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— Abstract—

Free Flap Transplantation to the Injured Foot

Jun-Mo Lee, M.D. and Yun-Sang Song, M.D.

Department of Orthopedic Surgery, Chonbuk National University Hospital, Seoul, Korea

The aims of free tissue transplantation to the injured foot are to cover the exposed blood
vessels, nerves, muscles, tendons and bones, to clear up infection, to lessen the morbidity, to
shorten the hospitalization, and to prepare for further surgical procedures when no local or
transpositioning flaps are available.

Authors have carried out free flap transplantation in 13 cases of crushing injury, osteomyelitis
and electrical burn in the foot at Chonbuk National University Hospital from June 1992 through
May 1996.

The results were as follows:

1. 9 cases of 13 (69%) were sustained from the traffic accident.

2. The dorsalis pedis free flap transplantation has been performed most frequently in 5 cases
(38.5%), followed gracilis muscle flap in 4 cases(30.7% ), rectus abdominis muscle flap in 2
cases(15.4%), latissimus dorsi muscle flap and upper arm flap in 1 each.

3. 6 muscle flaps were covered with split thickness skin graft 20 days after microsurgical
anastomosis.

4. All of 13 cases were survived after microsurgical procedure and showed excellent coverage
in the foot.
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Table 1. Causes

Crushing injury 9
Osteomyelitis 3
Electrical burn 1

Total 13
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Table 2. Types of Microsurgery

Dorsumh Dorsalis pedis . ; 4

Gracilis 4

Heel
posterior Latissimus dorsi myocutaneous 1
posterolateral Darsalis pedis 1
Upper arm 1
posterior & plantar Rectus abdominis muscle 1
medial Rectus abdominis muscle 1
Total 13
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Table 3. Evaluation of the flap stability

B
Excellent  No sof t tissebeakdwn 12
Good Only occasional breakdown
Rapidly healing abrasions 1
Fair Slower healing and superficial
breakdown
Poor Constant deep ulceration
Total 13

Table 4. The fit and contour of the flap

Good Good contour requiring no

adjustment of footwear 12
Fair Flap requiring some adjustment of

footwear, but without the need
for operative correction

Bulky Flap requiring one or more
debulking operations 1
Total 13
4 21
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KLl foot  dorsal common extensor
tendosns and first metatarsal bone were
exposed and deep Iinfection was occurred in
the medial part.

Fig. 1. B & C. Gracilis ruscle, 15cm ih Tehg

Fig. 1. D. Exposed common extengor tendons and first
melatarsal bone were recovered with no
dischanrges and showed good result function-
ally and athletically follow up in 14 months.

i 'and Bem in width, ‘wak isdlated ‘after ligation of the medial

femoral circumflex branches of the pr'oﬁjnda femoris artery.
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the dursaixs ped:s vessals and posterior tibial
vessels.
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