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Author modified the previous “cricket bat” design to include two deepithelized tubes that add bulk to
the pseudoglans, and create subcoronal groove augmented with a full-thickness skin graft. And then two
rocket shaped custom-made silicone implants were inserted between the tubed neourethra and tubed
phallic shaft bilaterally to provide stiffness of the penile shaft.

Author applied the modified phalloplasty technique to 2 patients of 30 year old and 27 year old male
respectively who were amputated their phallus by dog bite in child age. Author provided them a
competent neourethra, erogenous sensibility as well adequately stiff and aesthetically acceptable phallus

in a single stage operation.
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Clinical Application of Instep Flap

Duke Whan Jung, M.D., Chung Seo Han, M.D., Yong Hwan Kim, M.D.*,
Gi Un Nam, M.D. and Jin Won Kim, M.D.

Department of Orthopedic Surgery, School of Medicine, Kyung Hee University

Soft-tissue deficits over the plantar forefoot, plantar heel, Achilles tendon, and distal parts of lower leg
are often troublesome to cover with a simple graft or local flap due to limited mobility of surrounding
skin and poor circulation in these area. Soft-tissue reconstruction in these regions should provide tissue
components similar to the original lost tissue, supply durability and minimal protactive pressure sensation
and result in a donor site that is well tolerated and treated. We analysed 7 cases that were treated with
the Instep flap due to soft-tissue defects over these regions from July of 1990 to July of 1993. All flaps
were viable and successful at follow-up.

1. The age ranged from 9 years to 60 years, and 6 cases were male and 1 case female.

2. The sites of soft-tissue loss were the plantar forefoot (1 case), planter heel (3 case), Achilles tendon (2
cases), and distal parts of lower leg (1 case).

3. The causes of soft-tissue loss were simple soft-tissue crushing injury (1 case), crushing injury of the Ist
toe (1 case) and posttraumatic infection and necrosis (5 cases).

4. The associated injury were open distal tibio-fibular fracture (2 cases), medial malleolar fracture of the
ankle (1 case), Achilles tendon rupture 92 case) and Ist metatarso-phalangeal disarticulation (1 case).

5. The size of flap was from 3X4 cm to 5X10cm (average 4X5.6cm).

6. In 7 cases, we were not to find post-operative necrosis and infection, non-viability, limitation of ankle
joint, and gait disturbance caused by the Instep flap surgery.

7. This study demonstrates that the Instep flap should be considered as another valuable technique in
reconstruction of these regions.
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