by sutures or with a
skin graft. Methods used to facilitate
rotation along the arc of the flap include
back-cutting at the pivot point along the
base of the flap and excising a Burow’s
triangle at the external aspect of the pivot
point.

Rotation flap
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® Vcnonb3yeTtcs npu gedpekTax TPeyro/ibHOM
dopmbl. POTaLMOHHbIE I0CKYThbI
npeAcTaBAsAlOT cOboM NonyKpyr/ible
TKQHEBbIe JIOCKYTbl, KOTOPbIEe
MOBOPAYMBAIOTCSA BOKPYF TOYKM NOBOPOTA B
3aKkpblBaembin gedekT. LoHOPCKMM y4acToK
BMNOCNeACTBUM 3aKPbIBAETCA LIBAMU NN
KOXHbIM TpaHCNAaHTaToOM. MeTozbl,
ncnosiblyemble A9 obneryeHns BpaLLeHms
MO Ayre 3aKpbl/Ka, BKAKOYAIOT B cebs
pa3pe3aHue Ha3aj B TOUKe NOBOPOTA BAO/b
OCHOBAHMSA KaanaHa U Bblpe3aHune
TpeyrosbHuKa bypoy Ha BHeLHel CTOPOHe
TOYKM MOBOPOTA.

J10CKYT BpalLeHus
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Z-plasty

Z-plasty is a useful technique with many applications in plastic

surgery such as revising and redirecting existing scars and
lengthening scars. The technique involves two triangular flaps of
equal size reversed and rotated by go°.

The technique involves three limbs of equal length — two parallel

lateral limbs, joined obliquely by a central limb — with equal angles
between each of the lateral limbs and the central limb.

These angles can vary from 30° to 9go°® depending on the increase in

length required; however, 60° is the classic angle and provides a
theoretical 75% increase in length in the direction of the central
limb.

After the flaps rest in the new position, the corners are stabilized
and the limbs are stitched intradermally.




/ -
MN/1aCTUKA

Z-NNacTuka - 3T0 Y400HbIM METOA,, KOTOPbIM HAXOAUT MHOXECTBO
MPUMEHEHWIM B NAACTUYECKOU XMPYPIrn, HAaNpUMep, A5
MCNPABAEHUSA N USMEHEHMUSA CYLLECTBYHOLWMX PyOLLOB 1 nX
YANVMHEHUA. B TeXHMKe NCNOIb3yOTCA ABa TPEYro/bHbIX JIOCKYTA
PaBHOro pa3Mepa, NepeBepHyTble 1 MOBEPHYTbIe Ha 9O °

TexHuKa BK/IOYAET B cebsa TpM 0Tpeska 04MHAKOBOU AJIMHbI - ABe

MapaJ/ijie/ibHbl€E bokoBble KOHe4YHOCTn, coegnHeHHbl€ HaNCKOCOK
LEHTPA/IbHOUN KOHEYHOCTbIO - C PABHbIMU YTI/TaMU MEXAY KaXX40U1 N3
HOKOBbIX KOHEYHOCTEN U LEHTPA/IbHOUN KOHEYHOCTbIHO.

STW Yr/ibl MOTYT U3MEHATLCA OT 30 ° 40 90 ° B 3aBUCMMOCTU OT
Tpebyemoro ysennyeHunsa AavHbl; 0A4HAKO 60 © aBseTcs
KJIAaCCMYeCKMM YoM 1 obecneynBaeT TEOPETUYECKOE YBENNYEHNE
A VHbI Ha 75% B HaNpaBAEHUW LLeHTPa/IbHOW KOHEYHOCTMW.

MNocne dmkcaumm N0CKyTOB B HOBOM MOJIOXEHWUWN YT /bl
CTabnAn3npyoTCa M KOHEYHOCTU CLUMBAIOTCA BHYTPUKOXHO.




® Rhomboid (Limberg) flaps are transposition flaps designed for oval

and parallelogram-shaped defects with sides of equal length and
two angles of 60° and two of 120°. These angles, however, may be
modified based on the shape of the defect or lesion to be filled.

