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About 60% of the hospital-acquired pressure ulcers in our hospital are located on the sacrum and
tailbone, and among these, the tailbone pressure ulcer is a typical pressure ulcer that develops just
above the tailbone as a result of bone protrusion or thinning of the body, and in relatively well-
fleshed patients, ulcers may develop on the left or right soft tissue protrusion across the buttock
cleft, making it difficult to heal. We analyzed the characteristics of the pressure ulcer site, risk
factors, nutritional status, and use of pressure-dispersing bedding in 31 patients with pressure
ulcers on the tailbone to provide appropriate preventive and local care.

In our hospital, the rate of air mat use was only about half in elderly patients admitted to the
emergency room, even in inactive patients who spent more time in a sitting posture on the bed due
to reduced opportunities to walk and longer periods of time in bed after admission due to their
medical conditions and treatment.

Guidelines recommend the use of air mats for the elderly, and appropriate use of air mats should
be based on treatment, medical condition, pain relief, and body position. In addition, the tailbone
area differs from other bedsore-prevalent areas in having a complex three-dimensional structure
due to the loss of skin elasticity, subcutaneous fat, and muscle mass due to aging and
deterioration of general condition, which causes the area to be buried by the sagging of the
surrounding skin. The depth of the gluteal fissure varies from person to person, and patients with
deep gluteal fissures may have complex-shaped pressure ulcers in areas that are not directly
visible, which should be noted.

Furthermore, the proximity of the coccyx to the anus makes it susceptible to fecal incontinence and
makes stable application of prophylactic pads and wound dressings difficult, so it is particularly
important to devise a treatment method that suits each patient.

In summary, most of our patients with coccygeal pressure ulcers develop in the gluteal fissure,
which is close to the anus and has a complex three-dimensional structure, so it is important to
consider how to apply preventive pads and wound dressings to each individual patient.

It is important to use air mats appropriately for patients at risk of pressure ulcers who need to sit on
the bed for long periods of time, and it is an issue to investigate effective pressure-relieving

devices for the tailbone area of patients with significant skinny buildup.
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About 60% of the hospital-acquired pressure ulcers in our hospital are located on the sacrum and tailbone, and
among these, the tailbone pressure ulcer is a typical pressure ulcer that develops just above the tailbone as a
result of bone protrusion or thinning of the body, and in relatively well-fleshed patients, ulcers may develop on
the left or right soft tissue protrusion across the buttock cleft, making it difficult to heal. We analyzed the
characteristics of the pressure ulcer site, risk factors, nutritional status, and use of pressure-dispersing bedding
in 31 patients with pressure ulcers on the tailbone to provide appropriate preventive and local care.
In our hospital, the rate of air mat use was only about half in elderly patients admitted to the emergency room,
even in inactive patients who spent more time in a sitting posture on the bed due to reduced opportunities to
walk and longer periods of time in bed after admission due to their medical conditions and treatment.
Guidelines recommend the use of air mats for the elderly, and appropriate use of air mats should be based on
treatment, medical condition, pain relief, and body position. In addition, the tailbone area differs from other
bedsore-prevalent areas in having a complex three-dimensional structure due to the loss of skin elasticity,
subcutaneous fat, and muscle mass due to aging and deterioration of general condition, which causes the area
to be buried by the sagging of the surrounding skin. The depth of the gluteal fissure varies from person to
person, and patients with deep gluteal fissures may have complex-shaped pressure ulcers in areas that are not
directly visible, which should be noted.
Furthermore, the proximity of the coccyx to the anus makes it susceptible to fecal incontinence and makes
stable application of prophylactic pads and wound dressings difficult, so it is particularly important to devise a
treatment method that suits each patient.




In summary, most of our patients with coccygeal pressure ulcers develop in the gluteal fissure, which is close to
the anus and has a complex three-dimensional structure, so it is important to consider how to apply preventive
pads and wound dressings to each individual patient.

It is important to use air mats appropriately for patients at risk of pressure ulcers who need to sit on the bed for
long periods of time, and it is an issue to investigate effective pressure-relieving devices for the tailbone area off
patients with significant skinny buildup.
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