K B M

| o 2
Vol. 3, No. 1, November, 1994

— Abstract —

£

=]

==
ath

nAEES o] 43 LFEA AR

EEELTISEL R L EELE R
o|ZA - 3|2 - UsE - MY

The Heel Reconstruction by Microsurgery

Kwang Suk Lee, M.D., Chang young Huh, M.D.,
Hak Yoon Kim, M.D. and Jeong Dae Suh, M.D.

Department of Orthopedic Surgery, College of Medicine, Korea University, Seoul, Korea

" The heel, with its specialized fat for shock absorption at heel strike and large surface
area for balance and weight bearing, is a important component of normal ambulation.

Despite of distinguished improvement in the field of microsurgical free flaps, the choice of

reconstruction of the heel has been remained controversial. We reviewed 22 cases of the

heel reconstruction using vascularized free flaps from January, 1980 through May, 1993 at
the Department of Orthopedic Surgery of Korea University Hospital. The results were as

The etiology was traumatic in 21 cases, and chronic ulceration due to burn in 1.

The arteries used in free flaps were 11 dorsalis pedis arteries, 2-deep circumflex iliac

arteries, 2 superficial iliac arteries, 2 branches of lateral femoral circumflex iliac

arteries, 2 radial arteries, and 3 thorcodorsal arteries.
The mean size of the vascularized bone was 4.5cmX3.5cm, and that of skin flap was

follows:
1.
2.
3.
12.1cmX9.2cm.
4.

Of the 22 cases, 19 had a successful outcome and 3 in failure, the causes of failure

were thrombosis and infection.

Key Words : Heel, Soft Tissue and Bone Defect, Free Flap.
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Table 1. Type of free flap

Type No.
Cutaneous

Dorsalis pedis 11

Groin 2

forearm 2
Myocutaueous

Latissimus Dorsi 3

Tensor Fascia Lata 2
Osteocutaneous

Vascularized iliac 2
Total 22
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Table 2. Size of skin flap

Size No.
< 49cm’® 5
50-99cm?
>100cm? 12

Average 12.1X9.2=111.3cm’
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Table 3. Operation time

Time No.
<3 hours 1
3-5 hours 16
>5 hours 5

Average : 4hours 43min

Table 4. Ischemic time of flap

Time No.
<90 min 11
90-120 min 9
>120 min 2

Average : 108min
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Table 5. Flap survival rate

Type Survival rate(%)
Cutaneous 13/15 (86.7)
Myocutaneous 5/5 (100)
Osteocutaneous 1/2 5)

Total 19/22 (86.4)
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Table 6. Complications

Site Complication No.

Recipient thrombosis 4
marginal necrosis 5
infection 3
skin ulceration 2

Donor infection 2
limited ROM of great toe 1
cosmetic problem 2

Fig. 1 Pfédperative clinical photograph showed skin
and soft tissue defects of left heel.



Fig. 2. The isolated flap included dorsalis pedis artery,
saphenous vein and nerve.

Fig. 3. Well survived free flap of left heel was seen in
postoperative 4 months.
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Fig. 4. Nearly normal weight bearing gait was seen in

postoperative 2 years and 10 months.



Fig. 5. Preoperative clinical picture showed skin and Fig. 7. Well weight bearing gait yeas seen in post-
soft tissue loss of right heel. operative 6 years and 5 months.
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Fig. 6. The isolated latissimus dorsi flap included thor-
acodorsal vessels and nerve.

Fig. 8. No specific problems noted in postoperative 6
o TALo] UUHFig 9). 4% 45 o) 4] 3 years and 5 months.



Fig. 9. This preopertive radiograph showed partial bony
loss of weight bearing portion of calcaneus.
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Fig. 10. The isolated vasularized iliac flap included
skin and iliac bone with deep circumflex iliac
vessels.

Fig. 11. This radiograph showed stable internal fixation
of iliac bone to calcaneous in postopative 4
months.

Fig. 1

2. Well survived and stable free flap was seen in

postoperative 4 months.
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Fig. 13. Increased uptake of radioisotope was seen on
the grafted bone in postoperative 4 months.
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