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— Abstract —

Adipofascial Flap Distally Based on the Perforating Branch of the
Peroneal Artery for Coverage of Dorsum of the Foot and Ankle

Young Ho Lee, M.D., Soo Joong Choi, M.D.*,
Moo Kwon Sung, M.D., Soo Kyoon Rah, M.D.

Department of Orthopedic Surgery, Soonchunhyang University College of Medicine, Bucheon;
Department of Orthopedic Surgery, Hallym University College of Medicine, Seoul*, Korea

Soft tissue reconstruction of dorsum of the foot and ankle has long presented challenging prob-
lems for the reconstructive surgeon. Limitations of available local tissue, the need for specialized
tissue, and donor site morbidity restrict the options. In an effort to solve these difficult problems,
we have begun to use adipofascial flap based on the perforating branch of the peroneal artery. We
present our early experience of 5 patients treated with this flap. Our patients ranged from 6 to 26
years in age and included 3 males and 2 females. The etiologies of the wounds were secondary to
traffic accident, and crushing injury. The flaps had reverse flow in all patients. The flap and the
adjoining raw area were covered with a full-thickness skin graft, while the donor site at the lateral
aspect of the leg was closed primarily without grafting. The skin graft was taken from the inguinal
area, which was closed primarily. Compared with other flap, this adipofascial flap is thinner, pro-
ducing less bulkiness to the recipient site and minor aesthetic sequelae to the donor site. In our
opinion, this flap is versatile, effective, and an addition to the armamentarium of the reconstructive
surgeon for coverage of difficult wounds of the foot and ankle.

Key Words: Foot and ankle, Soft tissue reconstruction, Adipofascial flap, Perforating branch of
peroneal artery

&

= ks

2003



— d@n A eEesEA] A 1249 A 1 % 2003 —

93} A% 2A3te) fRow Q
An Y. K2 ABE B TR ¥
| 9AB Be A oldd FAt FA

]

° DEEE
o ol3 48 Soiw AT Fgo] olgfe v
o glth! AREL olHF WAL BekstnA bl

ok )

AR LS =

59 438 /122 @ JARY g v
3 A% SRl ES Agsgon gl 93 2
He washua @

HE FUd 4y BAEEE ¥x w3 uE

Bl ATAA Yo A oa) gl BF
o

S

e o=y ¥t (lateral supramalleolar
flap)& 1988 Masquelet S 28 A3 A=
H F A ot 4dRA dne ez 5
9 AR ARzz AL A #8373 =4

Aoz AgHe] fI el FRoR VIl

A9 AANE o] &8 vl ATk AREL ©|& A

Pau sne YU BEo) ALaden ok B
A 3% oA oby HaE u galch

I. o ot 3 ey
7h Chd

2001 99 REl 20029 8Y7HA] WE T A
Z]% 7]?}_§ ?—E} QQ.[ET/KJ ;quo],e_g]]_ ‘_%_,
Rolalg olgslal FReh FwP wpel ¥
A¥2HY AEE AR 6748 o1 FA 2ol

Vet 5 E U st

H

Eop
ol}lr
we &L ol

Lt

Se) =M Fuel Hd Arle SR
Bo] 7hsd 49E VISR o, IHFT
Z

Joje] }gol7iAl, AARE W FAel IR

=
fon ol e

=

=]

se] Fo| AF =25 B I

9
oA 2 cm R, RARE AR ASAA,
|)

it

o] L HF T Udee HIAV F4H
g}, o] FTXE B ABs 9 A

5 cm A, 49 AuE Qg viE
223} ¥1F Alole] F(groove)F9 =3t
ue & ulz 23 A (ascending
branch)?! 3 A (superficial cutaneous
branch)$¢t A3818)4] (deep descending branch)=
21 g, AR G FA
torum longus muscle)# & ¥]E(peroneus
brevis muscle)Atele]l 23t 27 (intermuscular
S B3 uet F83(subcuta-

