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A clinical analysis of autologous skin grafting in treatment of gluteal acne inverse
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[ Abstract ]

Objective To explore autologous skin grafting in treatment of gluteal acne inverse. Methods The clinical data of

8 gluteal acne inverse patients who got autologous skin grafting in our hospital were analyzed retrospectively. Results 8 cases of pa-

tients all got satisfactory postoperative curative effect. None of the 8 patients got recurrence in follow-up period. Conclusion Autolo-

gous skin grafting is a useful method in treatment of severe gluteal acne inverse and worth further research and spread.
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