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Reconstruction of dehisced myelomeningocele

Byung Min Yun

Department of Plastic and Reconstructive Surgery, Jeju National University School of Medicine, Jeju, Korea

The author experienced dehisced myelomeningocele. The myelomeningocele was previous operated but wound was
dehisced because ol tension. The author use the bilateral V=Y advancement flap, so describe the case. {J Med Life Sci

2009:;7:255-256}
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Figure 1. (14Day/F) Preoperative photographics. Dehisced
myelomeningocele
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Figure 2. Closure view of Dehisced myelomeningocele,
Design of Bilateral V-Y advancement flap.
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Figure 3. Intraoperative photography. Closure of dehisced
myelomeningocle by bilateral V-Y advancement flap.

Reconstruction of dehisced myelomeningocele

Figure 4. Postoperative photography (POD #3month). The
wound are good state,
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