Al (extensor digi-

septum) °| A1
neous tissue) < F3sHH 3EF-9] S A9 A
who] 3| Ro] dA-g FF3E, At E 2 ol
oA shzte] MW upe} vlsPHA W AE
9] 9|3} Bx](lateral malleolar branch)¢ &3 3}
2 UM ERZ U/ F2% F9(sinus tarsi
artery), 91& &% S (lateral tarsi artery),
HlE Zd(sural artery), 21& &4 E9(ateral

plantar artery) 53 #3388 &g >
e A2 g do] 83 =22 F I=F
Wi zigzagdH 2 HAME heta, F&Fol 3
T2 y#e 245 A BART d5 AW 45
9} 2uba d#E(suprafascial plexus)o] el
A

¥FE TR o] miel D AlelE gelgd.
whoral g 2 o 299 AAE Jisle, &
23t P A= (subfascial plexus)o] &85 gx

tol| EIEEE shEA TukE o8 Aol
Hhelsle) 23t 47 AN 2
(Fig. 1. C). % 49 #9=
2 o & AbelE HieElsie
e g, 22 o) 29, A
Nz Jos SYPFAMTH AT F
AFANE ADA e APAR BA8
TH2AM 3 AAR dAHez 2

.rg
fru

o
lo i
_llj

S
J

Al

o
o
)

0

N orlo e
é’ 17
Mook

of

of

A Z o off i W wju
o o
=)

£ w ol fo

x ™
40

|
)
S
|



XL L LR

o] mmomel AR/ oFo{d PBoY
Bao] ol Fole 712 DAY ¥, Dol Iny
WAz 229 ¥ 2ued. o W 437 NF A
oo B o7t Ahse] WEAY wF S A
. 22 ¥ QAAAE wet 999 Yeis

qeletd Wy Yol Qolol wet F2% &
F7H4 APAAG. o] W AF2 BPol o] ol
Ax sgel £ e A% A Ad) 3
We Ao EPAYID WAL wEal sdan
w7 29 2~3 cmel S AR 24S YR

d wr=a]l ®EaAZIcHFig. 1. D). &85 =%
3] =g Fxo B o7t FrEY 13 H
T S8R A9 =83, WA
jf}"ﬂ"i gt wole 8R4 g7 AAE 7t
stu "@Ae] ez F=F H57E 47 HoRA|
BAIH(Fig. 1. B).
79l 7101 }
3\51" 180%=

o} ,4;@,4 H20)
2 FEaia EL%"“H s

TE 3] g%l BEHATHE]
& =g Atolo FFo) AV=
s 3~4749) Jhe AYrE = \°\%
& ¥ ko] Azd 9@ suy
ste] 4] Aol utA 712\
ZFefol ] wmZATAL 2~3/‘\1 L
FE Fof wE2A @A s, ﬂz 1l
g ol 88 &4 ”ﬂ z]E(Wet dressing) = %
ARG Aol ASo= A7 FAole A
25t o iR ’“.TLJJéé 3 AE UE 1Y
3~43] e A=E ARBHA 4 A A
st sige) dgn s A2 FAEe fob =
2 (granulation bed)el ZHIE #FslwdA A
F& NF F 5 7dRel A g v&
371 Y& A alFolds Algadch(Fig. 1.
F). #¥old FoARE MRS F2 ol83ige
o, olad FR Yol A wEE fEk slits W
I tie-over dressing® 39T & F FF FAN
2] 717k 6MdRE LA E HF Tx10Y
1AcH

Ll
=

T

=)

[«

i

7t 4l

ato] ol

—

(hi
bt

o

=1
T

U7} 33, Axpt 282 dAE Bgken,

=
Ao, BE FAE SRS el o
%«Bﬂ—‘%g} 597 W7t A &4l eI,
o Zu SU AR ¥F W9 A&
£0A Axel A& 2,
A AEEd 1 2

. A% AZEe

&= 19,
A A 14, J%HW A4 ﬁﬂ]%
I W3 Lisfrac 2o /A
#1871 ik (Table 1).

