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Clnical Application of Sensate Instep Free Flaps

Hoon Bum Lee, M.D., Kwan Chul Tark, M.D.
Department of Plastic and Reconstructive Suvgery

Yonséi University College of Medicine, Seoul, Korea

Pulp and palm of the hand and heel of the sole are anatomically unique. Satisfactory
reconstruction of these areas presents the plastic surgeon with many challenges and

,,r:équires durable and sensible skin coverage, minimal donor morbidity and reliable opera-

tive procedure.

We presents 7 clinical cases of sensate instep free flap transfer in this paper during the
last 2 years. Three cases were soft tissue defects due to crushing and avulsion injury on the
pulp of finger. 1 case was unstable scar and redundant flap after reconstruction of soft
tissue dect of palm and | case was contracture of first web of hand. One case was a soft
tissue defect due to avulsion injury on heel. Lastly, one case was chronic osteomyelitis
with open wound on lateral malleolar area. k

Follow-up period ranged from 3 months to 2 years. Through the whole follow-up period,
all flaps were viable and durable to persistant stress or weight bearing and were sensible
enough to porotect the recocstructed area from injuries and maintain functions.

In conclusions, the instep free flap should be considered as a valuable tool in reconstruc-
tion of hand and extremity requiring durability and sensation.
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Table 1. Patient summary

case age/sex Diagnosis defect site

1 54/M soft tissue thumb pulp
defect
2 24/M soft tissue thumb pulp
defect
3 46/M  infected amputated 3rd finger
stump
35/M unstable flap palm
64/M open chronic lateral malleouls
osteomyelitis
6 18/M posttraumatic 1st web, hand, Rt.
contracture
7 22/F unstable scar heel, total
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Fig. 1. Soft tissue defect of thumb pulp
Fig. 2. After defridement, only Bony archidecture remains.

. Fig. 3. Flap designed

Fig. 4. Flap elevated
Fig. 5. 3 weeks follow up
Fig. 6. 4 month follow up
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Fig. 7. 4 mwonth follow up
Fig. 8. Amputated sutump was infected
Fig. 9. DIP jt was noted

=
Fig. 10. Flap was designed

Fig. 11. Sensated Medial Plantar {ree flap was inset

Fig. 12. 3 weeks follow up
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Fig. 13. 3 weeks follow u
Fig. 14. at 2.5 month follow up
Fig. 15. at 25 month toliow up

Fig. 16. Unstable flap was noted (s/p reverse radia forearm flap)
Fig. 17. Sensate medial plantar free flap designed
Fig. 18. Flap was elevated

Lo B 20
Fig. 19. Neurorrhaphy done
Fig. 20. .umeaiate postoperative view
Fig. 21. 4 month follow up view




Fig. 22. 4 month follow up view
Fig. 23. 4 month follow up view
Fig. 24. chronic osteomyelitis of lateral melleouls

Fig. 25. preoperative x-ray view
Fig. 26. medial plentar free flap designed
Fig. 27. immediate postoperative views

Fig. 28. 3 month follow up view
Fig. 29. 3 month follow up view
Fig. 30. Soft tissue defect of heel

TH Table 2). Table 2. Sensory recovery of Sensated Instep Flap
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wEExe A& 184 WS SAF F8-F % *%NL TPD: Normal TPD of Patient



Fig. 31. Flap design

Fig. 32. Sensated medial plantar free i v elevated.

Fig. 33. Flap was inset

Fig. 34. 2vears follow up view Shows aesthetically acceptable flap.

Fig. 35. 2years follow up view At walking, problems were not noted.
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