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Descending branch of anterior lateral malleolar artery based anterograde island flaps for reconstruction of foot and
ankle defects DONG Wen-wei,MAO Hai-jiao ,LIU Zhen-xin ,and SHI Zeng-yuan. Department of Trauma and Orthopaedic ,
the Affiliated Hospital of Ningbo University ,Ningbo 315000, Zhejiang, China
ABSTRACT Objective:To explore surgical method and clinical effects of descending branch of the anterior lateral malleo-
lar artery based anterograde island flap for repairing foot and ankle wounds. Methods : Nine patients with skin defects of foot
and ankle repaired by descending branch of the anterior lateral malleolar artery based anterograde island flap were studied from
June 2015 to January 2017, including 6 males and 3 females aged from 32 to 63 years old. The wound were located on foot and
ankle and associated with exposure of bone,tendon,blood vessels or nerves. The surface of wound located on foot in 6 pa-
tients,and 3 patients in ankle joint. The area of defect ranged from 1.5 cmx2.0 ¢cm to 6.0 cmx13.0 cm,and the area of flap
ranged from 2.0 emx3.0 ¢m to 7.0 cemx15.0 em. The donor site was skin grafted with split—thickness skin from abdomen. Ap-
pearance , texture , condition of donor site of island flaps after operation were observed , satisfied degree of clinical effects were
evaluated by ZHANG Hao’ s evaluation,and AOFAS score were used to evaluate function. Results : Circulations of flaps in 9
cases were stable without blockage ,and healed well at 2 weeks after operation. All patients were followed up from 2 to 18
months with an average of (8.0+2.3) months. All flap were survived at stage | ,pedicles looked smooth and tidy,no cat-ear
formed , the texture of flap was soft with satisfied appearance , the color was near to surrounding skin. The surface of wound were
tidy after skin graft of donor sites without scar hypertrophy. Nine patients got satisfied results according to ZHANG Hao’ s eval-
uation,and AOFAS score was excellent. Conclusion : Descending branch of the anterior lateral malleolar artery based antero-
grade island flap for repairing foot and ankle wounds, which has advantages of protect main vessel , thin flap,is a simple and ef-
fective method.
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Tab.1 Clinical data of 9 patients with skin defection on foot

and ankle
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Fig.1 A sketch drawing of anterograde island flap based on descending
branch of anterior lateral malleolar artery 1. Descending branch of ante-
rior lateral malleolar artery; 2. The first anastomosing branch; 3. Later-
al calcaneal branch of the posterior lateral malleolar artery; 4. The sec-
ond anastomosing branch; 5. Lateral tarsal artery; 6. The third anasto-

mosing branch; 7. Arcuate artery; 8. The fourth dorsal metatarsal artery
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Tab.2 The satisfaction results of 9 patients with skin defect
on foot and ankle (scores)
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Tab.3 AOFAS score of 9 patients with skin defect on foot and ankle (scores)
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9 40 10 5 5 8 6 4 8 10 96
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Fig.2 A thirty-five years old female patient suffered from skin defection on dorsal pedis for six hours for car accident 2a. Preoperative appearance

showed the area of skin defect was about 6.0 cmx13.0 cm accompanied with extensor tendon exposure on dorsal pedis  2b. An anterograde island flap
about 7.0 cmx15.0 cm based on descending branch of anterior lateral malleolar artery was designed intraoperative after debridement, and the flap had good
blood supply after dissociation ~ 2¢. The flap was transferred to cover wound intraoperative  2d. Both the donor site and the wound had good skin cover
after remove stitches at two weeks after operation ~ 2e. At six months after operation , the color, texture and thickness of transferred flap were excellent ,and

contour and function of donor and recipient sites were satisfied as well
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Fig.3 A thirty-two years old male patient suffered from large area bumn injury on the
lower extremity 3a. Preoperative appearance showed exposure of bone associated
with 1.5 emx2.0 em ~ skin defect  3b. An anterograde island flap about 2.0x3.0 ¢cm

based on descending branch of anterior lateral malleolar artery was designed intraop-

erative  3c,3d. Appearance at two months after operation showed the color, contour,

texture and thickness of transferred flap were excellent
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