L. xlgEet seel 37| W $8%

Aero Jlg A€ 4 cnPE 8 em7AE H
# 6+2 cmolYi, A2 37 9 cm¥H 14 cm
A B 11+2 cmelQlon | Ayt sixel 7t
2 A7l= 4 cm®H 6 con7BAE Hi 5+1 cmo]
A3, AR Z7)E 8 cmPH 18 cm/HR) B 12+
4 cmeldTh. el 82 B3 4dMe o
z futo] £4RZ Bt WIo R AR (Fig.
1. B), 833 Aolrt 2 1A= turn over
ez slod 5% Tte] £EFE AEINES 8t
FHFig. 2. D). AW sne g5 A
*1 Az 7% o)y BT WF o] F

4N E HERAN e F awde 2
%‘/‘17% gzt BIeigom, #Ho] 6x18 cme2
712 2 1gdMe B19 AF dE 29RA 3
A3, HE o]y FoiR Fusld] &M
$A1AHTable 1).

r_—_} P 7:#‘!},

w0na
T=

AdolA A2 w0 g
of TAF gl FE%7E B8
O, e Smos Ty 58
o BERL TAIA Bpor HF FAA
wrol fokol BAT Ax G eI A
A9Re) e Vo) WAR AF ARo|YEA

A
!

i
o

érlrngﬂ
B2 R g

-{m 2
LT
2 flO e

i3
o

=



— W@m etz 4 124 A 1 3 2003 —

Fig. 1. A. Full-thickness skin defect and exposure of
medial cuneiform, first tarsometatarsal joint, and
ruptured extensor hallucis longus tendon after
removal of devitalized tissue. B. Design of the
distally based adipofascial flap with its vascular
supply from the perforating branch of the per-
oneal artery. The adipofascial flap was in the
same territory as for the lateral supramalleolar
flap.

C. The flap is dissected and we can see the perforating branch of the peroneal artery. With extra care, the superficial
branch of the peroneal nerve can be spared during flap elevation. D. The adipofascial flap elevated and ready for
transfer. The overlying skin and superficial peroneal nerve were preserved. E. The flap was soft and pliable, and con-
formed nicely to the wound, and the flap donor-site skin closed primarily. F. Uneventful healing 8 months after surgi-
cal intervention. Full take of the full-thickness skin graft. G. Primary healing and linear scar of the donor site. No
functional impairment of the ankle motion was present.
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Fig. 2. A. Post-traumatic soft tissue defect with exposure of repaired ruptured tibialis anterior tendon, medial
cuneiform, and metatarsal bone and loss of dorsalis pedis artery and deep peroneal nerve. B. A distally-based
adipofascial flap, measuring 6 X 18 cm with a perforating branch of the peroneal artery, marked, designed over
the lateral aspect of the leg. A zig-zag skin incision was marked in the central portion of the proposed flap. C.

Appearance of the elevated flap. D. The elevated flap was turned over with its adipose tissue side to cover the
defect through a subcutaneous tunnel. The donor site closed primarily. E. The flap and the neighboring raw
area covered by a full-thickness skin graft. The reconstructed area and donor site with a good contour and
appearance 5 months postoperatively.



