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Upside-down Adipofascial Flap for the Medial Foot
Soft Tissue Defect after Trauma: Case Report

Min Bom Kim, M.D., Young Ho Lee, M.D., Gil Joon Seo, M.D.*, Goo Hyun Baek, M.D.

Department of Orthopaedic Surgery, *Department of Emergency Medicine,
Seoul National University Hospital, Korea

A child sustained a car tire friction injury and had multiple soft tissue wounds. She had a severe soft tissue defect in
the medial foot and ankle aspect which requiring flap coverage. We performed an adipoafscial flap with upside-down
pattern for the treatment of the medial foot and ankle soft tissue posttraumatic defect. The flap is based on the perfora-
tor artery from the posterior tibial artery. Because it gave a thin coverage for the foot, the patient could walk with nor-
mal foot wear. [ J Trauma Inj 2015; 28: 27-30 |
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Fig. 1. After debridement, the wound exposed the meidal talus,
ruptured saphenous vien, and the anterior tibia tendon.
Severe skin burn wound is around the defect. The distal
perforator arteries were identified with Doppler sono-
gram and marked on the skin. The talotibial joint was
temporarily fixated with S-pins for the convenience of
the flap protection.
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Fig. 2. The adipofascial flap covers the defect after turning
down. The adiposa plane is facing the defect site. The
flap islarge enough to cover the whole defect.

Fig. 3. The flap is closed without using absorbable suture
material. The suction drainage is placed under the flap
and donor site to prevent the hematoma.
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Fig. 4. After 10 days postoperatively, the flap is survived and
well-formed granulation tissue covers the flap. The
folded area of flap looks thick, but not severe for nor-
mal foot wear.
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Fig. 5. After three weeks postoperatively, the ankle joint and
flap area is covered with full thickness skin graft and
partial thickness skin graft is covered for the other site.
Burn wound after friction injury was debrided and cov-
ered with skin graft.
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