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Table 1. Patients Summary
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1). 3871 #38& AJCC (American Joint
Committee on Cancer) System 2 2 333l o]

Follow-up duraion

1 d
Patient  Age Sex Pathology AJCC Chemotherapy (months)
1 46 M Sgaumous cell carcinoma 11 - -
2 61 M Sgaumous cell carcinoma Il - 40
3 52 M Malignant melanoma A + 36
4 55 M Malignant melanoma A + 32
5 77 F Malignant melanoma A + 60
6 75 M Malignant melanoma 1B + 72
7 56 M Malignant melanoma 1B + 50
8 50 M Malignant melanoma 1B + 32
9 71 M Malignant melanoma 1A - 36
10 59 M Malignant melanoma A + 13
11 26 F Sgaumous cell carcinoma 11 + 24
12 63 M Malignant melanoma Ic + 36
13 44 M Malignant melanoma A + 35
14 68 F Malignant melanoma 1B + 7

AJCC*: American Journal on Cancer
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A3 & & (pain), 71%(Functional ability), 347 &%
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Fig. 1. (A) 55-year-old man patient 5x 5 cm sized soft tissue defect on the medial aspect of right sole. (B), (C) After
a wide excision, the defect was reconstructed by an abductor hallucis rotation flap. (D) The remnant defect
was covered with a split-thickness skin graft. (E) MRI of the T-spine showed a compression fracture of T4
and L1. And multiple irregular variable sized gadolinium enhancing lesions were noted at T1, L1 and along
T5~T12 vertebral bodies
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Fig. 2. (A) 52-year-old man patient with malig-
nant melanoma on the tip of right big
toe. (B) After a wide excision, a distal
phalanx was exposed. (C) The defect
was reconstructed by a dorsalis pedis
rotation flap. (D) Appearance 2 weeks
after surgery.
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Fig. 3. (A) 50-year-old man patient with a pigmented ulcerative lesion of left heel. (B) After awide excision, the cal-
caneus and heel pad were exposed. (C) The defect was reconstructed by a reverse superficial sural artery flap.
(D) The donor site was covered by a split-thickness sking graft.
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Fig. 4. (A) 44-year-old man patient with a pigmented pro-
trued lesion of right sole. (B) After a wide exci-
sion, the hallucis longus and 1st metatarsophal-
ngeal joint was exposed. (C) An anterolateral
thigh perforator flap was harvested on the ipsilat-
era thigh. (D) The defect was reconstructed by the
anterolateral thigh perforator flap. (E) Appearance
35 months after surgery.

3] (Abductor digit minimi rotation flap) 1
g, A A g7 FHFA(Abductor hallucis
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BA v E s g 19, S T 3 s 1)
£ Agstich(Table 2).
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Table 3. Functional Results (MSTS* scoring system)

Al 1448 A1

3 20089 —

Patient Pain F:Siﬁlt;n Z‘;gttlaonr;ael Support VZS::(IISQ Gait Overall (%)
1 3 3 2 3 3 3 56.666667
2 2 2 3 3 3 3 53.333333
3 2 3 2 4 3 3 56.666667
4 2 3 3 3 3 3 56.666667
5 3 4 3 4 3 3 66.666667
6 3 4 4 4 4 4 76.666667
7 4 4 4 4 4 4 80
8 5 3 4 5 4 4 83.333333
9 4 4 4 4 3 3 73.333333
10 4 4 3 4 4 4 76.666667
11 4 3 3 3 3 3 63.333333
12 5 4 4 4 4 4 83.333333
13 4 4 3 4 3 4 73.333333
14 4 3 3 3 3 3 63.333333
Average 68.809524
MSTS*, Musculoskeletal tumor society
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Reconstruction after Wide Excision of
Malignant Soft Tissue Tumor in Ankle and Foot

Young Ho Kwon, M .D., Yool Cho, M.D., Jae Do Kim, M.D., So Hak Chung, M .D.

Department of Orthopaedic Surgery, Kosin University Gospel Hospital, Busan, Korea

Purpose: To evaluate the clinical usability of reconstructive methods, and how to select flap
after wide excision of malignant soft tissue tumor in ankle and foot.

Materials and Methods. The 15 cases shown in the 14 patients (In case of a male patient,
reconstruction was performed two times due to local recurrence.) with malignant soft tissue
tumor in ankle and foot, who underwent reconstruction after wide excision from March 2000
until March 2007. Oncologic, surgical and functional results were evaluated.

Results: The method of reconstruction used were anterolateral thigh perforator flap (5cases),
Reversed superficial sural artery flap (4 cases), dorsalis pedis flap (3 cases), local flap (3cases).
The defect, mean size was 5.5x 5.7 cm, was reconstructed with rotation flap or free flap, mean
size was 5.9 6.0 cm, skin graft for remnant. The mean operation time was 310 minutes (120~
540 minutes); it took 256 minutes to reconstruct by rotation flap, and 420 minutes by free flap.
As oncologic results, 7 patients were no evidence of disease, 6 patients were alive with disease
and 1 patient was expired by pulmonary metastasis at the time of the last follow-up. 4 patients
had local recurrence and 4 pateints had distant metastases. As functiona results, 14 patients
were evaluated with average score of 68.8% using the system of the Musculoskeletal Tumor
Society.

Conclusion: The dorsalis pedis and reverse superficial sural artery rotation flap which is easy
procedure, has less complication and takes short operation time, can be primarily considered to
reconstruct a small defect. And the anterolateral thigh perforator flap is suitable for coverage of
alarge defects after wide excision of malignant soft tissue tumor in ankle and foot.

Key Words: Ankle, Foot, Malignant soft tissue tumor, Reverse superficial sural artery flap,
Anterolateral thigh perforator flap
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