2003

z

g4

Au A A 128 A1

—d

IoLI2)Ue SIeIqN Jo

QOURIDAIS ‘STASIQ

pue "THH “QAIdU
jutof Tesuoxed [eroryzodns TQd pig pue
dIN 38T JO 29 doop ‘A1oire pug pue THH
jurof UOT)OUT 9ATIOR sipad sipesiop jo ‘IOTIOJUE ST[RIqN
S[ue oYy payrT| $sO[ "Jurof oeIysT| ‘TesIelejou 3S|
Jo uonowt 9JeI8 unys pue Iefo3[[eur ‘WIOJIAUNO
aarssed Surfprono pue [erpaw “e[nqry [erpow Jo
pue 9ATIOR dery o Jo ‘erqr Jo uonedofsp  ainsodxa 9oo] pue
pAITT [EATAINS [0 6 8T X9 PI X8 pue oxmoeyuadg  Spfue JO WINSIO(] Amfur Surysni) W € €
(opyue ay; Jurof g Jo
Jo 10adse uonow pood utol JIN U
[eIaje)RaIR “Je13 unys pue pi¢ ‘pug jo
oprpad oy Jurkpoao pue 1QH W pue pIg AIN)oenUod
I9A0 TBOS deg oy Jo ‘pug jo arnsodxa UOTSUA)X2
orudonrod Ay [eAtaIns [[ng 9 X+ 6X9 TAH P JO SO J00J JO WnsIo(q QUopIdIOR OTfJeI], W 6 Z
dAxau fesuorad
doap pue A1a11e "IHH pue jurof
utof stpad siesIop [esIeIe)owosIY) IS |
dIN 35T oW yeid urys JO SO ‘SIAQIQ PUE  “WLIOJIOUND [BIPSW
Jo uonow Sui110a0 pue "THH JO 90UBIIAS 9urof apyue jo
2AT0R defj a3 Jo ‘e[nqIj pue BIql}  2Isodxo J00J pue
pajury [eAlAIns T0g 8 (40974 I Xt [eISIp JO aImjoRL  Q[Ue JO WInSIO(] JUapIode SIyJel], 4 L 1
(sypuour) (ud) def  (wd) 30953 Amfug 199J0(J 19950 (sx1e9k)
uonesiduo) NSOy dn-mofoq
Joozig Jo ozIS pauIquio)) Jo g Jo asne)) xo§ o8y  eseD

Jo uopeing

sjuonjed Jo erep [eoTUIlD T JqRL



g Wl 3

LACHE S R

— o9

TP UE TG L R R e U Moﬂoﬂﬁtd_‘ﬂﬂ_\ﬂhnﬂﬂo‘_ﬁ%Tﬂlw%ﬂe,uu,ﬂ%
Y e 2 M FWL L aRAA RS Ry BT P TR Gy
- ok T Tﬂ_mamﬂw B oo — U W}ofll. dx._,_,oﬂl]Z.tMaTVn( ﬂm..,é-,li‘
T og H%HTS _salﬂli o} X nnd;ﬂﬁh;xi\mm_,o‘.r T oo EBE
FIERE® o TERFT IR =R T g TN ST gy T
N TR RN L g Ay g TV D Ry PO ER G
;oﬂﬁumoﬁaw‘ﬂ%.w* — 1aTno%Mﬂﬂﬂoimﬂﬂﬂoiﬂ% N%ea_.o_aﬂ%ﬁo_eﬂ%%@
Mﬂawh%mﬂwﬁ?m w prﬂﬂe.ﬁA%Mﬁ}%gWEﬂ2mﬁmm@oﬁe%ﬁﬂ%w%%%%%%
s 8 o or gy N E R B ooy N o< o x Mg B =
PP _ Ve s O A NN I e GO - A T
S N R i S Klo ot e HRAN S R®E Sy Em s TS
. < = B o B <o
ae}lod.ﬁo}ﬂﬂih : iﬂﬂum.oﬂﬁx ﬁuﬂ. FX&ED e P oo d P d :
_ 1 — oz BT w
s ER L P = S DAl Ry R R A R N i
DI I NS - Faw  FET e T g R_mml T om0 K2
A O - e B L N - - S W YT BN T K NG Ay
o B W o, M R T oz wm Dmxagadlwe  wgm T wasd s o W o
EE L R R E Ko T2y TR enBaumohs news®E.wredbls
ﬂnﬂﬂwiolﬂlﬂh Ny . = W ol d.&ﬁ,olq‘%éﬂ;o e s R ﬂiﬂwﬂlﬂﬁaﬁcu_vboéo
NG o T W N O SFYPITE T A o= N o % o < c = T — o
Top R W W W w Ak R Fokrs oot hahd T @ ® Mkl Tdd Nk T
yurof JIN 35T
Jo uonow 1aa
AnOE poos Uy pue pig
de 47013 unys ‘pug pue THA
[estp 1opun Surk[I0A0 pue ‘JOLIOIUE STTRIQT)
RWOJRUIAY dery o Jo Jo amsodxa
wmyy, [eATAInS {0 8 T X9 0IxXL THH JO 20UeIA’g 1005 JO WnsIo jueprode oijel], W 9 S
jurof apjue
jurof Jo uonow SIAQIq pue A9 pIg
JIN 18T 3AnoR Poog U ‘ousiue pue pug pue THH
Jo uonowr 9ge1s unys ST[RIqD) ‘QATOU “JOTIOUE ST[eIqT)
aarssed SurIoA0 pue Tesuoiad doop Qurof opyue jo
pue AR defy ou3 Jo ‘Kxopre sipad omsodx? 00} pue
payury TeAIAINS TIng 9 TTX¥ oI xX¥ SI[esIOp JO $SO7] 9Pue Jo mnsioq JuSpIO0E dNfel], d 9 v
(syuour)
A
wonwonduon — d-mofod (o) depy (WD) 19952(] Anfuy 1091(] 1959 (s1ealk)
10 vonEINg Jo ozIg Jo 2z1§ pauIquioy) Jjoong Jo asne) xa§ 98y  ese)

