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B Bilateral rotation flaps for the closure of a wound at the tail base of a cat

Seltza J.!, Rabidi S.!, Elekidou E.!, Didangelou C.!, Papazoglou L.G.?
"'DVM, 2 DVM, PhD, MRCVS Professor Small Animal Surgery
Department of Clinical Sciences, Faculty of Veterinary Medicine, School of Health Sciences,
Aristotle University of Thessaloniki

B Kaloyn deppatikod ehdeippatog e Baong e ovpds o yata pe

ORPOTEPOTAEVPO TEPLOTPOPLKO KPUVO

Yértoa T.!, Paprion X.', Edekidov E.'; Avvayyélov X.!, ITaraloyiov A.I2
I Kenviozpog DVM, > KaOnynriig Xeipovpyikig, Tunjuo Kenviozpikig A.11.0

ABSTRACT. A 2,5 - year-old DSH female spayed cat was presented with a history of a tail base wound resulted from an
abscess inflicted in a cat fight. The wound was managed initially as an open wound for 3 days and was covered with a bilateral

rotation flap. One year after surgery the cat was reported to be in good health and the wound healed uneventfully.

Keywords: cat, wound, bite injury, rotation flap, tail base

MNEPIAHYH. I'dto nhikiog 2,5 €1V TpocKOUIGTNKE UE IGTOPIKO TPAVUOTOS 6T BACT) TNG OVPAS OG OTOTEAEGILO OTOGTILOTOG
oo Stopdyn ne aAres yartes. To Tpad ol OVTILETOTIOTNKE WG AVOIKTO Yol 3 UEPEG UETA TNV TPOGKOULGT KOl 0KOAOVO®G
KOADQPONKE pE aupoTEPOTAEVPO TEPLOTPEPOUEVO dePLOTIKO Kpnuve. Eva ypovo petd v enéufaocn n yoro givat vymg Kot to

Tpavpo £xel ETOVA®OEL Ympig emMmAOKES.

Aé&ers Kle1otd: Yoo, TpodLLO, Oy, TEPIGTPEPOUEVOS KpNUVOG, BAcn ovpdg

INTRODUCTION Swaim, 1986, Anderson and Langley-Hobbs, 2014).

C at bite wounds are commonly encountered in  These wounds should better undergo a delayed prima-

clinical practice. Tail base is one of the usual loca- Iy healing procedure to allow for infection resolution,
debridement and granulation tissue formation; second

intention healing may also be an option (Pope, 1986,
Anderson and Langley-Hobbs, 2014). Primary clo-
sure of large tail base wounds by skin undermining
and apposition may not be possible because of the

tions subjected to injury following a cat fight (Malik et
al., 2006). Many of these wounds may develop “cat
bite” abscesses in this region and sometimes large
wounds may result from these abscesses (Pope and
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insufficient loose skin present in this particular region
(Bellah, 2006). Options available for surgical recon-
struction of large tail base wounds in cats include
application of subdermal plexus flaps, axial pattern
flaps or meshed grafts (Pope and Swaim, 1986, Bellah,
2006, Anderson and Langley-Hobbs, 2014). Only
one case of a cat with a tail base wound treated with
a bilateral rotation flap has been briefly reported in
the literature (Pope and Swaim, 1986). The aim of the
present report is to describe the technique and long
term outcome of a bilateral rotation flap to close a
large tail base wound in a cat.

CASE DESCRIPTION

A 2,5 - year- old DSH female spayed cat weighing
4 kg was presented with a history of a tail base wound
as a result of an abscess that was received in a cat
fight three days before presentation. The cat was in
good clinical condition and had a tail base rectangular
wound measured 5 x4 cm. No other abnormalities
were detected. Open wound management consisted
of flushing with normal saline, application
of non adherent sterile dressings twice daily and
administration of amoxicillin- clavulanate 12 mg/kg
bid and meloxicam 0,05 mg/kg sid for three days was
performed.

Physical examination on day 3 revealed that the
wound was covered with healthy granulation tissue.
Wound manipulation showed that no sufficient loose
skin was available to allow for centripetal closure. On
day 4 a bilateral rotation flap was decided to enable
wound closure.

