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— Abstract —

Reconstruction of the Lower Extremities with the Gracilis Muscle Flap

Jun-Mo Lee, M.D. and Ju-Hong Lee, M.D.

Department of Orthopedic Surgery, Chonbuk National University Hospital and
Institute of Cardiovascular Research, Chonbuk National University, Chonju, Korea

The gracilis muscle is well suited to small and medium-sized soft tissue defects that cannot be
adequately handled by simple rotational flaps and it will conform well to irregular contours, can be
split longitudinally at both ends to allow cavities and awkwardly shaped spaces and can be trans-
ferred in part or in whole.

The gracilis muscle used as a free muscle or musculocutaneous flap is small with a long, narrow
contour and its vascular pedicle is a terminal branch of the medial femoral circumflex artery and
vein.

The aims of soft tissue reconstruction are to cover soft tissue defects, to clear up infection and to
prepare for further surgical procedures.

Authors have performed 12 gracilis muscle flaps in the lower extremities at Chonbuk National
Unijversity Hospital from June 1994 through March 1998.

The results were as follows.

1. 11 cases of 12(91.7%) were sustained from the crushing injury and secondary complications

from the traffic accident.

2. The microsurgical anastomosis of one artery and two veins have performed in 6 cases(50%)
of 12 and 11(91.7%) cases of 12 were successful at the third postoperative week and in the
final result.

3. Gracilis muscle flap is the infetion-resistant and aesthetically acceptable performed in the
lower leg 1/3 and the foot.
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Table 1. Causes

Site Causes Case(%)
Lower leg Open fracture 4(33.3)
Seconadry exposure 2(16.7)

Foot Crushing injury 5(41.7)
Pressure necrosis 1( 8.3)

Total 12(100)

Table 2. Types of Microsurgery

Recepient vessel

Site Case -
artery veln
Leg distal 1/3 1 Peroneal V.C(1H
2 Ant. tibial V.C(1) & GSV
3 Dorsalis pedis LSV
4 Ant. tibial v.C(1) & GSV
5 Ant. tibial V.C(1) & GSV
6 Ant. tibial V.C(H
Foot 1 Dorsalis pedis V.C(2)
2 Dorsalis pedis V.C(2)
3 Dorsalis pedis V.C(2)
4 Dorsalis pedis GSV
5 post. tibial V.C(1)
6 post. tibial V.C(1)

*V.C(1, or 2) : Vena(e) comitante(s)
GSV : greater saphenous vein
LSV : lesser saphenous vein
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Table 3. The fit and contour of the flap

Evaluation Case
Good Good contour requiring no
adjustment of footwear 6
Fair Flap requiring some adjustment
of footwear, but without the
need for operation correction
Bulky Flap requiring one or more
debulking operations
Total 6(100)
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Fig. 1-A. Exposed plate and screws used for infernal fixation of the
distal tibia fracturc in the left lower leg.
B. Gracilis muscle was designed.
C. Free gracilis muscle with medial femoral circumflex ves-
sels was trimmed for the lesion.
D. Exposed plate and screws was covered with gracilis muscle
with skin grafting and the lower leg was aesthetically good.



Fig. 2-A. Left foot dorsal common extensor tendons and first metatarsal bone were exposed and deep infection v :s

occurred in the medial part.

B. Gracilis muscle, 15c¢m in length and 6cm in width was isolated after ligation of the medial femoral circu: 1-

flex branches of the profunda femoris artery.

C. Exposed common extensor tendons and first metatarsal bone were recovered with no discharges
showed good result functionally and aesthetically.
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