® As many as four flaps can be raised from each rhomboid: the

choice is made based on the location of the resultant scar, vascular
supply to the flap and laxity of the skin. Limberg flaps are versatile

R h om bO | d flaps that are widely applicable for full-thickness defects anywhere
] on the body. They can be carried out safely with good cosmetic
(L| m be rg) results because they fill defects with tissue of the same colour and

thickness, with good vascular supply.

flaps

Defect




® PomboBugHble (J/lumbeproeckne) 10CKYThl - 3TO TPAHCMO3MLMOHHbIE

3aC/IOHKK, NpeAHa3HaueHHble 415 AepeKTOB 0Ba/IbHOW U
napannenorpaMMHom bOopMbI CO CTOPOHAMUM PaBHOW AJ/IMHbBI U ABYMS
yrnamm 60 ° u aymsa yrnamm 120 °. O4HaKo 3TW yrabl MOTYT 6bITb
M3MeHEHbI B 3aBUCMMOCTU OT GOPMbI 3anoIHAeMOoro gedekTta nam
MOpaXxeHus.

® Ot kaxgoro pomboBMAHOIO 31€MEeHTa MOXHO MOAHSATb A0 YeTbipex
NNOCKYTOB: BbIOOp AenaeTcs B 3aBUCMMOCT OT MECTOMO/IOXKEHNS
obpaszoBaBLlerocs pybua, KpoBoCHabxeHMs nockyTa u ApabaocTtu

PO M 6 OBWU A Hble KoXu. JlockyTbl Limberg - 370 yHMBepcanbHble K/1lanaHbl, KOTOpble

LLUIMPOKO NPUMEHSIOTCA NPU AedeKTax MOJIHOWN TOJILLMHbI Ha I0HOM
(n UM 6e FTCKU e) yyacTke Tena. MIx MoxHo 6e3onacHoO NpoBOAUTb C XOPOLINMM
p KOCMEeTUYECKMMW pe3ybTaTaMu, MOCKObKY OHM 3aMOHAIOT gedeKTbl

TKaHbIO TOIo XXe uBeTa N TOJILWNHbI C XOPOLWWUM KpOBOCHa6)KEHl/IeM.
NOCKYThl

Defect




Indications and
contraindications

® Indications: Small to medium-sized defects which cannot be

primarily closed may be reconstructed with rhombic flaps. It
may be applied to a variety of anatomic regions, particularly
facial defects such as those involving the cheek, eyelids, chin,
temple, and nose.

Contraindications: In the context of skin cancer surgery,

inadequate oncological clearance may be considered an
absolute contraindication to flap reconstruction. Relative
contraindications may include patient factors such as heavy
smoking, poorly controlled diabetes, anticoagulants, or
reduced perfusion, for which complications may be higher.
Some anatomic regions should be avoided, such as those with
poor adjacent skin laxity or proximity to landmarks prone to
disruption by tension.



® MokasaHusa: edekTbl MANOro n cpegHero pasMepa, KoTopble

He MOryT bbITb 3aKpbITbl B MEPBYIO O4Yepesb, MOryT ObiTb
PEKOHCTPYMPOBAHbI C MOMOLLbIO poMbMYyeckmnx 1ockyToB. Ero
MOXHO MPUMEHATb K Pa3/IMYHbIM aHAaTOMMUYECKUM 061aCTAM,
0COBEHHO K AedeKTaM ML, TAKUM KaK LLeKa, BEKMU,
noabopos0K, BUCKMU 1 HOC.

® MpoTnBONOKa3aHMA: B KOHTEKCTE XMPYPrm paka KoXu

[TokazaHwus 1 HEeAOCTATOYHbIM OHKOJI0OMTMYECKMN KINPEHC MOXET CYUTATLCSA
NPOTUBOMNOKA3aHMS abCoNOTHBIM MPOTMBOMOKA3aHNEM K PEKOHCTPYKLLMM IOCKYTA.

OTHOCUTENbHbIE MPOTUBOMNOKA3aHMA MOIYT BK/IIOYATb Takme
daKTOpbl NALMEHTA, KK TAXEN0Ee KYPeHUE, NMIOXO
KOHTPOJIMPYEMbIU AMabeT, aHTUKOAryASHTbl AW CHUXEHME
nepdysnu, Npy KOTOPbIX OC/TIOXHEHUSI MOTYT BbITb BbILLE.
Cnepyet nsberatb HEKOTOPbLIX aHAaTOMUYeCKkMx obnacten,
Hanpumep, C N1I0XoN APABA0CTbIO NpUAEratoLLEen KOXU Nau
6211M30CTbIO K OPMEHTMPAM, CKJIOHHbBIM K Pa3pYLUEHUIO M3-33
HaTS>KEHWUS.




