0o oo o oo o o o
Vol. 9, No. 2, October, 2000

Uod o oo odb oo ouo O
Uod oo oodg oo

gooobo ooobobbobo boboooooa

goo.- oog- obo- oob- Oogg

— Abstract —

Treatment of Soft Tissue Defect on Ankle or Dorsum of Foot
with Extended Gracilis Muscle Free Flap

Sug Won Kim, M.D., Kwang Seop Kim, M.D., Dong Wan Seo, M.D.,
Hoon Bum Lee, M.D., and Yoon Kyu Chung, M .D.

Department of Plastic and Reconstructive Surgery, Yonsel University Wonju College of Medicine

Soft tissue defects of the dorsum of foot and ankle can be covered from skin graft to free tissue
transfer. The extent of injury which may be complex including the exposure of paratenons or
bones requires free flap reconstruction. Some of the precautions for reconstruction are providing
minimal bulkiness and well conforming to irregular contour thus making normal footwear possi-
ble. Though the muscle flap having its advantages and versatility, the fascial flap such as tem-
poroparietal fascial flap has been considered the choice for reconstruction of the dorsum of foot
and ankle. The purpose of our study is to utilize the advantages and versatility of the muscle flap
as afirst choice for reconstruction for the defects involving the dorsum of foot and ankle. The gra-
cilis muscle with its anatomic and donor characteristics, it can be utilized to maximal effect by
expanding its slim muscle width removing the epimysium and reducing its bulk by muscle atrophy
through denervation. We present our experience with ten cases of reconstruction for the dorsum of
foot and ankle using the gracilis muscle free flap. Results were satisfactory without flap loss, skin
loss and infection. The contour and aesthetic aspect of the foot was satisfactory. Gait analysis
showed near normal gait without limitations from everyday activities. Normal footwear was toler-
ablein al the cases. The keys to consider in the reconstruction of the dorsum of foot and ankle are
appropriate bulkiness, conforming to its contour and able to apply normal footwear. With minimal
donor morbidity and satisfying results, the extended gracilis muscle should be considered as the
first line for reconstruction of the ankle and dorsum of foot.
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Table 1. Patient Summary
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Case Age/Sex Cause Defect size Site Pedicle Follow up Complication
1 42/ M Cdlulitis 15x 5cm D DP 18 months none
2 17/ M TA 10x 4cm D DP 8 months none
3 53/ M FD 11x 8cm MA PT 12 months none
4 47/ M Cdllulitis 5x 7cm MA PT 26 months none
5 8/ M Contracture 6x 7cm MA DP 20 months none
6 20/ M TA 8x 6cm D AT 24 months none
7 4 M TA 3x 6cm D AT 9 months none
8 AV TA 6x 7cm D AT 6 months none
9 6/ M TA 14x 8cm D AT 8 months none
10 3IM TA 15x 10cm D AT 10 months none

D : dorsum of foot, MA : medial ankle, DP: dorsalis pedis artery, FD : faling down,
TA : traffic accident, AT : anterior tibial artery, PT : posterior tibial artery
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Fig. 1-A. 6-year-old-male shows severe composite defect on right foot.
B. Immediate postoperative view, well covered with extended gracilis muscle flap.
C. Postoperative view after 2 months.
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Fig. 2-A. 8-year-old-male show severe scar contracture on left ankle area.
B. Preoperative angiogram fingings, narrowing change in the distal portion of dorsalis pedis artery.
C. Immediate postoperative view, well covered with extended gracilis muscle flap.

D. Postoperative view after 1 month.
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