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The clinical application of the neurovascular island flap of the calf supported by perforating branches of peroneal
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ABSTRACT Objective:To study the clinical application of the neurovascular island flap of the calf supported by perforating
branches of peroneal artery for the soft tissue defects of ankle and the foot. Methods: The flaps were used in 27 cases to repair
the soft tissue defects of ankle and the lower leg from February 2004 to December 2007. Among them,21 cases were male and
6 cases were female,ranging in age from 7 months to 64 years, with an average of 31.5 years. There were 7 cases with external
malleolus, 5 cases with medial malleolus, 8 cases with dorsum of foot, 7 cases with achilles tendon. The range of soft tissue de-
fects was from 2.5 emx3.5 cm to 10 cmx24 cm and the range of flap was from 3 ecmx4 cm to 12 emx26.5 ¢cm. Results : Seven
cases were lightly swelling and distension after operation from 3 to 7 days. After 7 days, the swelling subsidised gradually and
all flaps survived. In the follow-up for 3—12 months with an average of 5 months, all flaps showed fine appearance without fat
and clumsy. The function of donor site was very well. Conclusion ; The neurovascular island flap of the calf supported by perfo-
rating branches of peroneal artery can provide reliable blood supply,long reversed distance and wide repairing limitation and
the proximal end of flap can reach to popliteal fossa. It is a good method to repair the defects of the lower leg and the foot.
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Fig1 Male patient,36-year-old, soft tissue defect on lateral side of the foot dorsum and lateral malleolar underwent reconstruction with the neurovascular
island flap of the calf supported by perforating branches of peroneal artery ~1a. The view before operation ~ 1b.Designed the skin flap to reveal the perfo-
rating branches of peroneal artery ~1c. The view after operation 1d. Skin graft survive at 10 days after operation ~ 1e. Functional condition of the limb at
3 months after operation Fig.2 A boy with 5-year-old, the soft tissue defect of the right foot underwent reconstruction with the neurovascular island flap

of the calf supported by perforating branches of peroneal artery 2a.The condition of the right foot before operation 2b.At 2 weeks after skin grafting

2c. Designed the skin flap  2d. At 2 weeks after operation compared with the contralateral ~2e,2f. Extension and plantar flexion at 6 months after opera-

tion
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