Types of Treatment for Degloving Injuries After a Motorcycle Accident

These Severe Soft-Tissue Injuries May Require Debridement, Grafts, Flap
Surgery, and Months of Reconstruction

A degloving injury can turn a motorcycle crash into a long series of surgeries, wound checks,
grafts, and rehabilitation. The damage isn't limited to the skin. When shearing force separates
skin and soft tissue from the structures underneath, blood vessels can be disrupted, tissue can
lose its blood supply, and bone, tendon, muscle, or nerves may be left exposed.

For an injured rider, the first operation may only be the beginning. Surgeons sometimes have to
wait and see which tissue survives, return to the operating room for additional debridement,
use negative-pressure wound therapy between procedures, and choose between skin grafting
and more complex flap reconstruction once the wound is ready for coverage.

Our Georgia motorcycle accident lawyers understand why degloving injuries can create such a

long medical and financial recovery. The treatment plan can change from one operation to the
next, which means the injury claim has to account for the full course of care instead of stopping
at the first hospital bill.

What Is a Degloving Injury?

A degloving injury happens when skin and the tissue beneath it are pulled or sheared away
from the deeper structures of the body. In an open degloving injury, the skin may be visibly torn
back or completely separated. In a closed degloving injury, the skin surface may remain intact
even though the tissue layers underneath have separated.

Closed internal degloving injuries are often called Morel-Lavallee lesions. According to NCBI's
review of degloving injuries, the shearing force can disrupt blood vessels and lymphatic

channels and create a space where blood and lymphatic fluid collect. These lesions are often
associated with high-energy trauma and commonly affect the hip, thigh, pelvis, or other parts
of the lower extremity.

A degloving injury also isn't the same thing as ordinary motorcycle road rash. Road rash is

primarily an abrasion caused by friction against pavement. Degloving involves separation of
tissue planes and can threaten the blood supply to large areas of skin and soft tissue. A rider
can suffer both injuries in the same crash.

Why Motorcycle Crashes Can Cause Degloving Injuries

Motorcycle riders don't have a vehicle body surrounding them when a collision happens. A leg
can be trapped between the motorcycle and another vehicle, an arm can be dragged along the
roadway, or a tire can pass over an extremity while the body is moving in another direction.
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Those combinations of compression, traction, and shear can separate skin and soft tissue from
the structures beneath.

Degloving can occur alongside fractures and crush injuries, which can make treatment

significantly more complicated. A surgeon may be dealing with contaminated tissue, an open
fracture, disrupted blood vessels, exposed hardware, and a large skin defect at the same time.

The treatment therefore depends on more than the size of the visible wound. Doctors have to
determine which tissue is still alive, whether circulation is intact, whether there is
contamination or infection, and whether bone, tendon, joints, nerves, or blood vessels also
need repair.

Treatment Starts With Stabilizing the Rider and Assessing the Wound

A severe degloving injury may look like the most dramatic injury at the scene, but trauma teams
still have to address life-threatening problems first. Once the rider is stable, the extremity
needs a careful neurovascular and soft-tissue assessment.

That can include checking pulses and blood flow, sensation and motor function, the extent of
exposed tissue, contamination, fractures, and whether the skin flap still appears viable. Imaging
may be needed for associated fractures or deeper injuries. Closed degloving lesions can require
ultrasound, CT, or MRI depending on the location and clinical question.

The medical team may also need to coordinate orthopedic, vascular, trauma, and plastic or
reconstructive surgery. A 2026 retrospective study of open extremity degloving injuries found

that nearly every patient in the cohort required surgical treatment, and many underwent
debridement, negative-pressure wound therapy, grafting, flap reconstruction, or a combination
of those approaches.

Debridement Removes Tissue That Can't Safely Remain

Debridement is one of the central treatments for an open degloving injury. Surgeons remove
contaminated, dead, or clearly nonviable tissue so the remaining wound has a better chance to
heal and accept later reconstruction.

The challenge is that tissue viability isn't always obvious during the first operation. Skin that
looks questionable immediately after a high-energy crash may declare itself over the next day
or two. For that reason, some patients need serial debridements, with the surgical team
returning to reassess the wound and remove additional tissue that has become clearly
nonviable.

A review of lower-extremity degloving injuries emphasizes the importance of adequate primary
care, including debridement, fracture stabilization when needed, and coordinated skin and soft-
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tissue management. It also notes that a second-look operation may be planned within the

following days when tissue viability remains uncertain.

Can Surgeons Save the Original Degloved Skin?

Sometimes. The answer depends largely on blood supply and the condition of the avulsed

tissue. If a skin flap remains viable and has enough circulation, surgeons may be able to

reposition it and secure it. If the tissue has lost its blood supply, simply stitching it back into

place can lead to necrosis and another operation.

In other cases, the detached or nonviable flap can still become useful tissue. Surgeons may

remove damaged fat from the avulsed skin and reuse the skin as a full-thickness or split-

thickness graft. One published lower-extremity treatment protocol describes assessing flap

viability and converting nonviable avulsed skin into a skin graft rather than discarding it.