Procedure

® A defect of 2cm x 3cm, for example, is observed. A parallelogram is

drawn, with points 1cm away from the vertical edges and 0.5 cm from
the horizontal edges. Lines are drawn to connect the points and the
rhombus is drawn.

® The horizontal distance is measured, in our case it's 3cm, so a point 3cm

away from any horizontal edge is placed and a line is drawn to connect
them. 3 4

—

® An additional line is drawn parallel to rhombus, at the side from which

the flap will be created. It should be kept in mind that the flap is created *# .
and taken from the side where the skin is loose and can be transposed.

® All measurements are made according to the same ratio in case different
defect sizes are encountered.

® Allthe lines drawn are cut using a sharp-edged scalpel, while fixing the
skin using surgical forceps. All the adhesions are cleared, and flaps are
ready for transposition and suturing.

® After placing the flap in its desired position, load the needle holder with
the suture material and start suturing the cut intra-dermally from any
desired edge while stabilizing the corners. Remember to make sure that
the entry and exit points during suturing are parallel, and to give extra
attention to the corners so that everything can look aligned, aesthetic
ith no zig-zags and ‘cat-ears’ at the end.



[poueaypa
Hanpumep, Habatoaaetca gedekT pasmepom 2 cM x 3 cM. Pucyetcs

Mapa/sifiesIorpaMm € TOYKaMM Ha PACCTOSIHMM 1 CM OT BEPTMKAJIbHbIX KPaeB U
0,5 CM OT FOPM30HTa/IbHbIX KpaeB. PUcytoTcs InMHMK, coeguHsaowme TOUKH, 1
pucyeTcs pomb.

3mepsieTca ropn3oHTaIbHOE PAacCTOAHWE, B HALLEM C/1yYae 3TO 3 CM, MO3TOMY
CTaBUTCS TOYKA HA PAaCCTOSIHMM 3 CM OT 10600 FOPU3OHTA/IbHOMO KPas U
MPOBOAMUTCA JIMHNS, COEANHAOLLANA UX.

MNapannensHo pomby NpoOBOANTCA JONONHUTENbHASA JIMHNS, CO CTOPOHbI

KoTopou byaeT co3gaBaTbcs 10ckyT. Cnesyet UMeTb B BUAY, YTO JIOCKYT
CO34aeTCs U CHUMAETCA C TOM CTOPOHbI, e KOXa PbIx/1asi U MOXeT bbiTb
TPaHCMOHNPOBaHa.

Bce nsmepeHus NponsBoASTCA B COOTBETCTBMM C OAHUM U TEM Xe
COOTHOLLIEHMEM B C/ly4ae obHapyxeHus gedekToB pa3HOro pasmepa.

Bce HaprcoBaHHbIe IMHUM NPOPe3atloTCs CKasibneseM C OCTPbIMU KPasiMu, Mpu

3TOM KOXa PUKCUPYETCH XMPYPruyeckMmn Wmnuamm. Bce cnankm ouniueHs,
JOCKYTbl FOTOBbI K TPAHCMO3MLUM U HAJIOXKEHMIO LUBOB.

[MomecTUB SI0CKYT B Xe/1aeMoe MOJIOXEHMNE, 3arpy3nTe Ur1oepxKaTeb
LLIOBHbIM MATEPMaIOM U HAYHUTE 3aLUMBATL Pa3pe3 BHYTPM KOXHbIX LBOB C
ntoboro xenaemoro kpas, ctabunmsmpys yrabl. He 3abyabte ybeantbes, 4to
TOYKM BXOAA U BbIXOAa BO BPEMS HAJIOXKEHMS LIBOB Napa/ifie/ibHbl, U Y4eNAUTb
OMOJIHUTENIbHOE BHUMAHWE Yr/1aM, YTOObl BCE BbIT/I46/10 BbIDOBHEHHbIM,
TUYHbIM, 6€3 31r3aroB U «KOLAYbUX YLLIEN» HA KOHLLE.




® General complications include pain, bleeding, infection,
wound breakdown, scarring.

