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Clinical observation of microsurgial repairing for the treatment of soft tissue defection of heel LIU Jing-sheng, WANG
Yu-liang,XIA Ya-yi,HAO Jun-long,ZHOU Hai-yu,ZHAO Lin,WU Meng,and WANG Xu. Department of Orthopaedics ,the
Second Hospital of Lanzhou University , Lanzhou 730000, Gansu , China
ABSTRACT Objective: To summarize the clinical effects of the repairing methods for skin and soft tissue defection of heel.
Methods : From June 1998 to June 2009,42 patients with skin and soft tissue defection of heel underwent the repairing treat-
ment, including 23 males and 19 females, with an average age of 37 years old ranging from 18 to 65. The causes of injuries in-
cluded mangled injury in 22 cases, high fall injury in 10 cases, cut injury in 5 cases, melanoma in 3 cases,decubital ulcer in 2
cases. Of the 42 cases,27 were on left side and 15 on right side. The defect area of skin ranged from 3 cmx 2 cm to 18 cmx16
cm. The time between the injury and surgery ranged from 8 hours to 10 years. The wounds were repaired separately by medial
plantar flap in 13 cases, lesser saphenous sural nerve vascular island flap in 18 cases, saphenous neurocutaneous vascular flap
in 11 cases. The patients” outcome were evaluated with appearance ,blood supply, texture , resilience and two points discrimi-
nation of the flaps. Results: All of the 42 flaps were survived. The distal skin necrosis occurred in 2 flaps, but healing occurred
after debridement and intermediate thickness skin grafting. Three patients with sinus formation healed after 5 to 12 months of
dressing change. All patients were follow-up for 8 months to 6 years. The flaps of all patients gained a satisfied shape after op-
eration. The patients had a normal gait, the flaps had a good sense and a resistance to wearing, and no ulcer occurred. The two
point discrimination of the flap was 4 to 12 mm. Conclusion:It is convenient and effective to repair the heel skin and soft tissue
defects using medial plantar island skin flap when the defects is less then 8 cmx6 c¢m. As reliable blood supply, major artery
preservation and high survival ,the lesser saphenous sural nerve vascular island flap and saphenous neurocutaneous vascular
flap can be transferred to repair the large soft tissue defect of heel.
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Fig.1 A 57-year-old male patient with soft tissue defection of heel 1a. The area of soft tissue defection was 8 cmx6 cm before operation 1b. The flap
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was harvested(8 ecmx10 em) 1e¢. Appearance of the flap on 15 days after operation
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Fig.2 A 45-year-old male patient with soft
tissue defection of heel ~2a. Before opera-
tion. The area of soft tissue defection was 4
ecmx5 em  2b. Appearance of the flap on 6

months after operation
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Fig.3 A 31-year-old male patient with soft
tissue defection of heel 3a. The area of
.| soft tissue defection was 6 cmx10 c¢m before
operation  3b. Appearance of the flap on
10 days after operation
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