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Reconstruction of Regions Below the Knee Using
Island Flaps

Dong Il Choi, M.D., Chul Hoon Chung, M.D.,
Jong Wook Lee, M.D., Jin Wang Kim, M.D.

Department of Plastic and Reconstructive Surgery, College of
Medicine, Hallym University, Korea

Purpose: The lower leg often has poor vascularity,
proximity to bone, and insufficient soft tissue. The island
flaps offer a feasible one stage reconstruction and has
a remarkable vascularization and high quality results for
soft tissue defect with or without bony problems to occur
on regions below the knee. So we reported our experi-
ence of island flaps with review of the literatures.

Methods: We reconstructed 29 cases of soft tissue
and 2 cases of bony defect on regions below the knee
by using various island flaps at our hospital from
December, 1991 to January, 2006. We used 2 fibular
osteocutaneous island flaps, 15 reverse sural island
flaps, 6 extensor digitorum brevis muscular island flaps,
2 medial plantar island flaps, 5 saphenous island flaps,
and a dorsalis pedis island flap.

Results: Partial necrosis was developed in 4 out of
15 reverse sural island flaps and 1 out of 5 saphenous
island flaps, but they were healed with secondary skin
graft. There was partial loss of skin graft on the donor
sites in 2 cases.

Conclusion: Island flaps are very useful for re-
construction of regions below the knee because island
flaps have good vascularity and less risk of infection.
Generous flap size, easy operative technique, lower
cost, shorter operative time, and minimal morbidity at the
donor site are other advantages. We attained sat-
isfactory results.
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Table 1. Clinical Application of Island Flaps
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L 6041 o]e] el fAEoAM = de| vz
=5 Aldste] kAo Iyt FEE S8kt
o2 9] -4 3] F(fibular  osteocutaneous island
flap) 28l= A7ole] Ax# % AW (tibia) 2=
Az ARgsT). o @A ] 4l 9] F(reverse sural
island flap) 158 7ol 52, HwA] 18, 7FHE5AF1
g, W 59|, E]a W 3] Azl o] &gl &
S7 e 241 9] W(extensor digitorum brevis muscu-
lar island flap) 6% 74 o] 4z, <H5&Ab 18], e
AL ZFEEAL 181 8] A el o] &aFiTh e ImbeA] v
Z(medial plantar island flap) 2= 31 A 2-s] 2] ¥ (first
metatarsal bone) 9] 129} 31 X] 18 Aol ©]-&-3}
Oﬂ‘“/} 541 9] 2 (dorsalis pedis island flap) 18= 7F
EAL Ao o] 8-8k3laL, 4] 3] F(saphenous  is-

3

land flap)> 5 99 AxA A 5o o]-&3e}3l
C}H(Table I).

ut, &

1) &3 1: S0tz | FAd |zt

584 @2} gkatE alFAbaLel] of gk @ B g 7bm o]
Nd =42 Wadess dadvh Wads Al A4Y
gk 7197 mEEo] BAe E5dy dxd A&l
2 Qlal 29 Aol AR e A =&
HE250 5 Folg]s W (peroneal artery)®] |53

AES I8 & dalnks stolA A&
e AR @ 5 s o8& Y (thigh)ol
=% (proximal)®ll 7F3L(350 mmHg), WA W& F-9]o

Island flap

Fibular osteocutaneous island flap
Reverse sural island flap

Extensor digitorum brevis muscular island flap

Medial plantar island flap
Reverse medial plantar island flap
Saphenous island flap

Doralis pedis island flap

Total

Site No. of case
Lower leg(middle 1/3) 2
Lower leg(middle 1/3) 1
Lower leg(distal 1/3) 4
Heel 1
Lateral malleolus 1
Ankle 5
Foot dorsum 3
Lateral malleolus 1
Medial malleolus 1
Lower leg(distal 1/3) 4
Heel 1
First metatarsal area 1
Knee 5
Lateral malleolus 1
31
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Fig. 1. Case 1. Fibular osteocutaneous island flap. (Left) A 58-year-old male patient had suffered from osteomyelitis and
defect of soft tissue and bone on junction of proximal and middle 1/3 of the right lower leg. (Center) Intraoperative
view of harvested fibular osteocutaneous island flap. (Right) Postoperative 8 month view of ipsilateral fibular osteocuta-

neous island flap.
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Fig. 2. Case 2. Reverse sural island flap. (Left) Preoperative view of a 51-year-old male presents with acral lentiginous

melanoma on the right heel. (Center) A reverse sural island flap was raised and moved to the heel. (Right) Result in 16

months.
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Fig. 3. Case 3. Extensor digitorum brevis muscular island flap. (Left) A 37-year-old male patient had soft tissue defect on
the medial malleolus after electrical burn. (Center) A extensor digitorum brevis muscular island flap was raised. (Right)

Postoperative 22 months view.
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Fig. 4. Case 4. Reverse medial plantar island flap. (Above,
left) A 36-year-old male had suffered from intermittent
ulceration on dorsum of the first metatarsal bone by
chronic irritation. (Above, right) A reverse medial plantar
island flap was raised. (Below) Postoperative 8 months

view.
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Fig. 5.Case 5. Saphenous island flap. (Left) An 80-year-old male patient was injuried by contact burn on his right knee.
(Center) A saphenous island flap was raied. (Right) Immediate postoperative appearance.
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