Another published series used defatted avulsed skin that was sewn back into its original

position and supported with negative-pressure wound therapy as a bolster. The point isn't that

one technique works for every patient. It's that preserving usable tissue can sometimes reduce

the amount of new donor skin needed elsewhere on the body.

The Main Treatments Serve Different Jobs

Treatment

What It Does

When It May Be Used

Debridement

Removes dead, contaminated, or nonviable
tissue.

Early treatment and sometimes
repeated operations.

Skin Grafting

Covers a prepared wound with skin from the
injured area or another donor site.

When the wound bed can support a
graft and deeper structures don't
require bulkier coverage.

Flap Reconstruction

Moves living tissue with its own blood supply
over the defect.

When bone, tendon, joint, hardware,
or major structures need durable
vascularized coverage.

Negative-Pressure Therapy

Uses controlled suction over the wound or
graft.

Between operations, during wound-
bed preparation, or to help secure
some grafts.

Drainage / Compression

Removes fluid and limits reaccumulation in
selected closed lesions.

Smaller or less complicated internal
degloving injuries with viable
overlying skin.

Skin Grafts Can Cover Large Areas After the Wound Is Prepared

A skin graft doesn't bring its own blood supply. It has to receive nourishment and then establish

blood flow from the tissue underneath. That means the wound bed has to be healthy enough

for the graft to take.
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Surgeons may use split-thickness or full-thickness grafts depending on the size and location of
the defect, the available donor tissue, and the needs of the injured area. Split-thickness grafts
can cover larger surfaces, but they also create a separate donor-site wound that has to heal.

The medical literature on degloving reconstruction describes several ways avulsed skin can be

reused as graft material and notes that negative-pressure dressings may be used with grafting.
When grafts fail in part, patients may need additional wound care or another grafting
procedure.

Flap Reconstruction Provides Living Tissue for Deeper Defects

Some degloving wounds are too deep or complex for a skin graft alone. If tendon, bone, joint,
nerves, blood vessels, or orthopedic hardware are exposed, the wound may need thicker,
vascularized coverage.

A flap moves living skin, fat, fascia, muscle, or a combination of tissues while preserving or
reconnecting a blood supply. Local or regional flaps use nearby tissue. Free flaps transfer tissue
from another part of the body and reconnect its blood vessels using microsurgery.

Flap reconstruction can be one of the most technically demanding stages of treatment,
especially when the rider also has open fractures or major vascular damage. Secondary
procedures may later be needed to thin a bulky flap, revise scars, improve contour, or restore
motion around a joint.

Negative-Pressure Wound Therapy Can Bridge One Surgery to the Next

Negative-pressure wound therapy, often called wound VAC therapy, uses a sealed dressing
connected to controlled suction. In degloving cases, it can help manage drainage, protect the
wound, support wound-bed preparation, and serve as a bolster over certain grafts.

It shouldn't be mistaken for definitive reconstruction in every case. A rider with a large exposed
defect may still need grafting or flap coverage. The negative-pressure system can be part of a
staged plan while the surgical team controls contamination, watches tissue viability, and
prepares for closure.

This is one reason a single billing code or operative note can understate what the rider is going
through. Wound VAC changes, repeat operating-room trips, donor-site care, plastic-surgery
follow-up, and later reconstruction can continue long after the initial trauma admission.

Closed Degloving Injuries May Need a Different Approach

Not every degloving injury creates an open wound. In a Morel-Lavallee lesion, the skin and
subcutaneous tissue can separate from deeper fascia while the outer skin remains intact. Blood
and lymphatic fluid can accumulate in the space.
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Treatment depends on the size, age, symptoms, and condition of the lesion. Smaller acute
lesions with viable skin may sometimes be treated with compression and aspiration. Persistent
lesions may require repeat drainage or sclerodesis, while larger lesions, recurrent collections,
infection, or skin necrosis can make operative drainage and debridement more appropriate.

The distinction matters after a motorcycle crash because an internal degloving injury may
initially look like swelling or bruising rather than a dramatic open wound. If the lesion is
overlooked, the fluid collection and damaged tissue can become more difficult to manage.

Fractures, Nerve Damage, and Blood-Flow Problems Can Change the Plan

A degloving injury rarely exists in isolation after a high-energy motorcycle collision. An open
fracture may need fixation while soft-tissue coverage is being planned. A damaged artery may
need urgent repair to preserve circulation. Nerve injuries can leave numbness, weakness, or
persistent nerve pain even after the skin and wound have healed.

When the injury is severe enough that blood flow can't be restored or infection and tissue loss
make the limb unsalvageable, amputation may become necessary. That isn't the expected
outcome of every degloving injury, but it is one of the catastrophic possibilities in the most
severe crush and avulsion cases.

These combined injuries are why multidisciplinary care matters. Reconstructive success isn't
only about closing the skin. The long-term goal is a limb that is stable, covered, free of infection,
and as functional as the underlying damage allows.

