The Forklift flap: a novel technique for face and neck resurfacing in severe skin infection
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INTRODUCTION CONCLUSIONS

Severe skin infections in the cervicofacial region have a profound functional, aesthetic and psychological Patients with severe skin infections refractory to medical therapy and conservative
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Figure 1.3: The supercharged
supraclavicular flap-based on
the left supraclavicular
perforator from the left
transverse cervical artery to
the facial vessels

Figure 1.1: intraoperative pictures of excised atypical cervicofacial
Hidradenitis Suppurativa

METHODS

Full thickness excision of the affected tissue was performed, resulting in a defect measuring 16¢cm x
10cm on each side of the face and 12cm x 8cm on the neck (see Figure 1.1) Expanders were not
employed due to multiple areas of active infection that precluded their use. Following excision, the
cervicofacial wound was immediately reconstructed using a novel “Forklift flap” composed of the

three contiguous flaps: 1) left supraclavicular, 2) left parascapular, and 3) left lateral arm flaps (see
Figure 1.2)
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