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— Abstract —

Reconstruction for the Soft Tissue Defect of Heel and Sole using Free Flaps

Kwang-Suk Lee, M.D., Ki-Hoon Kang, M.D.,
Kyu-Ho Kwon, M.D., Dang-Jae Lim, M.D.

Department of Orthopaedic Surgery, College of Medicine, Korea University, Seoul, Korea

We have investigated the clinical results of 33 cases of free flap transfer performed for the soft
tissue defects of heel and sole. In donor sites, tensor fascia lata flaps were 4, dorsalis pedis flaps
were 10, forearm flaps were 9, and latissimus dorsi flaps were 10. The recipient sites were heel in
22 cases, sole in 7 cases, and heel and sole in 4 cases. In these cases, the postoperative complica-
tions, morbidity of donor sites, recovery of sensation, and cosmetic results were evaluated in each
flap. All the flaps survived successfully. The free flaps provided excellent functional and cosmetic
results. The tensor fascia lata flap was more reliable free flap for the reconstruction of heel and

sole defects.
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Table 1. Donor flap
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Flap No.ofcase  Size ()  Ischemic time (min)  orz &y 7}zl 3|22 oA
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Table 3. Clinical results
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Flap Recovery of sensation (%) TPD*(cm) Morbidity of donor sites(cases)
Tensor fascia lata flap 70 4 Dysesthesia(1)
Dorsalis pedis flap 50 7 Hypesthesia(3)
Forearm flap 45 8 Scarring & dysesthesia(3)
Latissimus dorsi flap 40 8 Hypesthesia(2)

* Two points discrimination

Fig. 1-A. Pre-operative photograph shows a extensive
soft tissue defects of heel and sole.
B. The photograph shows a excellent cosmesis at

6 years and 8 months after tensor fascia lata
free flap transfer.
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Fig. 2-A. Pre-operative photograph shows a extensive defects of soft tissue and Achilles tendon in heel.
B. The photograph shows appearance at 5 years and 6 months after forearm free flap transfer and Achilles ten-
don reconstruction using peroneus brevis tendon.
C. Normal plantar flextion of injuried ankle joint is seen at 5 years and 6 months after operation.
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; Fig. 3-A. Pre-operative photograph shows a exposure of

fee

calcaneus.

B. The photograph shows appearance at 7 years
and 2 months after latissimus dorsi free flap
transfer.

De-bulking operation was performed at 3
months after primary operation.
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