‘I 3q8L



— tjgh] Al

Lt Sl 2

234 @A AR 7157 ZE Sl Qg 4l &
Ao A& ZA wiRe SujRe] i ¢ AR
23 Feoz AT WE A Al 2 3
Z A Al FE£30] =&E A= Udsiad.
A AETe] AL duHn, S T3 45 6
= A4, AvgE A% EAQ WS v 2
(medial dorsal cutaneous nerve), 3 2 @

22 ARAL AsE el AnE
7H‘3“3°§ Z4=Ho] Slof fuy 7I71E A
, A "9 Lisfrac &9 Wy &3
2 gt dgd AW A

i

2 A
I
=R oAr A o

].

o

1
i

2

AT
gt
Lo

fin
o
ALy
OBI
1
r"b
m
z
0%",
_?L
z&
TG
o
o2
o
N
o,

d
B of

o

—
=~
ne
=,
2,
ib)

(B Ah A\

o
4

o3l

2

tlo

>

i

oo ¢

¢

I A A
‘ o Hiog T oo o
W
o
=
3
o oft 2 fir

H

i
2y
oF

o N

& e o i
o 2

¢

ly ne X
fu)

W
N

ro

N
B 2L

N

)
ol
o
N
re

g 4= glo] 71e3 2 HolE 2

18 cmez A2 2712 A=sac Jie

712 HFM "HAe

w3z Aol W3 At

W= dijs] 4l7del A 5401 7yt = oluly
&

0

g, 3
E Oﬁz

o
oy
fhr

PR

ol
de
o
&
to
I
r
w
SV ATV
Y
2
y
U

ﬂllﬂl
1
2
-F—'

>
N
Rl
[N}
l
(U]
>
2
)
hY
(o
v
r T
$9
>
> g,

%

=

@®

107)

@

=]

T

it

A<

L‘

o

U?l

=

r1r

D)

A

It

q

ne o

o2 4y
N
S
=
®
@

wo 5% A% 2P gl
L o4g ane, % 5 ol
B @ FUINE deie o
3, 9% gelRE A4e) wEg

ﬂllo o

o i o
t, ofy

B
:ﬁ
W

o
1
=
e e

vl
p)
lo
i)
<)