- - ® Specific complications of partial or complete flap failure are
COm pl Ications uncommon and may be caused by surgical factors such as
Of Limbe rg ﬂa o over thinning and undermining of the flap. These may be

influenced by patient factors such as smoking.

® There is also a risk of damage to underlying structures
specific to the anatomic region involved.




® Obwme ocnoxHeHNs BKAOYAOT 60/1b, KPOBOTEYEHME,
MHPEKLMNIO, pa3pyLLeHME paHbl, pybLeBaHme.

® Cneunduryeckme 0C/IOKHEHNA YAaCTUYHOU UJIN MOJTHOM

Ocn O>I<HeH Mﬂ HECOCTOATE/IBHOCTU JIOCKYTa BCTPEYHAKOTCA peaAKO U MOTYT
BbITb BbI3BaHbI XU rMYeCcKnMMnmM @akKTopaMn, TaKMMN KaK
NOCKYTa PYP bakropam,
HYpe3MepHoe NCTOHYEHNE U NO4PbIB JIOCKYTaA. Ha sT1o MOryT
Jlnm 6e pra BANATL Takne GpakTopbl MALMEHT], KakK KypeHUe.

® Takxxe cywecTByeT pUCK MOBPEXAEHUS HMXKENeXKaLLMX

CTPYKTYP, CNeLuUPUUHbIX 415 4AHHON aHATOMUYECKOW
obnactw.




Pick method

Mainly used for circular defects. The defect is cut circularly with a diameter of 4cm, for example,
and the surrounding tissue is cleared from any adhesions like mentioned previously. From two
opposite sides on the circle, two 2cm straight vertical lines are drawn, 6o degrees are measured
from furthest point of these lines and two 3cm lines are drawn in that direction.

All measurements are made according to the same ratio in case different defect sizes are
encountered.

All the lines are cut creating two flaps. The flaps are then transposed to the opposite side,
stretching the skin, creating an illusion that the circular defect wasn't there in the first place.

Start suturing the cut intra-dermally from any desired edge. Remember to make sure that the

entry and exit points during suturing are parallel, and to give extra attention to the edges so that
everything can look aligned, aesthetic with no zig-zags at the end.




Pick MeTop,

B ocHoBHOM ncnosib3yeTcs A8 Kpyrabix gedekToB. [edekT paspe3atoT No Kpyry AMameTpom,
HaNpuMep, 4 CM, 1 OKPY>KAtoLLLMe TKaHW OUMLLAIOTCS OT JItobbIX Caek, Kak yrnoMunHanock paHee. C
ABYX MPOTUBOMO/IOXHbIX CTOPOH KPYra NpoBOAATCS ABE NpsiMble BEPTUKA/IbHbIE JIMHAN AJIMHOW 2
CM, OT CAMOW Aa/IbHEW TOYKWN STUX IMHUM OTMepsieTcs 60 rpasyCcoB, @ B 3TOM HanpasB/eHUH
NPOBOAATCA ABE JIMHUM AJIMHOWN 3 CM.

Bce namepeHuns NpomsBoASATCA B COOTBETCTBMU C OAHUM U TEM XK€ COOTHOLLEHMEM B C/1yYae
obHapy>xeHus gedeKTOB pa3HOro pasMepa.

Bce nnHum obpe3satotcs, obpasya aBa N0cKyTa. 3aTEM JIOCKYTbl NEPEHOCATCA HA
MPOTUBOMOJ/IOXHYIO CTOPOHY, PacTArnMBas Koxy, Co34aBasi MAI03MI0 TOro, YTO KPYroBoro aedekTa
Boo6LLe He bbls1o.

HauHuTe 3alimBaTh pa3pes BHYTPM KOXHbIX LWBOB C /t0H0ro xenaemoro kpas. He 3abyabte
ybeaAnTbCS, UTO TOYKM BXOAA M BbIXOAA BO BPEMS HAJIOXKEHUSA LWBOB Napasi/ie/ibHbl, U Y4EAUTb
OMOJIHUTE/IbHOE BHMMaHMe KpasiM, YTobbl BCe BbIrIS14e/10 BbIPOBHEHHbIM, 3CTETUYHbIM, 6e3
3aroB Ha KOHLLe.




® Thankyou.




