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INTRODUCTION:
 
Pie-crusting is method of creating multiple 
small transdermal stab incisions parallel to skin 
tension lines to assist in soft tissue closure by 
eliminating need of skin flaps in certain surgical 
wounds. We present a case using combination 
of external transdermal and internal fascial pie-
crusting technique to assist in soft tissue closure 
for the treatment of the infected implant. 
 
REPORT: 
 
A 53 years-old gentleman sustained closed 
fracture right tibia plateau extending to the 
midshaft tibia, underwent open reduction and 
long locking plate which was latter complicated 
with deep surgical site infection. Despite 
multiple debridement and vacuum dressing, 
22cm of tibia bone and implant was still 
exposed. 
 

 
Figure 1: Exposed tibia implant 
 
Finally, he underwent removal of implant, 
resection of necrotic tibia bone, pie- crusting 
assisted soft tissue closure followed by a 
Ilizarov fixation of the tibia without the need of 
skin flap. 
 

 
Figure 2: 5 lines of pie crusting over 
posterolateral leg 
 
In this case, external and internal pie-crusting 
was done at both medial and lateral skin flap 
resulting in a skin gap of approximately 1cm 
width with no exposed bone or tendon and. The 
wound was then put on VAC dressing to 
promote granulation and skin closure  
 

 
Figure 3: Approximation of proximal and 
distal edge of wound 
 
CONCLUSION: 
Pie-crusting is a valuable soft tissue closure 
technique which reduces the skin tension, 
allowing soft tissue expansion to enable wound 
closure without the need of skin flap. It also 
reduces edema by allowing exudates to drain via 
the mini stab wounds 
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