T332 A 1298 A 1 5 2003 —

Aghel olshn F Al A
SEA o Aol Ao
4 gEE Al

-
o]
2t

Edn S5 djFe] AR 24 ALoA I
(loca)Z ¢l 3|3 (rotation), A% (advancement),
9] (transposition) F#-& FFe] 7H5Ade] Ao
APl Agto] Bot” Ful B9 &4 g (dorsalis
pedis axial flap), €% 71 Al 27 &
(distally based first web flap) 9 =4 %
< W7t 2 A% Al o] F girt o]
23t 4% 1981 Ponten’ell 23 A A4 A&

3

ciocutaneous flap)":“ﬂ ARG 4
ARRE AT 23y SRGA 8.3
of Ob_ *@T(donor site)l

s el g Ay 2%, 4
o] ojat EAREC] AFlE vlgo] BT B
-2 I}

'mtonﬁ‘l
_(|)L
£
L
_{
N
nP.i
N_‘_,
o
Aﬂ
i
b
39
_E
L

Flo] AFATE A7) vE T A E F
de dF AFF fH(at-
eral supramalleolar flap) & &dfde 2& &
A7y e} Tabelg Fojie 1'%13\@%-; 2
slzAl 19929 Lin $°& FojRoM= FEE A
o A ¢S F IFE 9 B@ea, o
R o]d(skin graft)& &% (recipient s1te)i
153 Aae ARE JESIE do AN &
T AS 5UE 722 3 8P AN AR
(distally based posterior tibial arterial adipo-
fascial flap)& 7Bgsle] SN &7 AR =

A AES APsT. AAEe] AR vE B9

BANA ke Aol

[

1

HABAE 7122 3 9834 AN I v s
Aakel wkE(linear scar)olAIRF FolF ®iEo] 3}
H 92 AV A g Lln 59 "#e 3tE
W&o FoH wkEo] §lo] ml Ao R g AR
o] it} 2yt Lin 5°Y —?—J BAE FUE 7z

!
|



I
Y
*

2 W] oja

e
rok
18
e
o

e o
fus)
¢

o
rd
o
125

o |

=]
lo

X o 7
o 12 Jl_}]

1o o o
i)
12

o 2
o
ox o
o
i)
2 oy

N
o
o
s

o3

X o — of)
R

30 o

I

4z

i)

Iy

)

i

=

o

on ozl
il r> off o rr £

2o

o
o
=

\R

o
ok
b
o

i

fr

o,
}

A z}

12

.dmi‘m

w
=
2
offt rlo
By
i)
=)

1
r

2

off

o
ol

o
o
2
e

th ko

rid iy
z

O
=

Br.)

e A3Ae Ay
oA ¥l B AL Y B
Wob 22 st P e
A A% A A Sl
EEE RIS R E R
AT 9T 5 AT

dgPy oz Wy
oo

= B AA7A
A

ol

| gug 4 g,
o) A&d A7k 3
ez}

371 ojwdt

el ARE XTPATIA Fe AP B 2
= AEE AT A AAee] e FH Fe F
AAA Y Fejslord & 7S AN E, g

e FA, 8% (hematoma) B IF 4=
(vascular oozing), 3#e] A (monitoring), ¥
ool i3t gl Ko Fo| BAH Ao}
=8 A2 FAVE gk Blo] A= A
A&A &% 48 (external pressure)ol] =
T AYA E & Fo Zole: X
& (constricting dressing) ol 93] mj3ol| ¢t
o] ZtelAH A AAL EHQ &4 e
T da, €A @9 E73Z(venous thrombosis)
A} 9B otEe Haly] 98 Walton SV
petrolatum—lmpregnated gauze?] & W
(sheet) & & F Hdd Uiz AAHE APANE
WS AHEEI Y. Meland9t Weimar®s 3%
ol FH3k plastic domeS AR EHA "‘ﬂ% B3
B S Aoksielt ANEE A
kAl A= E ATrS mdbe] B 71
A7 AL, -I—OMWL ot 0}74 “.LJJE}%
Wol J#E w2 F gk A
stiA &4 A XNEE gt Dddel 9
e g HAIEE )
=9t ﬁl-ﬂr(a)ﬂal pattern fascial flap)<
= 38 29 AAY FHE e (vas-

o]

