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— Abstract —

Reconstruction of Soft Tissue Defect Caused by Excision of
Soft Tissue Tumor Using Dorsalis Pedis Pedicled Island Flap

Chung Soo Han, M.D., Dong Jun Shin, M.D.,
Jee Soo Moon, M.D., Hyun Chul Park, M.D.

Department of Orthopedic Surgery, School of Medicine, Kyung Hee University, Seoul, Korea

Purpose: Various free flaps and pedicled island flaps are effective for reconstruction of soft tis-
sue defect developed after tumor excision. We want to know the advantage of dorsalis pedis island
flap for reconstruction of soft tissue defect caused by soft tissue tumor excision.

Materials and Methods: Between 1992 and 2002, we performed 4 dorsalis pedis island flap
procedure for reconstruction of soft tissue defect of lower limb developed after soft tissue tumor
excision. Average age was 54.7 years old (40 ~ 68), and male 2 cases, female 2 cases. The kinds
and number of soft tissue tumors were 2 squamous cell carcinoma and 2 malignant melanoma. The
procedures that we performed were all dorsalis pedis island flap. The analysis for the result of
treatment was retrospectively accessed by physical examination and questionnaire for whether the
change of symptom after operation, range of adjacent joint motion. Also we reviewed associated
complication after operative treatment.

Results: All dorsalis pedis island flaps were alive. There is no problem for activity of daily liv-
ing, no skin necrosis and no limitation of motion of adjacent joint. In 1 case of them, the patients
died of distant metastasis.

Conclusion: Dorsalis pedis island flap procedure as a pedicled island flap procedure is very
effective and easy operative procedure for reconstruction of soft tissue defect of lower limb devel-
oped after tumor excision compared to free flap procedure because there is no need for microvas-
cular surgery, we can obtain relatively large flap and the lesion and flap donor site locate in the
same limb.
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Table 1. Summary of cases.
C D
ase Age/Sex Diagnosis Site Procedure Size O Results
No coverage
1 M/57 Squamous cell carcinoma  shin ~ Dorsalis pedis flap 5x8cm STSG good
2 M/40 Squamous cell carcinoma  shin  Dorsalis pedis flap 5X5cm STSG good
3 F/68 Squamous cell carcinoma  shin ~ Dorsalis pedis flap ~ 5X5cm STSG good
4 F/54 Malignant melanoma foot  Dorsalis pedis flap 4X6cm STSG good
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Fig. 1. A. 57-year-old man with squamous cell carcinoma of left shin. Closeup photograph of the lesion and drawing
of flap.
B. Schematic drawing of dorsalis pedis island flap.
C. Intraoperative photograph of obtainment of the flap and advancement to the lesion.
D. Postoperative photograph showing well healed flap and regional ratational flap for coverage of remnant
soft tissue defect.
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