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Clnical application of proximal or distal sural neurovascular flap YANG Zhao-hui” ,LIU Li,LIJ Zhen-
wu, YING Zhao-feng, YOU Yue-jiang, YAN Ji-ying, WANG Ai-giao, WU Run-ping ~ Deparment of O rthopaedisc,
the Center Hospial of Handan, Handan 056001, Hebei, China

ABSTRACT Ohbjective: To study the clinical characteristics of proximal or distal sural neurovascular
flap. M ethods 19 cases(14 males and 15 famales, the age was 16 - 55 years) of ft tissue defect of lower ex-
tramity were repaired with proximal (4 cases) or distal (15 cases) sural neurovascular flgp, including 5 cases in
foot dorsum, 3 in heel, 1 in malleous, 6 in distal tibia, 4 in knee and proximal tibia L ess gastrocneniusmuscle
fiber of 8 caseswere put into flgp in order o awid sgpavation of vascular bundle and flep; fascial flgp without
Kin of 3 cases for anelioration of venous retum The area of flgp wasfran 6 an x5 an 1 16 an X8 an. Re-
aults The flgpsof 15 cases survived L iving flgpswere folloved-up from 2 months o 1 year, the result of the
flgpswere satidactory. 2 flgps had partially necrosis 2 flgps had bubble and necrosis in edge or part scarfsin
Conclusion: The sural neurovascular flgp has aufficient blood circulation, it isan ideal flgp for the repair of oft
tissue defect of lower extremity Protecting the arterial blood supply of the upper-lowver segnental and improving
veneus return during operation can increase flgp survival rate
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Fig 1 Using the distal sural neurovasacular flap t repair the ft tissue defect in foot doram. The area of the flgp was6 an x10 an  Fig 2 Using the
distal sural neurovasacular fascial flap o repair the ft tissue defect of the distal tibia The area of the flgp was6 an x5 an  Fig 3 Using proximal the
sural neurovasacular flap  repair the ft tissue defect of knee The area of flgp was15 an x8 an
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