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Cross Leg Flap Using Septocutaneous Flap and Cast Immobilization

Soo-Joong Choi, M.D., Tae-Kyung Yoon, M.D., Young-Ho Lee, M.D.,
Eung-Joo Lee, M.D., Ho-Guen Chang, MLD., Jun-Dong Chang, M.D.

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

Large soft tissue defect of the ankle and foot can present a difficult reconstructive problem to
the surgeon. Local musculocutaneous, local fasciocutaneous or free flap is usually the first choice
for providing soft tissue coverage. However, in certain situations, local flaps from the same leg
and free flap may not be suitable. These include extensive soft tissue injury, where no suitable
recipient vessels can be found, previous local fasciocutaneous flap or free flap failure. In such
cases, we have utilized the septocutaneous (fasciocutaneous) branch flap of posterior tibial artery
from the opposite healthy limb. We present 5 cases of cross leg flaps, which have been modern-
ized with current understanding of vascular anatomy and current fixation technology. All cross leg
flaps were based on the axial blood supply of the fasciocutanous branch of the posterior tibial
artery. Cross-clamping with bowel clamp was used to create intermittent periods of ischemia.
Adjacent lower extremity joints were exercised during the periods of attachment. The results have

been quite encouraging. We conclude that the cross leg flap using septocutaneous flap and cast -

immobilization can be successfully and expeditiously used to cover defects of the anke and foot.

Key Words : Ankle and foot, Soft tissue defect, Cross leg flap, Septocutaneous flap
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Table 1. Results of cross leg flap using septocutaneous flap in 5 patients

. Defect: Flap Size: .
Case  Injury lesion Horizontal Width Survival Complication
Site XVetticalcm) ~ XLength(em) ~ °f TP
1 Blectic Ankle, 3x11 4x13 Complete 3% 25em of flap tip
bum front & :slight bluish
medial discoloration
2 Trauma Foot, 5% 8 6x15 Complete No
motor vehicle distal
accident
3 Trauma Foot, 4x9 5x13 Partial 5 X 3cm of flap tip
crushing distal smarginal
Necrosis
4 Flame Foot, 6Xx10 7TxX12 Complete No
burn dorsum
5 Trauma Ankle, Tx7 10x12 Complete No
motor vehicle medial
accident
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Fig. 1-A. Severe post burn scar contracture on antero-i
B. Medial leg with planned flap and site of axial septocutancous vascular pedicle marked on skin of the opposite healthy &
C. The flap is sutured onto the previously debrided defect.
D. The pedicle of the septocutancous cross leg flap is severed, and leg arc separated.
E. Healed flap three months postoperatively.
F. The donor site is covered with primary closure.
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Fig. 2-A. Open fracture of the lefi middle third leg and soft tissue defect of the distal foot.
B. Designing septocutaneous flap on the opposite leg.
C. Immobilization during flap healing by a system of plater of paris and overhead bar suspension, allowing-
some restricted motion of knee and hip joints.
D. Healed flap.
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Fig. 3-A. Soft tissue defect of the distal foot, and ouline
of the septocutaneous cross leg flap on the
opposite leg.

B. The flap is sutured onto the defect site.
C. Marginal necrosis occurred after the pedicle
of the flap was severed.
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