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Background: With the appearance of covid-19 pandemic and his sooner and
directly relationship with respiratory tract infection, surgical procedures were
significantly reduced (1) over all the emergency surgeries for several trauma.
These procedures are prolonger/ time consumer and usually require general
anesthesia, which generated high rate risk of contamination by the spread of
the virus covid-19(2).

Scalp/ skull injuries has been always a challenge for plastic surgeon, head and
neck surgeon and neurosurgeon. Despite the reduction in accidents due to the
pandemic covid 19, in our hospital we have had many cases of patients with
severe trauma in lower limb and head.

When the injury is not deeper and didn't have bone defect we can perform
skin graft, acellular matrix or tissue expanders. (4). if the defect allows it, we
can perform a local flap. in complex defect with bone exposition, we
evaluated that the use of microsurgeries flaps will allow bone protection, very
good soft tissue coverage and aesthetic results (5).
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multidisciplinary work in times of the COVID-

19 pandemic, reducing surgical times, intra-
and post-operative complications and the possibility of
contagion of the covid 19 virus for health personnel
and for the patient.

r I Yhe objective of the study is to emphasize the

Case report

Male 50 years old patient how suffer car
accident in august of 2020 outside of main city/ of the
capital. he received initial treatment in a public
hospital for 3 weeks and then he was transferred to our
Hospital with more than 26 days of cranial trauma
with frontal bone exposition, left ocular trauma and
corneal injury, several hemi facial trauma and wound
approximately 20x18cm in the left fronto-temporal
area.

The 3D reconstruction CT evidence bilateral
Lefort I and II fracture, left Lefort III fracture and left
zygomaticomaxillary complex and cavalry fracture of
the left zygomatic arch. We performed several surgical
debridement with neurosurgery and cover the left
wound area with biological and silver dressing.

45 days after the facial and scalp trauma
despite restriction for covid 19 pandemic, with
multidisciplinary team all with negative PCR test,
neurosurgery team began for two a half hour the
surgical debridement of external table of left fronto-
temporal bone until they found viability tissue and
then put wax bone on the edges. Following head and

neck team performs obliteration of the frontal sinus
with placement of titanium mesh to replace the
fractured anterior wall, through the wound. The left
malar region was refractured and later fixed on its four
pillars using 1.5mm plates and screws, in addition
titanium mesh was placed for the fracture of the floor
of the left orbit using an infraorbital approach, a type I
lefort refracture of the upper jaw using an intraoral
approach, which was fixed with plates and 2.0mm
system screws after intermaxillary locking with screws
and wires, which took approximately 6 hours.
Simultaneously plastic and reconstructive team design
ipsilateral fasciocutanecous ALT flap with skin island
of 14x12cm and with 4x6cm of vasto lateralis muscle
to cover left ocular and periocular area. We raised the
flap with 2 perforators, 12cm long pedicle and two
veins. The artery was anastomosed T-T with temporal
superficial artery and one vein with external jugular
vein using 6¢cm of vein graft of lesser saphenous vein
due to incompatibility in diameter. The patient went to
recovery room without any complications and then to
ICU due to the complexity of the procedure and the
prolonged operative time. He was discharged on the
20th day with follow-up at one month, the 3rd month
and the 6" month.

Discussion
Surgical procedure were suspended since

the beginning of the pandemic covid-19, over all those
that involved prolonged surgical time, general
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Left. Photograph of 3D CT Scan showing multiple fractures.
Right. 6 months following reconstruction.

anesthesia, head and neck surgery and
otorhinolaryngology surgery. They are the main route
of spread of SARS cov-19 (3) but now with the use of
equipment of personal protection and PCR negative
test prior surgery , it has again generated the restart of
complex and long procedure.

Multiplex options for scalp reconstruction
have been proposed for the surgical treatment of big
soft tissue defect , skin graft or dermal acellular matrix
(8) is an options when there isn't bone defect or
elderly with multiplex comorbidity (6,7).

Tissue expander is another option but need
two stage and have high rates of skin necrosis or tissue
expander exhibition (4)

Local flaps are very good options (9), easy
to performed and can include hair if it is necessary.
Sometime when the flap is longer the donor site needs
to cover with skin graft.

Free flaps is the best option and useful for
big soft tissue defects in scalp specially in defects
secondary to infectious process, post trauma or cancer
wounds.(10). It can provide property soft tissue to
cover scalp large defect and less patient morbidities
when performed single stage reconstruction flap. One
of the most useful free flap is Latissimus dorsi muscle

Figure 2. Scalp defect. Measured at about 14x10 cm.
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Figure 3. ALT flap markings.

flap, very reliable vascular supply, constant anatomy
and cover large areas of injury (11). Other alternative
are omentum flap, scapular flap, forearm flap, rectus
abdominal flap, ALT flap, etc.

ALT flap is easy to harvesting, can include
muscle to cover deep wounds or thinner for esthetic
result, allows to work in two teams without change the
patient position, have longer pedicle and lower
morbidity in donor site(12)

The surgical planning, the study of images
and previous multidisciplinary meetings, generated
having programmed the procedures and surgical steps.
Likewise, each specialty will contribute on the specific

Figure 4. 4 Months post-op.
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competent management and thus provide the best final
result and complex management of the patient's defect.
Reduce surgical timing but also anesthetic,
hemodynamic and infectious complication, etc. (13)

Head and neck surgeons, neurosurgeons and
plastic surgeons work together to perform a
multidisciplinary and reconstructive complex surgery,
where not only was the bone defect covered, but
osteosynthesis of multiple facial fractures was
performed simultaneously. This provides reduced
surgical timing, work in two teams and reduce the
possibility to infected to covid-19 virus, especially for
the use of general anesthesia (14).

Conclusion

The best option for big scalp defect is a large
amount of free tissue transfers such as free LD or thin
such a forearm free flap. ALT flap has been widely
used for large deficits in the head and neck (15), can
provide immediate vascularized coverage, provides a
long pedicle that can reach the mandibular border if
needed, in this case we done the anastomosis to
temporal artery.

As long as we continue in a pandemic, we
must perform PCR covid tests prior to surgery (3) and
thus protect ourselves against any possibility of
contagion, carry out an exhaustive and planned study
of the patient to reduce complications and demonstrate
that teamwork not only reduces surgical time, fewer
post-operative complications for the patient and the
surgeons and reduce the percentage the possibility of
contagion of SARS Cov-19.
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