Ko oM F ol Bog 5
Vol. 21, No. 2, November, 2012

obFIzAI] e FA AR Aol THEE
APy EA vl v

— Abstract —

Reverse Superficial Sural artery flap for the Reconstruction of Soft
Tissue Defect on Posterior side of heel exposing Achillestendon

Young-Rak Choi, M.D., Seung-Yong Lee, M .D., Soon-Chul Lee, M.D.,
Ho-Jae Lee, M.D., Soo-hong Han, M .D.

Department of Orthopaedic Surgery, CHA Bundang Medical Center, CHA University

Purpose: Soft tissue defect on posterior side of heel exposing Achilles tendon is vulnerable and require
thin flap to improve aesthetic and functional results. Reverse superficial sural artery flap is simple and
fast procedure, and it can preserves major arteries, supplies reliable constant blood, causes less donor site
complication. Authors reviewed our cases and report the clinical results.

Materials and Methods: Nine cases of soft tissue defects on the posterior side of heel exposing
Achilles tendon were treated with distally based superficia sural artery flap. There were 6 male and 3
female and mean age was 48.4 years. The size of flap was from 4 x 4 cm to 10 x 15 cm and mean follow-
up period was 23 months. Flap survival, postoperative complications were eval uated.

Results: All flaps were survived completely without necrosis. There was one case of partial wound
dehiscence that needed debridement and repair, and other one case had recurrent discharge that was
healed after removal of calcaneal plate. All patient showed acceptable range of ankle motion.

Conclusion: Authors suggest that the reverse superficial sura artery flap could be one of the useful
treatment options for the soft tissue defect on posterior side of heel exposing Achilles tendon.
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Table 1. Patients characteristics
Case Age/Sex Cause Site of defect Flap size(cm?) Complication Donor closure
1 58/F Chronic ulcer Posterior aspect of heel 6x9 None STSG
2 46/M Trauma Posterior aspect of heel 6x9 None STSG
3 55/M Trauma Posterior aspect of heel 5x5 None FTSG
4 36/M Chronic ulcer Posterior aspect of heel 5x5 None STSG
5 70/F Trauma Posterior aspect of heel 5x5 None STSG
6 29/F Trauma Posterior aspect of heel 5x4 None Primary closure
7 41/M Trauma Posterior aspect of heel 5x4 None Primary closure
8 75/M Chronic ulcer Posterior aspect of heel 5x5 None Primary closure
9 27IM Trauma Posterior aspect of heel 4x4 None Primary closure

M: Male, F: Female, STSG: Split thickness skin graft, FTSG: Full thickness skin graft
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Fig. 1. Soft tissue defect on the posterior heel. (A) Right heel showed recurrent ulceration with Achilles tendon expo-
sure. (B) Dissected flap was elevated. (C) Elevated flap was transferred to recipient site, and donor site was
closed by primary repair. (D) At 2 months after operation, there was no complication.
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Fig. 2. 70 year-old male with soft tissue defect on the right heel. (A) Right heel showed recurrent ulceration. Flap was
design for 5x5cm. (B) Flap dissection. (C) Transferred flap and STSG for donor site. (D) Flap survival without
complication.
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