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Preparation of a partially 
avulsed scalp

Sir,
Scalp avulsions are usually associated with individuals 
having long hair, which, apart from being the reason 
for the injury, is also an impediment to the treating 
surgeon attempting to salvage the injured scalp.[1] Methods 
have been described to remove hair from a totally avulsed 
scalp.[2,3] However, on a partially avulsed scalp, the same 
cannot be done as the injured part that needs to be shaved 
cannot be separated from the cranium. We present a simple 

Figure 1: Lifting off the avulsed scalp

Figure 2: Placement of a clean surgical cap

Figure 3: Degloved scalp anchored back with temporary sutures

modification of the above methods for the preparation of 
a near totally avulsed scalp with only an occipital strip of 
skin attachment. The anaesthetized patient is positioned 
exposing the avulsed scalp which is lifted off the cranium 
[Figure  1]. A  clean disposable surgical cap is the placed 

Figure 4: The scalp after shaving and washing
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over the cranium carefully tucking the distal part under 
the pedicle of the scalp [Figure  2]. The avulsed scalp is 
then re-draped over the cap and fixed to the skin with 
temporary anchoring sutures [Figure 3]. The scalp is then 
shaved and washed to remove all loose hair [Figure 4]. The 
outer surface of the scalp is then painted and the same is 
done for the inner layers after removal of the anchoring 
sutures and the protective cap [Figure 5]. The head is then 
draped in sterile drapes and is positioned for surgery.
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The Lucknow splint

Sir,
High-velocity trauma of the lower limb is an increasing 
phenomenon these days, leading to complex wounds 
which mandate replacement of the lost tissues with 
flaps. Most of these wounds afflict the lower third of the 
leg and the foot. The postoperative care and splintage 
of these limbs is a difficult job and often the success or 
failure of the flap will depend on the proper postoperative 
splintage and positioning of the flapped limb.

An ideal splint should immobilise and elevate the limb 
without being constricting or compressive. It also 
should be able to allow for frequent flap inspections and 
be amenable to convenient dressing changes besides 
protecting the limb from sudden posture changes and 
accidental falling down. Conventionally, postoperative 
limb splinting has been achieved by a plaster of paris 

Figure 1: Photograph showing the flap inset into the heel area

Figure 2: Composite figure showing construction of the Lucknow splint from 
a Kramer wire splint. After bending the Kramer wire splint in L shape, a U 
is incorporated in the L where the flap will lie. The whole construct is then 

padded with a Gamgee roll

Figure 5: Uncontaminated subcutaneous tissue

Indian Journal of Plastic Surgery September-December 2012 Vol 45 Issue 3587

[Downloaded free from http://www.ijps.org on Monday, January 28, 2013, IP: 122.165.33.196]  ||  Click here to download free Android application for this journal

Avinash
Rectangle

https://market.android.com/details?id=comm.app.medknow

