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— Abstract —

The Extensor Digitorum Brevis Muscle Island Flap for
Soft Tissue Loss Around the Ankle and Distal Foot

Soo-Joong Choi, M.D., Byoung Hyuk Jun, M.D.

Department of Orthopaedic Surgery, Hangang Sacred Heart Hospital, Hallym University, Seoul, Korea

The extensor digitorum brevis (EDB) muscle island flap is a reliable, safe method for coverage
of foot and ankle. There are many variation in approach such as curvilinear, zigzag, L-shaped or
vertical longitudinal incision for exposure of the EDB muscle. These approaches use only single
incision excluding the distal incision for exposure of the distal tendon.

Since dorsalis pedis artery vascular bundle and sinus tarsi branch of the lateral tarsal artery both
requires careful dissection, single incision alone may cause not only difficulty in exposure but also
skin sloughing at donor site.

So we tried to modify the approach into two parallel longitudinal incision, one for dorsalis pedis
vascular bundle and the other for sinus tarsi branch exposure.

The author treated 9 patient with EDB muscle flap. We used single incision in six patients, and
two parallel incision in three patients. All the flap survived. In two parallel incision group, dissec-
tion was more easy and rapid.

So we would like to suggest that two parallel longitudinal incision approach is better method
than the single incision technique for exposure of the EDB muscle flap.
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Case |Age / |Cause of defect & Site Prox.or Resuit

No. sex Distal

1 45/M TA. Rt. Medlal malieolus. Proximal Survived
Ankle bimalieolus Fx.

2 28/M TA. Rt. foot 5th MTP joint Distal Survived

3 24/M EB. Rt. Big toe. Distal Survived

4 B6/M TA. Lt. medial malleolus. Proximal Survived
Lt. Tibia Fx.

5 47/M EB. Rt. Foot. Big toe Distal Survived

6 30/M EB. Rt. Big toe. Distal Survived

7 22/M EB. Lt. 1st MTP joint. Distal Survived

8 52/F TA. Rt. Medial mallecius, Proximal | Survived

9 45/F Rt DM foot Distal Survived
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