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— Abstract —

Clinical Significance of the Rectus Abdominis Muscle Free Flap for
L arge Diabetic Ulcer and Necrosis of the Foot

Heun-Guyn Jung, M.D., Sung-Hoon Jeon, M .D., Dong-Hyuk Choi, M .D.,
Hee-Dong Kim, M.D., Jun-Young Song*

Department of Orthopedic Surgery, Kwangju Christian Hospital & Suncheon Hana Hospital*

The purpose of this study was to present the clinical significance of rectus abdominis free muscle flap
for large sized diabetic ulcer and necrosis of the foot to salvage limb. From June 2000 to February 2006,
eleven patients were included in our study. There were seven males and four females with a mean age of
58.3 years (48~65) at the surgery. All had a history of diabetics and subsequent huge soft tissue defect
caused by necrotizing abscess formation around the foot and the ankle. After complete debridement of
large sized, infected necrotic tissue, susceptible intravenous antibiotics and wound care were done. After
control of infection, confirmed by clinical and laboratory findings, the rectus abdominis free muscle flap
was applied to cover remained large soft tissue defect and to prevent the recurrence of infection. All flaps
survived and it provided satisfactory coverage for the soft tissue defect on the foot and the ankle areafor a
mean of 41.1 months (24~85) follow up period. All except of one patients did not have any recurrence of
infection on the operation site and could salvage their limbs. The rectus abdominis free muscle flap could
be recommended for large sized soft tissue defect after necrotizing abscess in diabetic foot to salvage
major limb.

Key Words: Diabetic foot, Necrotizing abscess, Soft tissue defect, Rectus abdominis free flap
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Table 1. Summary of the Cases
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. ) i Follow up period Possibility of
No Age/Sex  Ulceration site of foot OM* in the foot Feeding artery . .
(months) weight bearing
1 53/F Dorsum X DPA 85 Full
2 59/M Dorsum (0] DPA 69 Full
3 48/F Heel (0] DPA 67 Full
4 60/M Dorsum (@] DPA 32 Full
5 60/F Anteromedial (@] DPA 31 Full
6 49/M Dorsum (0] DPA 30 Full
7 64/M Distal plantar (0] DPA 26 Full
8 62/M Dorsum X PTA 24 Partial, with awalker
9 64/M Dorsum (0] DPA 24 Full
10 65/F Dorsum (@) PTA 34 Full
11 57IM Dorsum X DPA 31 Full

*OM : osteomyelitis
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Table 2. Summary of the Cases

Deep ulcer recur

Increased discomfort at flap itself Maceration Ulcer formation Satisfaction of the Debulky procedure
in the gait o be operated formation intheother site  appearance of recipient foot to be operated
1 (0] X O o Fair X
2 X (0] X X Good X
3 0] X o 0] Good X
4 X X 0] X Fair Done
5 X X X X Fair X
6 (0] X X X Poor Want
7 X X X X Poor Want
8 @) X X o Fair X
9 o X X X Fair X
10 o X X X Fair X
11 X X X @) Good X

Fig. 1. (A) A 57 year-old man has been suffering from
huge soft tissue defect and extensor tendon expo-
sure on the dorsum of the ankle caused by necro-
tizing abscess of the diabetic foot. (B) About 15 x
10 cm sized rectus abdominis muscle flap was
harvested. (C) Immediate postoperative gross pic-
ture was taken. (D, E) Gross photograph of last
follow up showed good cosmetic and durable soft
tissue coverage was noted.
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Fig. 2. (A) A 60 year-old woman has been suffering from huge necrotizing abscess in the medial aspect of the foot

with dark change of great toe caused by diabetic foot. (B) Thorough debridement was done immediately (C)

Postoperative gross photograph of the rectus abdominis free flap was taken. (D) Gross photo of last follow up

showed good coverage of defect, but small callosity on the second MP joint area and claw toe deformities.
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