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Clinical application of insular skin flap of the reversed saphenous nerves ZHANG Gonglin , ZHANG Ming ,
ZHANG Lingzhi , et al. Tongren Orthopaedics Hospital of Dafeng(Jiangsu Dafeng,224100, China)
[Abstract] Objective To report the clinical results of the application of insular flap of reversed saphe-
nous nerves. Methods 6 patients with foot soft tissue defect were repaired by this technique. The sizes of the
insular flap of reversed saphenous nerves used, ranged from 4 cm X 6 cm to 7 cm X 10 cm. Results All the flaps
were survived completely with satisfactory results. One case sustained superficial infection 4 days after opera-
tion. The infection was healed by medical dressing changes. Conclusion The greater saphenous vein, saphenous
nerve and associated arterial network are the axis of the flap. The flap seems to have a constant vascular anas-
tomy and a long vascular pedicle, so that dissection of the flap could be accomplished easily. The flap is thin and
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suitable for repair of soft tiussue defect of the foot.
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