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Lateral supramalleolar artery descending branch antidromic flap for the repair of soft tissue defects in the foot and
ankle ZHU Yong-dong,TAN Mao-lin,LI Shao-jie ,and QIU Sheng-chun. Department of Orthopaedics ,Dayong Hospital of
Zhongshan City , Zhongshan 528467 , Guangdong , China

ABSTRACT Objective; To evaluate the effect of lateral supramalleolar artery descending branch antidromic flap for the re-

pair of soft tissue defects in the foot and ankle. Methods : From May 2009 to October 2013, 12 patients with soft tissue defects
combined with tendon and bone exposure in the foot and ankle were treated by lateral supramalleolar artery descending branch
antidromic flap for the repair of soft tissue defects in the foot and ankle,including 9 males and 3 females with an average age of
37.5 years old ranging from 19 to 58 years. Ten cases had the soft tissue defects in the dorsum of foot and 2 in the ankle. The
defect area of soft tissue was from 11 ecmx9 em to 8 cmx5 cm. Results; Twelve patients were follow-up for 3 to 12 months(aver-

aged 7.3 months). The flaps of 9 cases were survived, the flaps edges of the other 3 cases were necrosis, and healed after dress-

ing change. The flaps were slightly swelling without ulcer occurrence. Conclusion: Lateral supramalleolar artery descending
branch antidromic flap can repairing the damage by one-stage operation with advantage of dissection easy,rich blood supply
without sacrifice of major artery.
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Fig.1 A 48-year-old male patient with skin necrosis and soft tissue defects in the left foot caused by crushing 1a. Lateral supramalleolar artery were es-

la. RFTHEA 2L M ESAER LK 1b. RAOUIER B, R Z e X

timated by Doppler digital signal before operation 1b. The flap cut and superficial peroneal nerve were protected 1e. Skingrafting was in donor site and

tube drainage was in wound  1d. The skin flap and free skin graft were all survival at 9 days after operation  1e. The injured limb appearance and joint

activities got well at 1 month after operation  1f. The injured limb appearance was well at 9 months after operation
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