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Reversed Adipofascial Flap for Hindfoot Soft Tissue Defect
combined with Open Calcaneal Fracture: A Case Report

Jae Hoon Ahn, M.D., Jong-Won Kang, M.D., Young-Ceun Lee, M.D., Won-Sik Choy, M.D.

Department of Orthopaedic Surgery, Eulji University College of Medicine, Daejeon, Korea

=Abstract=

Open calcaneal fractures are potentially devastating hindfoot injuries, in which the status of soft tissue envelope is
very important. The reversed adipofascial flap has a merit of simplicity and minimal complication compared to free
tissue transfer. We report of a case of open calcaneal fracture with soft tissue defect of hindfoot, which was
successfully treated with reversed adipofascial flap.

Key Words: Open calcaneal fracture, Soft tissue defect, Reversed adipofascial flap

M = &9 Aol fo) Hesol 4831 AgE & ot
71 7e) ofelgat vio] FolRol ofgk Su 2L At

MY F2 e B ot W R FEE o] U, Sy AR Bs nld s40] e
Egom 1 AR BEE ggo] gk AEF AR Y X Qo & AN BHT 5 9lov] Folie B¢ EY

o) Afoh g7l LI BY FABS SR o Y o HAsh 4 9 FEL AT Glo] HFol H 2
AT TR SO TF BUAS AT AP EA A oL T S RS R 4199 3 =

* Address for correspondence

Jae Hoon Ahn, M.D.

Department of Orthopaedic Surgery, Eulji University Hospital > =
~ g 21

1306, Dunsan-dong, Seo-gu, Daejeon, 302-799, Korea

Tel: +82-42-611-3279, 80 Fax: +82-42-259-1289

E-mail: jhahn@eulji.ac.kr 2TA FAF xp7F s AR 2l H= AZ 9 Hl&:
*E =] 8A= 20059 A153; qiEtESEEAes] A e o o =] = =
¢ s il Aot B A $2 IS dlol esisict, ol

- 105 -



3= oot =4 e oA A WA dAle A
turn—over A|FES 279 7 cm ZYH ] & 6%x15 cm9
ey At oS AlSEITHFig, 2-A, B), o|uf

nge] Fa FFe AR ulT o) A9 AFA ) F
2 ojzs] Hu $4% o] WEAE Ui 714 A
o2 7=}, EF LR HEAA @ AR
2 Atksly 1 YoJH L ulo] L7 K FI T
o Ego] HxE sigrt. ol Tk AHAA AL R
g 5 29 H%h T gejo] 7] O}E%T &
A e I, 9k pfE BEZ g)H o]4)4
TACkFig. o), Ol HA2 HE PRI u)F S
AFAF o83l A vl wgeals W) g4 0w

:L

rﬂ mlm
Eﬂ

o

J_

(

Figure 1. (A) Photograph of left foot of 27 year old male patient
with degloving of heel and open, comminuted fracture of calcaneal
tuberosity. (B) Radiograph shows comminution of calcaneal tuberosity.
(C) Postoperative radiograph shows good reduction of fracture.

glom], 79l wet vl 2 5
uHQ,] i-T’—X]E o]_Q_ﬁl—Oiy\-]
o] Hrk $-8317) ALSE 4= 9l o

2A L 5] 2§ E 9T ol
Rlol $3EUTHFig, 2-D). £F 397
AR A 3 9150 73594 27t ZM ool

-{dv Pu ml-J
AN ofN

I
ol
2
O
_R
>
o

Kl
Uk

six)0] AR 24 Aol et A BE aas i 1)

e A# ol 5 s Gt £48 IR0
v%_
—

:L

04% é#"é" =A 04
¢]

rr mo & 1o
)

o
52 AT e

o}, ShAluk A2k s 24 A40] Mol A

)

do

- 106 -



Figure 2. (A) Reversed adipofascial flap was performed after debridement. The size of the flap was 6x15 cm. (B) The flap was turned over
to cover the heel defect, and sutured to the surrounding soft tissue. (C) Split-thickness skin graft was done on the flap immediately, and
donor site was primarily closed. (D) At 4 weeks after flap operation the wound was completely healed.
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