HU

]
o+ B E

_CL—th_N;—{orE

[e]

d

3
—?— 23 ON

o m{}y

E

Azz @ 9By Qg A%

cular network)ell o|g] dH FFo| FX3la o]
2 3 dFF ¥H 4rEe & Arn Eliﬁ}%
987t 9= raw tissue® 285 47 Z’h”/‘r vy

Z3 AEde IS 9 E3E olAH HRE &4
Al ohzh Ut AAdx FEA 2Eskd
2t dde] HaEn dF ghgol 93 AFH e
2 29g A4 $ 9o P E£F Meland$t
Weimar”e % Jge] d#4E& 3 5PAQY
dol FFL WA vmy o] HA o|FAA=
Hole] AEdle HF oliAlYy 2E#HI(neo-

vascularization)$t 22 71| 2% 2} (take)
7V & 74013}_1— A Hi JIAF =g
I FHagehe AR dwe AEEC] PYET
I ST ?‘é%«] Ay w2 E 9Jste] Melandst
Weimar*= small-caliber suction drain< /‘F‘l
&3, Walton 78 H 39| HhejA] Fo] 722
& 2F(cauterization) & 1 & F &8
]—‘E low molecular dextrose A
:L;}Ei Axnstdet, AxES
T AEYE E1 285+ 4
F& Tl 3~4le 7te
J‘Qo}?\i‘:‘r 2SS A = 9
€ low molecular dextrose AAl, aspirin &
SFEE ALESIR] skl 1ElollA =3 9 LRl
G2 o] BAFATE Fo| e T A4
o8] mlwe] o] glont FAle] AH-E glo]
B oolxalo] FE AAS A HFE FHF o] A
=), <9t g 3e] FAp glo] & YEsnt

AAEL Awaw f@er #ERE 95,
5~79 Fof dite] tigh AF FF o] Al
G7lel dkel d3Y 9 A of Rof gigk 7Hx
oFgol fldey, FAdsd F§F o)
AR Bl Aldg ASele Hae A
e Blo] oy
AMEEE A Sol ER B3F 3 & Doppler
o] ARgFolL} mghe] o] =
Al R 2 lqjjr«] gP& 7HA
U gi o4 S ASRH 3
Zﬂd‘ﬂ 3113}.11

E

{‘:a-{)‘ Olﬂ 033
ru> ey 10 o m'

T

ol
fr oo

ol

A% o2 sefof @
ooz A
Zo)7] 93

u}t

o1



— f@vAeeasal 4 128 Al 1 3 2003 —

A Meland®t Weimar”E so&3t A<} ste
immediate skin grafting®t}te 3~5¢ 9
delayed skin graftings 3stgtm 3ttt 1 o} %
= dasd A HF o4 sE, AW Sl
w2 gjiojde] Hof siite] o] Fojxjm, o
2] B ol A&Ho] s10]7] froldn st
A z2A e 2% A 8RS fAA I AR
FE BEehs FFEQ Shho]7]d) T o)A 9]
N AAY FE ok, 3~5%0) A o=
T Aol zhastm, AW 2A Y42 KolxAA
{granulation bed)o] BAdHo] o)48d T¥e %
gol dgsty HEdx 3o[A] gevh.” HIZdde
A zz 90 S7 ol 2% wo FHFE TFaA)
7] 98 85 U@ Ada HE8A] s9s
AN Aol e AR B FE4F B T,
%M @ 2 FHOoR 2E3AA Aol
RE FYo) IR o4 S e WEE we
. AzAEe SHes ANBE F 579 Fo 9
B ol & 3t

