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Tissue expanders offer many advantages such as improved
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Lessons Learned

Image 4: Lower profile ports can limit extrusion. The below image shows 2 yo with a large
posterior scalp defect with exposed calvarium after a car accident where the patient was
dragged along pavement. The image on the top right shows early extrusion of his port site.

Methods and Materials

A retrospective chart review was performed on patients who
received tissue expanders of the head and neck between two
institutions between 2014-2022. Medical records were
reviewed for patient demographic variables such as age, sex,
ethnicity, medical comorbidities were collected. In addition,
we looked at specific features of their tissue expander
including number of fills, type and shape of expander,
reconstructive outcome following expansion, and
complications.

A total of 11 patients were included in this series of patients
and the ages ranged from 2 years old to 78. Demographic
information is listed in Figure 1.
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Most of the patients in this study underwent reconstruction initial defect can help
due to prior cutaneous malignancy, followed by trauma, and 1 later reconstruction. Conclusions
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patient having a keloid scar (Figure 2). 10 of the patients had
defects of the scalp, and one had a large neck defect from a

. _ . _ large cutaneous
keloid scar. The outcomes reviewed for this patient group malignancy that was
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patients had complete closure.
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