PARASCAPULAR FLAP FOR SEVERE HIDRADENITIS SUPPURATIVA

Supp Table 1. Timeline of our case report
	Date
	Event
	Result

	2010
	Start of episodes of infection and abscesses in both axillae. Consultation with dermatologist
	Diagnosis of hidradenitis suppurativa (Hurley’s stage II, IHS4 mild). Treatment with oral antibiotics and topic corticosteroids

	2019
	Worsening of the episodes. New consultation with dermatologist
	Progression to Hurley’s Stage III, IHS4 severe. Added adalimumab to the previous therapies

	January 2020
	Multidisciplinary committee (dermatologist, pathologist and plastic surgeon)
	Offered the patient a radical surgery with debridement and coverage with locoregional flap

	February 2020
	Surgery or the left axilla: wide resection and reconstruction with parascapular flap
	No adverse events in the immediate postoperative period. Vacuum drainage placed for two days.

	February 2020 – December 2021
	Follow up left axilla
Right axilla: Several episodes of infection and drainage
	No signs of local recurrence or infection of the left axilla
Infections of the right axilla treated with antibiotics non-beta-lactam oral 

	December 2021
	Surgery or the right axilla: wide resection and reconstruction with parascapular flap
	Minimal intolerance to suture materials, solved in several days with no treatment. Vacuum drainage placed for two days.

	July 2022
	Follow up
	Stop of adalimumab

	December 2021-April 2023
	Follow-up
	No signs of local recurrence or infection. No other events




