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— Abstract —

Advantage of Distally Based Superficial Sural Artery Flap
in the Soft Tissue Defect of the Lower Leg, Ankle, Foot

Dae Ho Ha, M.D., Sang Soo Kim, M.D., Churl Hong Chun, M.D.,
Dong Churl Kim, M.D., Yu Sun Choi, M.D.* and Kyeong Jin Kim, M.D.

Department of Orthopaedic Surgery, and Anesthesiology,*
School of Medicine, Wonkwang University, Iksan, Korea

Introduction : We report advantages of distally based superficial sural artery flap in the soft
tissue defect in lower leg, ankle and foot. They are easier and less complicated technique than
others.

Material & Method : Total 26 patients were operated and their soft tissue defect site were 10
cases of anterior tibial surface, 6 cases of Achilles tendon area, 3 cases of lateral and medial
surface of tibia, 3 cases of foot dorsum surface, 3 cases of sole, 1 case of medial aspect of ankle.
Average pedicle distance was 12.8 cm(range 8~21 cm) and follow up period was mean 18 months.

Result : We obtained 24 cases of excellent and good results. The two cases were reported low
complication rate, which were one case of skin necrosis covered full thickness skin graft, and the
other case of infection.

Conclusion : The advantage of distally based superficial sural artery flap in soft tissue defect
are long distant pedicle, short operation time, easy elevation of pedicle, constant and reliable blood
supply and good cosmetic result with thin-thickness flap.

Key Words : Lower leg, Soft tissue defect, Distally based superficial sural artery flap
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Fig. 1. Photograph shows soft tissue defect on distal
lower leg.

Fig. 2. The flap is outlined on the posterior aspect of the
leg, along the course of the lesser saphenous

vein, which is close to the sural nerve and super-
ficial sural artery.
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Fig. 3. The pedicle is a subcutaneous fascial pedicle
which contains the superficial sural nerve and
artery, and the lesser saphenous vein.

Fig. 4. The distally based superficial sural artery flap
was transfer to the defect area without causing
tension on the neurovascular bundle.
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