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Abductor Digiti Minimi Muscle Flap on Chronic Osteomyelitis of Calcaneus
- A Case Report -

Duke Whan Chung, M.D., Chung Soo Han, M .D., Jae-Hoon Lee, M .D.,
Sun Teak Jeong, M.D.*, Boo Kyung Kwon, M .D.

Department of Orthopaedic Surgery, School of Medicine, Kyung Hee University, Seoul, Korea
Department of Orthopedic Surgery, Andong Hospital, Andong, Korea*

The general treatment methods of chronic osteomyelitis of calcaneus with soft tissue defect was
curettage of necrotic bone with antibiotics mixed bone cement insertion or cancellous bone graft-
ing, and free or pedicled flap coverage. The muscle flap for soft tissue defect has many advantages
including control of infection, but in cases of pedicled flap in calcaneus, there are some limitations
because of functional loss of the donor site, limitation of pedicled length of donor muscle In these
reason, free muscle flap was more preferred for pedicled muscle flap. But, in case of small sized
defect which was located in center or lateral side of calcaneus, the abductor digiti minimi muscle
flap can be one of the solutions. The abductor digiti minimi muscle flap has minimal functional
loss of donor site and can be performed easily. There are some reports of the abductor digiti mini-
mi muscle flap in other country, but in korea, this report is the first case report of the abductor dig-
iti minimi muscle flap. We performed one case of abductor digiti minimi muscle flap as a treat-
ment of chronic osteomyelitis of calcaneus and could obtain a good result.
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Fig. 1. (A) Lesion of calcaneal chronic
osteomyelitis with skin defect of 1.5
x 1.5 cm size. (B) In simple radi-
ograph of the foot, there were cal-
caneal chronic osteomyelitis with
minimal involucrum and shallow
bone defect, and joint destruction of
5th metatarsal joint. (C) The comput-
ed tomograph shows osteomyelitis of



Fig. 2. (A) Curettage and debridement of calcaneus was done. Look the incision line and mark of minor pedicles with

doppler sonogram.(B) The abductor digiti minimi muscle was harvested in distal to proximal direction. (C)

The three minor vascular pedicle was shown and (D) the major proximal vascular pedicle was tested with

intraoperative doppler sonogram.
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Fig. 3. The abductor digiti minimi muscle

was harvested and inserted in bone

defect site (A, B) and immediate post

operative state was shown (C). At

post operative 1 week, full thickness

skin graft from inguinal areawas done

(D). At post operative 5 weeks, there

was no infection sign and weight
bearing was possible (E).
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