Anesthesia was induced with propofol and
maintained with isoflurane in oxygen. Cephazoline at
a dose of 30 mg/kg intravenously was administered
at anesthetic induction. Pethidine at a dose of 3 mg/
kg intramuscularly was also given. The cat was placed
in ventral recumbency and the lumbosacral region
and tail base were clipped and prepared for surgery. A
sterile skin marker was used to outline the proposed
skin incisions. A curving skin incision was made
commencing from the one corner of the rectangular
wound and extending beyond the base of the rectangle
so as the length of the flap to be approximately four
times the width of the wound (Swaim and Henderson,
1997). The flap was undermined below the panniculus

muscle taking care to preserve cutaneous vasculature
and the edge of the flap was rotated to cover half
of the wound. The other half was closed by a flap
elevated from the other end of the wound. The flaps
were sutured together in the midline and to the skin
of the tail with simple interrupted 3/0 poliglecaprone
25 suture material placed subcutaneously. Two other
continuous sutures were placed subcutaneously
between the wound sides and the flaps. The skin
was closed with continuous 3/0 polyamide suture to
complete the closure. No drain was placed. The cat
made an uneventful recovery from anesthesia and
discharged from the hospital 2 days after surgery.
An Elizabethan collar was placed and postoperative

Figuré . ; rectangular wound measured 5 x4 cm at
the tail of a 2,5 year old DSH cat.

Vi i
the base of

Figure 2. The proposed curving skin incisions were drawn in the
skin of a 2,5 year old DSH cat using a sterile marker (arrows).
The length of the two incisions was approximately four times the
width of the wound.
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analgesia was provided by oral meloxicam (0,05 mg/
kg) for 3 days. Twelve days after surgery the cat was
represented for suture removal. Physical examination
revealed that the wound healed uneventfully. One year
after surgery the cat was found to be in good health.

DISCUSSION

Large skin wounds at the tail base of the cat present
special challenges to the surgeon. Healing by second
intention may be an option for bite wounds in cats.
In this particular case the size and location of the
wound that made long-term bandaging and frequent
bandage changes problematic, the high cost of the
bandaging material, the poor cosmetic appearance of
the healed wound and the slower wound healing that
is described in cats in contrast to dogs made this option
less appealing (Bohling et al., 2004, Bellah, 2006).

elevated and mobilized to cover the

Figure 3. The two flaps were
wound of the cat of figure 1.

Figure 4. The wound of the cat of figure 1 was closed with con-
tinuous polyamide sutures

Square or rectangular skin wounds may be initially
manipulated at the edges and sides to make sure that a
centripetal closure is possible (Swaim and Henderson,
1997). In the case reported here centripetal closure of
the wound was not possible due to the lack of loose
skin and increased tension at the 4 edges of the wound.

Axial pattern flaps are pedicle flaps that incorporate
a direct cutaneous artery and vein. The caudal
superficial epigastric flap may be considered to cover
tail base wound in cats; creation of a long epigastric
flap with less distance needed to cover the tail base
wound would be an option in our case (Remedios
et al., 1989, Bellah, 2006). However, the extensive
dissection of the donor side and the difference in
cosmetic appearance of the recipient versus donor

sides made this technique less desirable to close the
wound in our case (Nelissen and White, 2014). Free

Figure 4. The wound of the cat of figure 1 twelve days after sur-
gery at suture removal.

Figure 4. The lumbosacral and tail region of the cat of figure 1 12
months after surgery.
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full thickness skin grafts have been used in covering
limb defects in cats with very favorable results and
could be considered for coverage tail base wounds
(Shahar et al., 1999, Bellah, 2006). This technique
requires long term hospitalization and bandaging,
its proximity with the anus increases the likelihood
of graft contamination and the cosmetic appearance
of the graft is not as good as that of the flap and thus
offered no advantage over the technique described in
the present study.

Subdermal plexus flaps receive their blood supply
from the terminal branches of direct cutaneous arteries
but their survival is less consistent than axial pattern
flaps (Pavletic, 2010, Nelissen and White, 2014).
Rotation flaps are flaps that designed to rotate in a
pivot point into the wound to be closed (Pavletic,
2010). Bilateral rotation flaps can be employed to close
rectangular or square skin wounds that have loose and
elastic skin available on 2 sides only and are not
amenable for closure with other methods (Dixon,
1963, Twaddle, 1969, Stanley et al., 1991, Swaim and
Henderson, 1997). Bilateral rotation flaps are take
advantage of the loose redundant skin of the cat but

their use in this species is limited since large areas of
skin should be recruited to cover the defect (Swaim
and Henderson, 1997, Nelissen and White, 2014). A
very short report of the technique to cover a tail base
wound in a cat has been published; however, no
detailed description of the technique and long term
follow-up was provided (Pope and Swaim, 1986). In
our case a bilateral rotation flap was elected for closure
of a large tail base wound because the wound was not
amenable for closure with other techniques;
recruitment of sufficient skin was only achieved by
bilateral incisions since the use of only one flap was
not allowed to cover the whole wound (Swaim and
Henderson, 1997). Bilateral rotation flaps may be the
technique of choice for the closure of wounds located
in the lumbosacral or tail base region. Bilateral rotation
flap technique requires two rotation flaps that
disseminate tension on two sides of the wound
compared to one side of the unilateral rotation flap
(Pope and Swaim, 1986, Swaim and Henderson,
1997). This technique was easy and simple to perform,
with minimal hospitalization and postoperative care
and with excellent cosmetic results.
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