A Hypothetical Treatment Course Shows Why Recovery Can Take Months

Here's a hypothetical scenario involving a rider whose lower leg is trapped between a
motorcycle and an SUV. The crash causes an open tibia fracture and a large degloving injury
along the outside of the calf. At the first operation, surgeons clean the wound, remove clearly
dead tissue, stabilize the fracture, and place a negative-pressure dressing.

Two days later, the rider returns to the operating room. More skin has declared itself nonviable,
so the wound is debrided again. Once the remaining tissue looks healthy and the fracture is
stable, plastic surgery covers the exposed area with a flap and graft. The rider then begins
months of wound care, orthopedic follow-up, physical therapy, scar management, and gradual
weight bearing.

That timeline explains why the first hospital bill can't tell the whole story. A serious degloving
injury can generate separate treatment for the fracture, soft-tissue reconstruction, donor sites,
infection monitoring, pain, nerve symptoms, and rehabilitation. If complications develop, the
timeline can stretch even longer.
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Recovery Continues After the Wound Is Closed

Closing the wound is a major milestone, but it isn't always the end of treatment. Scar tissue can
tighten across a joint and reduce motion. Grafts can remain sensitive or fragile. Flaps may need
revision. Numbness, hypersensitivity, swelling, weakness, and altered gait can continue.

Physical and occupational therapy may focus on strength, range of motion, gait, balance, hand
function, or adapting to permanent restrictions. Compression garments, scar massage, custom
splints, orthotics, or additional reconstructive procedures may become part of the plan.

Permanent scarring and disfigurement can also affect how a rider feels about the injury long

after the wound has healed. Large grafts, flap donor sites, contour changes, and surgical scars
can remain visible reminders of the crash and may create functional as well as emotional
consequences.

Treatment Records Can Show the True Value of a Degloving Injury Claim

An insurance company may focus on the fact that the wound eventually closed. A serious claim
has to show everything that happened before and after that point.

The record may include trauma notes, vascular exams, operative reports, photographs, wound
measurements, culture results, graft and flap procedures, therapy records, work restrictions,
scar evaluations, and opinions about future surgery. Seeking medical care promptly after a

crash also helps establish when the injury was identified and how the treatment course
developed.

If the rider can't return to the same job or loses the ability to perform physically demanding
work, lost earning capacity can become a major part of the damages analysis. Severe injuries

that require long-term wound care, future surgery, adaptive equipment, or ongoing
rehabilitation may also require a life care planner or other expert to project future needs and

costs.

The human losses matter too. Repeated surgeries, painful dressing changes, restricted mobility,
sleep problems, visible scarring, and the fear of losing a limb can affect daily life in ways that
don't appear on an invoice. Those consequences need to be documented with the same care as
the medical expenses.

Frequently Asked Questions About Degloving Injury Treatment

Does Every Degloving Injury Require Surgery?

No. Some smaller closed degloving injuries can sometimes be managed with compression,
aspiration, or other less invasive treatment. Large open injuries, necrotic tissue, exposed
deeper structures, infection, or associated fractures are much more likely to require surgery.
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How Many Surgeries Can a Degloving Injury Require?

There isn't a fixed number. Some patients can be treated with debridement and definitive
coverage in a relatively short sequence. Others need serial debridements, wound VAC
treatment, grafting, flap reconstruction, fracture surgery, or later scar and functional revisions.

Can the Torn Skin Be Put Back On?

Sometimes the original skin can be salvaged, but blood supply is critical. Viable tissue may be
repositioned, while avulsed skin that won't survive as a flap may sometimes be defatted and
reused as graft material. The surgical team has to decide what tissue is safe to preserve.

What Happens if a Skin Graft Doesn't Fully Take?

Partial graft loss can require additional wound care, debridement, or another graft. The next
step depends on how much tissue survives, whether infection is present, and whether the
wound bed remains suitable for grafting.

Can a Degloving Injury Cause Permanent Disability?

Yes. The long-term outcome depends on the size and location of the injury and any associated
damage to muscles, nerves, blood vessels, bones, or joints. Some riders recover substantial
function, while others are left with chronic pain, weakness, restricted motion, scarring, or
permanent work limitations.

Serious Soft-Tissue Trauma Deserves a Claim That Accounts for Every Stage of
Recovery

A degloving injury can demand much more than one surgery. It can involve emergency trauma
care, repeated debridement, grafts, flap reconstruction, fracture treatment, wound VAC
therapy, rehabilitation, scar management, and future procedures. Each stage can add medical
expense, pain, time away from work, and uncertainty about how much function will return.

At Gary Martin Hays & Associates, we've been helping injured people across Georgia since 1993

and have recovered more than $1 billion for Georgia families. Our attorneys understand that
severe motorcycle accident injuries have to be evaluated for the long term, especially when

reconstructive surgery and permanent limitations are part of the recovery.

If you or someone you love suffered a degloving injury in a Georgia motorcycle crash, contact
us for a free consultation. There are no upfront attorney's fees to put our team to work on an
injury claim. We get paid only if we recover compensation for you.
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