<% g iz gF o4 ARE o]E A&
& UlREY AR Pl BR2 ape A143)

dout, $4 28 $UE 7122 @ 98P AW
=

=
LAY turn-over YHE FW|R FBo) AE3F
Lai % &% S5 945 32 5

H(lateral calcaneal artery adipofascial flap)
< 43 Lin 57 AEFor de A2 sy s
AHEE T Eddle veA foy Eudy 1
= Ao oJg) A&A T AFE W Fojolrid
e HRE AT A2 AxSe F5IYH
o] olfolN AXEL 5 BREFE BF AR E
ARESH] A B i-s RE53)30

AAEE et AHwos F3 o] w9 A

2

TEe) AXNHES H3
no] A% slFeke BTk F3o] A3

o]
A 52 A ZAF Aol gttt

Vg =
Z3s 298 WRy Wy @ Avzd 2eg
H2e7] 99 W B ABAE V22 ¢ 49
B4 Agan Age ud ¥ NEE AP

3?'_
E W HANTA YORA, T
A BB B o)o) B2 BYB) Qo] AT A
o BRFol AL g Aoz AELVE Y%
= 23 AL HEH) f3l 9@ B
ARE FY & YR, B FoiRolE W3 ol
9% 39 glo] AP VIV W7o, S
#4 HEL A9 whgez Aed + e
E shie] &8 sdon Audtt

it

3=1%e}
=

tlo

REFERENCES

1) Gibstein LA, Abramson DL, Sampson CE, Pribaz
1J: Musculofascial flaps based on the dorsalis pedis
vascular pedicle for coverage of the foot and ankle.
Ann Plast Surg 37: 152, 1996.

2) A5E, o9, o9, 295, #52: JE
Jpaae ¢ 57 9 SRy AR 24 2
&o] A, O st 3 g o] B 8l3] <] 30: 1725, 1995.

3) Masquelet AC, Beveridge J, Romana C, Gerber C:
The lateral supramalleolar flap. Plast Reconstr
Surg 81: 74, 1988.

4) Valenti P, Masquelet AC, Romana C, Nordin JY:
Technical refinement of the lateral supramalleolar
flap. Br J Plast Surg 44: 459, 1991.

5) A& FAL: 93 BHRABE )BT FH
of gz A&l AY. Uy Lo
19: 281, 1992.

6) AFF, 0|93, ol &F, FL D, FES: HH
Ay Yy gelgge. ooy g el
34:237, 1999.



—olgE 9 F%

7) Lai CS, Lin SD, Yang CC, Chou CK: Adipofascial
turn-over flap for reconstruction of the dorsum of
the foot. Br J Plast Surg 44: 170, 1991.

8) Ponten: The fascio-cutaneous flap: its use in soft
tissue defects of the lower leg. Br J Plast Surg 34:
215, 1981.

9) Lin SD, Lai CS, Chou CK, Tsai CW: The distally
based posterior tibial arterial adipofascial flap. Br
J Plast Surg 45: 284, 1992.

10) LiuK, LiZ, Lin Y, Cao Y: The reverse-flow poste-
rior tibial artery island flap: anatomic study and 72
clinical cases. Plast Reconstr Surg 86: 312, 1990.

11) Walton RL, Matory WE Jr, Petry JJ: The posterior
calf fascial free flap. Plast Reconstr Surg 76: 914,

S wje NBe A9 u2

%0l ABAE 22 ¢ WY AP NP -

1985.

12) Meland NB, Weimar R: Microsurgical reconstruc-
tion: experience with free fascia flaps. Ann Plast
Surgl 27: 1, 1991.

13) Jin YT, Cao HP, Chang TS: Clinical application of
the free scapular fascial flap. Ann Plast Surg 23:
170, 1989.

14) Spira M: Invited discussion of the posterior calf
Jascial free flap. J Plast Surg 76: 925, 1985.

15) Ismail TI: The dorsalis pedis myofascial flap. Plast
Reconstr Surg 86: 573, 1990.

16) Lin SD, Lai CS, Chiu YT, Lin TM: The lateral cal-
caneal artery adipofascial flap. Br J Plast Surg 49:
52, 1996.



