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Reconstruction of Soft Tissue Defect, Exposing
Achilles Tendon by Using Gracilis Muscle Free Flap
and Skin Graft

Han Koo Kim, M.D., Nak Soo Gok, M.D.,
Woo Seob Kim, M.D., Seung Hong Kim, M.D.

Department of Plastic and Reconstructive Surgery, College of
Medicine, Chung-Ang University, Seoul, Korea

Purpose: Reconstruction of the soft tissue defect
exposing Achilles tendon is a formidable challenge
because of the paucity of soft tissue and relatively poor
blood supply. This article describes the reconstruction of
soft tissue defect exposing Achilles tendon using gracilis
muscle free flap and split-thickness skin graft.

Methods: From 2000 to 2005, four patients with soft
tissue defect exposing Achilles tendon and infection
were operated using gracilis muscle free flap and split-
thickness skin graft. The defect size ranged from 3.5 to
5cm wide and 6.5 to 8 cm long. The mean postopera-
tive follow-up was twenty months.

Results: All the flaps were survived without necrosis
and infection. We obtained the satisfactory results with
good functional and aesthetical outcomes. All cases
showed good results with the characteristics of a rela-
tively thin flap without additional debulking procedure.

Conclusion: Gracilis muscle free flap with split thick-
ness skin graft could be a good option for reconstruction
of soft tissue defect of posterior ankle, exposing Achilles
tendon with minimal morbidity of the donor site.
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Table I. Summary of Patients
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Name Sex/age Etiology Defect size(cm) Infection Culture results Anastomosis Ambulation F/U(month)
#OO  F/53  manure shovel 4x7 +  [Dscudomonas g p POD#17 23
aeruginosa
°o]OO M/34 TA(open Fx.) 5x%x8 + MRSA E-E POD#21 3
+0O0O M/32 FD(open Fx.) 4x8 + MRSA E-S POD#21 46
Pseudomonas
o . .
00 M/50 Postop. infection 35 X 6.5 + aeruginosa E-E POD#27 13

FD: Fall down, MRSA: Methicillin-resistant Staphylococcus aureus, E-E: End to end anastomosis, E-S: End to side anastomosis
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Fig. 1. Case 1. (Above, left) Preoperative
view of skin defect over the Achilles tendon
region. (Above, right) Photograph of the
harvested gracilis muscle free flap. (Below,
left & right) Postoperative view at 23
months after reconstruction showing good
contour by relatively thin flap without
debulking procedure.
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Fig. 2. Case 2. (Above, left) Preoperative
view. (Above, right) Intraoperative photo-
graph after gracilis muscle free flap inset
before split-thickness skin graft. (Below,
lefty One month postoperative view.
(Below, right) Fifteen months postopera-
tive toe standing view with satisfactory
functional outcome.
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