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Reversed Adipofascial Flap in Lower Leg: Can It
Replace the Free Flap?

Young Jin Lee, M.D., Hee Chang Ahn, M.D.,
Methew Seung Suk Choi, M.D., Weon Jung Hwang, M.D.

Department of Plastic and Reconstructive Surgery, College of
Medicine, Hanyang University, Seoul, Korea

A soft tissue defect of the lower leg or foot presents
a challenging problem. Reconstructive surgeon should
be armed at all points of wound site, tendon and bone
exposure, injury of major vessel and so on in the lower
limb. We reconstructed the defects of lower legs and feet
of 25 patients between February, 1997 and December,
2003. Applying reversed adipofascial flap with skin graft
on a soft tissue defect of the lower leg or foot is chal-
lenging. We did a comparative study of 25 reversed adi-
pofascial flaps with 51 free flaps. All 25 cases of reverse
adpofascial flap reconstruction were successful except
for a partial loss of skin graft in 3 occasions. The re-
versed adipofascial flap had a merit of a short operation
time and hositalization, a high success rate and mini-
mum complications. Besides major vessels in the lower
leg are better preserved and donor morbidity is minimal.
However, the flap is unmerited in reconstructing a hug
hallowed defect and in the leg with poor blood circula-
tion and once previous surgery. The operators may
consider the feasible substitution of reversed adipofas-
cial flap for free flap before applying in the lower leg.
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Table |. Etiology of The Lesions of Lower Leg(TKR; Total Table Il. Recipient Sites of Reversed Adipofascial Flap
Knee Replacement, DM; Diabetes Mellitus)
10
Infection 9
4% Burn 8
7
6
5
4
3
2 I -_
1
0 " .
Dorsum of Heel Ankle Anterior tibia Knee
foot
s 2ake ol A A2 Ree AW TS
oRE REE B¥o|4¥el A% A} 3dolA Ao
o, 1o REHoE NEHYT, 24 A} B9 2
Tz BE 9ol o4 A2gch fauned 39
Sola MBS QEAS TAH MBEN, NBAg,  FE AT 4212 302014 B 02T 642 308)
ARQNAMD RGN My E JBe 5gAy A28FHUT, £F ALY 22U 60U (H T 38Y)o]
o2 st AT e AR B4 Wolg Ay Fu(Table ), FHFO2 FA A AD 24, o] 48 4
sk Yoe AGI ToRE Piute g e Bl o HE &4 2d, B FAHYAI} 19 YRon
Fsem AW PolE RS PRol4g k. £ 3 EEH o AFHAG
4L mRe 4Ee 98 FE ot s@ye g8
A, 3] turn-over AY e} HEA7} LA GEE Fo &ail 1
shgich #rel S Y8l RENYS ABST AT 24 YA $A42 YA HFATZ AP B AP Y
= §A5te RES worth Fwe AV)E HA 5 X6 WEARRS] o B g ARz Aoz £if F 2330 =4
emal A Z) 10 x 15 cmalth, Hoz WEARel AEe AfHYN BE APRE 57
9 otk £4 2% F ARBFU BIAE FRWAL
2 3 494 AgaT 9Be Ads Qoladn, TR
. & = - .
H5E A4 Fegon, e BES wPol4oz 9
~ . _ o #ES slol F ARHANL, 78 159 F A= 3
AR ARes AT FARE TR 8, UE o2 gasan gt N A 9E oSl £3%9 o
TA 89, &5 59, FEAWE 39, FFo] 13l AT glol NEHoTE £ ANE HEYT 5 A Fo}
(Table 1), 5%A1ZH& 1417 15864 3AZHAT 2403 Ad 3Ee Aol AvpA R8T, B4s 3419 1
108747 2251, £ T AYYSE 11-679(8F 29 o] sHsahan(Fig. 1)
) o]%ithTable III). EA} 1efol X FH9 AERAR
Table [ll. Comparison between Reversed Adipofascial Flap and Free Flap
Reversed adipofascial flap Free flap

Operation time

Hospitalization day 29 days
Indication

Microsurgery No
Flap success rate 100%

2 hours 10 minutes

Dorsum, Ankle, Heel, Tibia

6 hours 30 minutes
38 days
Any area including fore-foot
Yes
98%
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Fig. 1. The skin and soft tissue defect of left ankle region (Above, left). The elevation of reversed adipofascial flap based perforator
of anterior tibial artery (Above, right). The flap was turned over in defect site and the arrow indicates the anterior tibial artery

perforator (Below, left). Final result 3weeks later (Below, right)
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Fig. 2. Wide skin and soft tissue defect of the dorsum of foot (Above, left). At first, peroneal artery pertorator based flap was elevated
(Above, right). The 2weeks later, posterior tibial artery perforator based flap was used to cover the remnant defect of dorsum of foot

(Below, left) Final result 2months later (Below, right).
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Fig. 3. Skin and soft tissue defect and dry necrosis of Ist toe and forefoot region by DM (Left). 3 months after radial forearm
free flap reconstruction (Right). Free flap surgery was definitely indicated in the forefoot reconstruction, because the reverse

adipofascial flap could not access the toe region with unreliable vascularity
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