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Lower Extremity Reconstruction of Soft Tissue
Defects with Perforator Island Flap
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The reconstruction of deep soft tissue defects of A go] ALLS JAeEE A Hlﬂ 7} =&50] AA

lower extremities combined with bone exposure has o] 1erEtA] 9tk EF tEHe AoE 27 0|94

been difficult problems. When it is impossible to raise
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local skin flap, we have been usually used the gastro- T dat eRReRE AR 7}° °T7} v
cnemius musculocutaneous flap, cross leg flap or free o} ARz 4 AAed 22 WA By AE
flaps. However, In musculocutaneous flap, aesthetical Bl aE ASos= g3 23o] ojH ¢ T Eo]aeo]
appearance of the calf is not appropriate because of too AAH 75 sk e 23 WAL Qo] Wad AL
bulky flap. Although the success rate of the free flap has 5 ; WHe Zoldu ¥ H“o Nzuthe Do
improved, still failure of flap occurs in cases of the U R 75 wEs FolPY ARoNETE Aue
chronic ischemic state. 2 AP Aol f-83lth
As the concepts of perforator flap has recently de- AER0 T FAAAL IHIFAEo} Fiojasol
veloped and widely used due to its thin flap thickness. oJHe AL 2HRAE 0|43 ZrTAE) GBS
Between January 2002 to December 2004, we ) o 3 mvhe oA SR X
treated 7 patients with soft tissue defect in leg with ol AlREe] gk A o7 TARE A TH A
chronic ischemic limbs with perforator island flap. Pre- 407 g K Fof, 77 oksle} e 7)%H Aol 9,
operative angiography were done in all case and we 2 o9 #HE, TR WE 59 n|4A EA 9 285
used 2 medial sural perforatqr flgps, 1 anterior tibial o =EY &4, 71 227} U717 SEH TS0
artery perforator flap, 1 posterior tibial artery perforator - B m
flap, 3 anterolateral thigh perforator flap. Partial necrosis 87 59 dHoR A Aol ¥
of flap was seen in one patient but no further surgical o]Z3t A3L FEs = Ay e A AY L4 3
procedure was required for wound healed spontane- AQa, o] vASE oA sty Ao AA
ously. Perforator island flaps are thin, reduce donor site o n N Ay s] 5]y o =
5 znre 35l HE A F o] R A AL
morbidity, conceal donor site with primary closure and it i %2 A eere “}; ZLZ ]:4:_ ] _0} 1Al
is useful for resurfacing soft tissue defect of lower g yes et F2 fuae] FH=E MY
extremities. T AZFA FJH\L AREC] AlAS #AE5Y B 2
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Table |. Patients Analysis
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Sex/Age  Site Flap ?Ci::%nsion Pedic(lfnz)e ngth Flap sort Primary defect etiology Complication Dgﬂ) (zlrseite
Thigh

41/F Thigh 6 X7 6 ALT  Liposarcoma None Primary closure
4/M Thigh 14 X 19 9 ALT  Angiomyoma None Primary closure
63/M Thigh 10 x 12 9 ALT  Leiomyosarcoma None Primary closure

Lower leg

60/M Knee 3 x4 5 MSP EZCiELOfibUIar open None Primaryclosure
60/M Knee 4 x5 10 MSP Rt tibia lat. plateau fracture None Primaryclosure
62/M Pretibia 3 X3 5 ATP Rt tibia shaft open fracture None Primaryclosure
61/M  Ankle  4x6 6 prp [ fibiofibular open Partial necrosis ~ Skin graft

ALT: Anterolateral thigh perforator flap
MSP: Medial sural perforator flap

ATP: Anterior tibial artery perforator flap
PTP: Posterior tibial artery perforator flap

Fig. 1. Case 1. (Left) Preoperative view. A 60-year-old man with 3 X 4 cm’ sized bone exposed soft tissue defect in Rt. knee area
with chronic osteomyelitis. (Center) After burring & debridement of devitalized bone & tissue, medial sural artery perforator island
flap was designed on Rt. calf area. after flap elevation, transposition was done via subcutaneous tunnelling, (Right) 17 months after
operation. Good contour and no limitation of motion was observed.
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Perforator

Perforator island flap

Fig. 2. Case 2. (Above, left) A 44-year-old man with 1210 cm’” sized soft tissue defect in lateral thigh after resection of angiomyoma.
{Above, right) Illustrate the use of anterolateral thigh perforator flap as island pattern. (Below, left) Intraoperative view. 14x19 am?
sized flap dimensions of anterolateral thigh perforator island flap was elevated. the length of pedicle was 9cm. (Below, right)

Immediate postoperative view.
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