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Treatment Using a Single—Lobed Rotation Flap in
Diabetic Forefoot Ulceration: Five Case Reports

Jun—-Beom Kim, Bong—Ju Lee, Cheol-U Kim, Deukhee Jung

Department of Orthopedic Surgery, Daejeon Sun Hospital, Daejeon, Korea

Diabetic foot ulcers can progress to the point where amputation is needed, and so these ulcers require active treatment. Skin grafts or
flaps can be performed for coverage of this type of ulcer. Local flap surgery is relatively easy to perform and good results have been pre-
viously reported. We performed single-lobed rotation flap on 5 cases of forefoot ulcer around the site of weight bearing. The location
of the foot ulcers was the medial part of the first metatarsophalangeal joint in all the patients. The mean size of the defect was 4.70 cm’.
Managing of ulcers, controlling of diabetes and infection, and improving of peripheral blood flow were performed before surgery. In two
cases, infection progressed to the articular cartilage and so metatarsophalangeal joint fusions were performed simultaneously. All the
cases were completely transplanted. There was no recurrence of the ulcers, and all the patients were able to walk.
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Table 1. Demographics of Patients

HbATc Hospitalization
’ . duration (wk)
Case no. Age (yr)/Sex Duration - Wagner Size (cm®) Defect shape at thg ABI PTA Addltlo_nal
of DM(yr)  grade operation operation After
(%) Total
surgery

1 71/Male 20 1l 3.00 Round 5.7 0.89 0 MTPJ fusion 13 4
2 58/Female 6 Il 6.00 Oval 6.5 0.96 X None " 4
3 75/Male 6 1l 3.75 Round 5.6 0.85 0 MTPJ fusion 8 2
4 79/Male 10 Il 4.50 Oval 6.2 0.91 X None 16 4
5 71/Male 8 Il 6.25 Oval 6.5 0.89 X None 13 5

DM: diabetes mellitus, ABI: ankle-brachial Index, PTA: percutaneous transluminal angioplasty, MTPJ: metatarsophalangeal joint.

Figure 1. Single-lobed rotation flap. (A] Type 1: the excision of the defect is
arranged so that right angle (90-degree angle] is formed at the base of the
defect for the start of the flap. (B) Type 2: the excision of the defect is ar-
ranged so that 60-degree angle is formed at the base of the defect.
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Figure 2. The flap was harvested as shown in this figure.

E5ta o] AuuAsitt. & 7 2d (HEow B AZE
o]-&3t T A= (simple dressing)e SHAAL & & 154 5H A&
] B9E yejeto] gebr] A1 Aejoll A FE A5 st By
< Aot glom A 4772 15 7408 o]9dl 17d 7+ 2
=

2% 29 WS ABAT BUA AAL 54 399 A9
W S § 3~450] AlWSAT B AA T WA A1

AlASFATE.

w2

1.34 1
754 EAZ 3.75 cm® 2719] YE ] ER AYS F4AZ Yt
Aot AL Wagner E574 380193 ey o]g 7|7H 6do]

FENREL SEERRR SESEE ML LES RE IS
ojol B4 W AFEL Aoich A A WAL A1
2 o &

A e 285k AU T 631k A B S APsslct
%% A ABI7F0.85, 95} 44 5.6% ZHESIch Al 13 Tlws

A HE FteS A AFIAHFig. 3). e F 454 TAE

AAs 85 1 AR5 518 SHeic

www.jkfas.org



210

Vol. 23 No. 4, December 2019

Figure 3. (A) Skin closure of round defect. Preoperative photograph showing a round defect on medial side of first metatarsophalangeal joint (MTPJ). (B) Post-
operative photograph showing a well covered defect of the MTPJ by single-lobed rotation flap, type 1. (C) Postoperative photograph showing good appearance

of the foot at the final follow-up.
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Figure 4. (A) Skin closure of oval defect. Pre-
operative photograph showing an oval defect
on medial side of first metatarsophalangeal
joint (MTPJ). (B] Postoperative photograph
showing a well covered defect of the MTPJ
by single-lobed rotation flap, type 2. (C)
Postoperative photograph showing good ap-
pearance of the foot at the final follow-up. (D)
Plain radiograph showing arthrodesis of the
1st MTPJ with headless screws.
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