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Soft Tissue Coverage Using a Combined
Gastrocnemius-medial Sural Artery Perforator Flap

Jae-Hoon Lee, Eun-Suck Son

Department of Orthopaedic Surgery, School of Medicine,
Kyung Hee University, Seoul, Korea

Medial gastrocnemius flap has been known as a useful option for soft tissue reconstruction of
the knee and upper 1/3 of lower extremity, but it has a limitation to cover the lateral defect of the
knee joint. We performed the combined gastrocnemius-medial sural artery perforator flap for cov-
erage of the anterolateral defects of the knee joint, which is compound flap using a medial gastroc-
nemius flap and a medial sural artery perforator flap. This flap is a useful method for reconstruc-
tion of anterolateral knee defects, providing a easy dissection without the microsurgery and intra-
muscular dissection of the perforators.

Key Words: Soft tissue defect, Knee, Compound flap, Gastrocnemius flap, Media sural artery
perforator flap
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Fig. 1. (A) Skin defect with exposure of the proximal one
third of the tibia, which was denuded of perios-
teum. (B) A combined gastrocnemius-medial sural
artery perforator flap was performed without intra-
muscular dissection. The size of skin flap was 3
2 cm. (C) Postoperative view with STSG over the
denuded gastrocnemius muscle.
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Fig. 2. (A) A 37-year-old man with a large soft tissue and bony defect from the anterolateral knee areato lower one
third of lower extremity. (B) A combined medial sural artery flap designed about 12 < 7 cm and medial gas-
trocnemius flap was harvested. Perforator artery was located at 15cm from popliteal crease. (C) The flap was
transposed to the anterolateral knee area. Two weeks later STSG was performed. (D) At 6 months after the
operation, relative good appearance was achieved with intermittent ulcer formation on STSG site.
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