
• The Morel-Lavallee lesion is classically describedas a post traumatic 

de-gloving injury as result of traumatic avulsion between the 
muscular fascia and subcutaneous tissue causing fracture and 

extravasation of blood in a potential space creating a hematoma (1).

• Early diagnosis of the Morel-Lavallee lesion is paramount because 

missed or delayed diagnosis can result in skin necrosis and abscess.

• The phenomenon was first described in 1853 but is classically 
describedas a soft tissue injury to the extremities (2).

• This patient had a compounded injury to the anterior abdominal wall 

with a traumatic Morel-Lavallee injury with possibleextension into the 
iliopubic tract.
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Case Presentation

• Patients with ecchymosis or abrasions on the abdomen are at risk of many 

occult intra-abdominal injuries (7).

• De-gloving injuries also may occur as shearing forces in the subcutaneous 

tissue create a dead space called a Morel-Lavallee lesion (2)

• The risk of traumatic wall hernia in blunt abdominal trauma is rare and even 

more so when involving a traumatic Morel-Lavallee lesion, nonetheless, 

synesthetic mesh repair, or in this case a bio prosthetic repair is preferable 

to a simple tissue repair to prevent hernia and complications thereof (6).

• The iliopubic tract is a part of the transversalis fascia and inserts on the 

pubic tubercle, however, potential space exist between this and the 

transverse fascia and when weakened, a hernia can arise (8).

• When combined with negative pressure wound therapy, this type of dermal

scaffolding can increase the tissue regeneration most classically described

in wounds refractory to skin grafting and tissue flaps (9).
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• 78 yo male presented to the trauma bay as a level 1 trauma after 

motor vehicle collision.
• The patient was taken to the operating room after his primary and 

secondary survey was completed in the trauma bay and found to 
have an openavulsion like injury along the iliopubic tract lateral to 

the external oblique fascia of the anterior-lateral abdominal wall in 

the left lower quadrant.
• Because of the penetrating appearance of the wound in the setting of 

abdominal trauma, the patient first had a diagnostic laparoscopy 

which was negative and the Morel-Lavallee was evacuated.
• The patient returned to the operating room 3 days later. The wound 

had a significant amount of potential space in the iliopubic tract and 
subcutaneous tissue plane. Because of the open defect and the 

propensity of this injury pattern to lead to hernia, a scaffolding dermal 

matrix graft was fashioned like a mesh in the iliopubic tract, secured 
with absorbable suture.

• A negative pressure wound dressing was also applied to collapse the 

potential space.

• An 8 x 8cm acellular, fetal bovine dermal scaffolding matrix was 

used as an adjunct to a primary tissue repair of potential space in 
the iliopubic tract.

• This type of bioprosthetic can be used in many applications to 
include superficial wounds and burns to tunneled wounds (9).

• The goal of repair is to

1. Collapse potential space
2. Reduce risk of post traumatic abdominal wall hernia
3.Also prevent skin necrosis and abscess from forming 

because of the potential space

• In blunt penetrating abdominal wall injuries; traumatic abdominal 

wall hernias are rare, <1 % (2,5,6); however, in the case of 

penetrating abdominal wall trauma along the iliopubic tract, it seems 
prudent to prevent future risk of hernia.

Figure 1: Iliopubic tract exposed after hematoma evacuation

Figure 2: Placing matrix while closing potential space

Figure 3: Combining with negative pressure therapy to secure 

matrix and close potential space
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