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Pressure sores restricted to the knee region in an ambulatory patient are extremely unusual. However, this
can be an occupational hazard for the prostitute who is not given the courtesy of adequate breaks to prevent
simultaneous bilateral knee tissue ischemia. The existence of this condition to date has been poorly
discussed in the reconstructive literature. Yet treatment varies little from the basic principles for pressure
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uninvolved by any etiological mechanisms and provides a local flap with a long pedicle that potentially can

permit the necessary synchronous coverage of the bilateral “hooker knee.”

© 2020 Geoffrey G. Hallock. Hosting by Science Repository.

Introduction

Contrary to popular belief, an etymological search of the English word
“hooker” proves that this has existed in the dictionary since 1567, with
an antiquated definition to be a thief or pickpocket who uses a pole with
a hook on the end to facilitate his thievery [1, 2]. Not until 1845 was this
broadened to be a contemporary synonym for “prostitute” [1]. Yet many
instead have associated the derivation of this impropriety only with the
American Civil War Union Major General, Joseph “Fighting Joe”
Hooker [3, 4]. As commander of the Army of the Potomac, his most
decisive military loss was in early 1863 at the Battle of Chancellorsville
where outgeneraled and outflanked by Robert E. Lee [5, 6]. Perhaps
better remembered from that confrontation was the accidental shooting
of Thomas “Stonewall” Jackson by his own men when he was returning
from a reconnaissance [4-6].

Hooker soon thereafter delivered a telegram asking to be relieved of his
command, and quickly was so by Lincoln who inserted George G.
Meade into that role a mere 3 days before the Battle of Gettysburg, which
ironically turned the course of the rebellion to its conclusion as we know
it today [4, 7]. Legend has it that it is no coincidence that Hooker’s
infamous surname is what most know it to be today. History well
recognizes that fact that both the Union and Confederate armies were

followed from encampment to encampment by “ladies of the night” [3].
Hooker used his volunteer “Hooker’s Bridge” to maintain a high level of
morale, while he personally established a reputation as a hard-drinking
lady’s man known also for his gambling and parties like no other [8]. No
wonder “hooker” became slang for prostitute, perhaps apropos.

That “hookers” persist today is reality, as many who are struggled to
survive against unmanageable odds and demands. One occupational
hazard is “hooker knees,” which according to the Urban Dictionary is
“the banged up, bruised, and unsightly knee of a hooker” [9]. It should
be no surprise that the wound skills of the plastic surgeon will be called
upon to assist these women in distress. What is surprising is that an
advanced search of the archives of all the major plastic surgery print
journals, as well as an online search of PubMed and the Library of
Congress revealed a sum total of zero articles describing this condition
or its treatment. This fact will here now be remedied.

Case Report
Hooker Knees

Almost as an afterthought by the hospitalist, we were led to an
unfortunate and destitute 50-year-old female who had been admitted a
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week previously into our inner-city hospital psychiatric unit following a
heroin overdose and suffering a stated bipolar affective disorder. She had
no other medical issues, but a single physical abnormality of medium
sized eschars without overt signs of infection overlying both patella
(Figure 1). Further questioning revealed she survived by performing the
duties of a prostitute in a kneeling position; and reportedly three weeks
prior had had 70 clients in a single day without a break. After that she
developed the observed bilateral knee skin breakdown, consistent with
pressure sores.

Figure 1: Bilateral parapatellar pressure sore eschars, an example of
“hooker knees.”

After maximizing her nutritional status and a course of appropriate
antibiotics, the following week operative debridement of the right knee
removed all necrotic tissue down to the periosteum of the patella, but the
left knee had more significant pathology as even a portion of the vastus
medialis muscle as it inserted onto the quadriceps tendon was obviously
non-viable. Mandatory flap coverage had been planned, and calf
perforators over the medial head of the gastrocnemius muscle bilaterally
had been identified preoperatively with thermography (Figure 2) [10].
Local medial sural artery perforator flaps of size equal to the debrided
defects were synchronously harvested from each calf based on those
perforators in routine fashion, with pedicle dissection sufficient to allow
reach to the knee [11]. Minor distal edge necrosis of the left knee flap
occurred but healed satisfactorily with only bedside treatment.

Figure 2: Smartphone thermal images after a cold challenge rapidly
allowed identification of “hot spots” [arrows] in both calves over the
medial head of the gastrocnemius muscle [MG], that were suspected to
be medial sural artery perforators [MSAP] [p] using an audible Doppler
[above], then confirmed to be so via exploratory incisions following the
eccentric design of a MSAP flap synchronously raised in both calves
[below].
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The patient refused transfer to a rehabilitation facility, so she was
maintained in the hospital setting with knee immobilizers for 3 more
weeks to ensure neovascularization sufficient for the flap to be perforator
pedicle independent. She actually returned home, and unexpectantly
kept clinic appointments that demonstrated adequate healing (Figures 3
& 4). Whether pressure will be kept off the flaps and if she will return to
work are factors outside our control. At least we were able to restore
normal ambulatory function without further impediment.

r. .
Figure 3: Last follow-up showed adequate bilateral patella soft tissue
coverage by these synchronous MSAP local flaps.

Figure 4: Larger MSAP flap from the left calf required closure with a
skin graft, whereas the linear scar of the right calf where closed primarily
still resulted in a non-aesthetic scar characteristic of this donor site.

Discussion

Pressure sores are due to soft tissue ischemia directly correlated to
unrelieved pressure usually over a bony prominence [12]. Bauer and
Phillips have shown that the pressure on the patella with the patient in a
prone position is almost of magnitude equal to that over the sacrum for
the supine patient [12]. Basic surgical treatment requires the relief of that
pressure, debridement of any devitalized tissues, and then some form of
flap closure to best prevent recidivism. Other equally important issues if
long term success is to be achieved are to ensure an adequate nutritional,
social, and economic status, which relies on a multispecialty approach
[12].

Pressure sores can occur anywhere in the body for a multitude of reasons,

although by far are found most often overlying the ischium, trochanter,
or sacrum [12, 13]. Pressure sores of those individuals who are
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independently ambulatory are the minority and involving the knee
unusual [13]. For that matter, women with hooker knees rarely develop
pressure sores as shown possible in this case report. Multiple local
perforator flap options that preserve muscle function in these ambulatory
patients are available for knee coverage [14, 15]. Unlike the usual
anterior donor sites, the medial sural artery perforators [MSAP] will be
unlikely to have been adversely affected by any tissue necrosis, so
represent a reasonable basis as an island flap with a potentially long
pedicle to reach the patella [11]. Indeed, for some as in this region, the
MSAP flap has become a “workhorse” flap [16].
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