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— Abstract —

Reconstruction of the Heel and Distal Leg Using Pedicled
Dorsalis Pedis Island Flap

Jun-Mo Lee, M.D., Chang Eun Yu, M.D.*

Department of Orthopedic Surgery, Chonbuk National University Medical School
and Research Institute of Clinical Medicine, Chonbuk National University, Jeonju, Korea
Department of Orthopedic Surgery, Presbyterian Medical Center*, Jeonju, Korea

Purpose: Soft tissue defect and exposed tendons and bones with concomitant infection in the
foot and lower leg have to be covered with vascularized flap as the one stage treatment. Authors
have performed 6 cases of pedicled dorsalis pedis island flaps under the loupes magnification and
evaluated the benefits. ‘

Materials and methods: From 1994 through 2003, we have performed 6 pedicled dorsalis
pedis island flaps for reconstruction of soft tissue defects in the foot and lower leg. The causes
were trauma in 3 cases, skin necrosis and secondary infection after Achilles tendon repair in 2
cases and acute osteomyelitis in 1 case. Average age was 38 years and 5 cases were male and 1
female. The results of the procedure was evaluated by survival of the island flap, comfort in
putting on shoes and walking, comfort in the donor site, comfort in the recipient site and range of
motion of the ankle joint.

Results: All pedicled dorsalis pedis island flaps survived except 1. Three cases felt discomfort
in the dorsum of foot as the donor site and 1 case of the Achilles tendon ruptured and repaired
showed limited dorsiflexion of ankle joint.

Conclusion: Nonmicrosurgical pedicled dorsalis pedis island flaps under the loupes magnifica-
tion are one of the useful treatment methods because procedure is rapid, survival is confident and
overall reconstructive results are good.
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Case Age/Sex Cause Site Size
1 37M oM anterior, lower leg 3cmX2cm
2 18/M TA posterior heel ScmX3cm
3 61/M TA posteomedial heel 25cmx2em
4 27/F TA posteromedial heel 2cmX2cm
5 44/M Rupture of Achilles posterior, lower leg 3emX2cem
6 41/M Rupture of Achilles posterior, lower leg 3emX2cem

* OM: chronic osteomyelitis

TA: traffic accident
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Fig. 3. The pedicled dorsalis pedis flap was designed. Fig. 4. The first dorsal metatarsal artery and greater
saphenous vein were included in the flap.

Fig. 5. The pedicled dorsalis pedis flap was transferred  Fig. 6. Achilles tendon exposed area was reconstructed.
to the recipient area.
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Table 2. Results

Evaluation Success cases (%)
survival 5(83.3)
comfort in putting shoes

and walking 5(833)
comfort in the donor site 3(50.0)
comfort in the recipient site 5(83.3)
ROM of ankle joint 5(83.3)
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