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Repairing soft tissue defect coverage in lower leg with a bridge shaped medial hemisleus muscle flap transplantation
ZHANG Gong-lin,ZHEN Ping,CHEN Ke -ming, ZHANG Jun-hua,and WANG Shi-yong. Institute of Orthopaedics ,Lanzhou
General Hospital of Lanzhou Military Area,Lanzhou 730050, Gansu , China

ABSTRACT Objective: To summarize clinical application results of repairing soft tissue defect in lower leg with a bridge
shaped medial hemisleus muscle flap pedicle transplantation. Methods : From January 2008 to January 2012, 12 patients with
soft-tissue defect in lower leg underwent reconstruction with a bridge shaped medial hemisleus muscle flap pedicle transplanta-
tion. There were 8 males and 4 females with an average age of 34 years old ranging from 22 to 50 years old. Time after injury
was from 2 to 12 weeks (means,3.5 weeks ). The immediate coverage of the muscle flaps were performed by a meshed split-
thickness skin graft. The donor site was closed directly. Results ; All the muscle flaps had survived completely. Follow—up peri-
od ranged form 1.8 to 4.0 years (means,2.8 years) postoperatively. The tibia and fibula fractures were confirmed healing. A
good contour was confirmed at the recipient area. The results were evaluated with LEM questionnaire , excellent results were
obtained in 6 cases,good in 5 cases and fair in 1 case. Satisfactory clinical results were obtained in 11 cases. Conclusion: This

technique is particularly useful for repairing soft tissue defect in the injured leg when only one vessel remains,and can reduce

injury to donor site.
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Fig.1 A 38-year-old male patient with large area soft tissue defects in the distal end of the left leg (15 emx10 cm)

with anterior tibial artery injury underwent reconstruction with a bridge shaped right medial hemisleus muscle flap

4 pedicle transplantation. The immediate coverage of the muscle flaps were performed by a meshed split-thickness

~ skin graft 1a. Preoperative view of wound 1b. Intraoperative view after skin graft 1c. Postoperative appear-

" anterior and the left side view

> ‘:3 "
iy e
WA T ¥ e HA LS HEB LS 0 85 )5, LAz X
B HRERAE L B £ LI 138 B A 7 2 1)
HUA UK/ VIR e H e R B AR | 1 )5 4
FFEHH AR EE T B RS L Siemas, K
P SR G A8, R _LES Lt H L
(RS, LAY S, IR G sh K B WHA S iR 1
Je AL WU LA 0 52 2 1 BRI I AE I 25
FL, FE b B A U ) T B A7 i A e i LR
FERZ . BERUNBESEAT IR, SIS E 2 SR st [
2, FHWUIREAE 52 XI5 A2 v 54 2 T O FLOBRATLES
HEAHEXYIO ARG 2 IR I 2k, BT L2
1 h, U325 32 S e s ] 7
3 BB

AT H USRI G 2 A, & B
WU I35 i, LSRR R I A5 A S B 43 ety , WL
IR O B4R G , 3 B A A ANER AR B SR AE, 42
2 )RR i B WA A, i AA RAr, Wi E(a]
19~27 d, 44 21 d, BRHEEBHARIG 18~28 JEXik
R A . RJGBEDT 1.8~4 4F V14 2.8 4F BT Ar
A AR R AR T | 32 X IRSME RAT, it
X 552 X @A, It XA —8IE I 04k, SN
U JEHA B IhRETE R . ZIX ARG 3 AN H B A A LR
o TR (RS AR WA TR AR, T A
YIREHE Jaglal 25 242 H ) LEM (lower extremity mea-

ance of the legs at 26 days after pedicle was severed 1d,1le. Postoperative appearance of the legs at 6 months of

sure , LEM)ARIEPERE 5, 1738 15— i RIKE , BE T A
BHENZESA — WM, R, ETIHEEA— AR
e, Wi T AL RIE , S SE AR VG AT TR, A )
KIS — WM W], SRR AN AT v R
e, e A AT TR A SEARTUAIEE Tl H R ESR
AR 22 ARMEIR DS BT 16 31, Ve SRR T8
A RS PRIE AL 6 19, B 5 B, iR 1] MR
FILE 1,

4 g

A1 RIS OUBIER SHRSR I
SELL 8 R Jmy B8 A M A 3% W5 1487 O ZH 238
TEER, FEaRH TR LIRS A8 &% 2 L
H U Ue 52, Hm A D AR, b e, ik
PAEFLS . AL AT 4G AN R R B R B e AL PE A
FHUSCAL, 20, NURFE LG 32 X A6 80
o, QH MR K, W DU 707 8 5 5 Bepfr =0y
FNIRAEA | 51E 53 MR SR A AR A L, K
RUBAE T B R A5 TP QR M4+
A R AR TEA R AL DX IR DT HRR R AR A R
PomAE R i T T ORIRAE 48 T ORI ] js
T AR, B S Z X S5 X AIMER
4, TEHATHHERA . @ F I A T
WU I3z B A, AT Ase R M B4 7 W A5 11 225, (T I 5 4
VEfTEAAL , R TISI025  AR2E T U5 32 DX 52



+ 626 - A5 2013 4F 8 2K 26 545 8 #] China J Orthop Trauma, Aug.2013,Vol.26,No.8

PEFRREENT IR 3 T R i B 8, 40 BD0UR [ e
IFI] AR TR R AR . @ WU AT 2 o R 2 2 it
BT, 0 REFEIE Ry R Y FEIE 20 Tid HL WUIRFS A 5 (1)
e SR BB RV E I T B R sl A RS e, @M
MR, WAITINEY G, FARBRAIEAX 2
by A IR
4.2 WERTARIENIE  BHE AR AR IE
I IR 7 IR T I iR 2 2R P 5 LB A/ LA &
JRCUAR = 2 A O st , LR B 0 Sy ity 8 e
MRV & IS W HABEBEZEY, 5LAHR
TE I PR M0 A A T A8 W H AR B A IR
FARLT B TR T I E WG, FARERVEADXT
By A IR, T BN E AR S
A, TERMT R A B M ST T I XS X W) S ARG
S, 238 TR AEEERZOR S R R /N A W) &
HORFERT 2Ty HA — & i e ol
4.3 PAEEEFH ORGSR P OIWE S 4
i, AREATHR S S KL , AR AT s A E w2 T
AREESIE, AR R A TEH WA BE T W I 5 104
MR 32 XA T 7 S8R 1 s (I o2 2 b H A L)
SR ) e I B T i v o LR DT BB e =, e =22, 21
T O (1 U DT AR . L H L2 L s
R, I RET R S 2452 DCOR I o U e S Y B
KE, Al _E YTV, [ 22, 2432 X B I 5 WL 7
SR EL/NSE, TR R UIEBUIURE , @1 A8 8 B 0R
BRI KZ R WA S A S L A Tt
FERCRAP A, @RS IMEAT I,
FE M AR B T T —40E , ONURERE
52 X PeAT A A R, oy — BB R
T AZ DX 101 A5 A AR P RR 2 () Bh A 2 ARV N, 45
55 #AE KR RIME . 28 F IR e A e 1
EANEIL T e B IEHE k., OIMmAE F i
FEIe, I A7 [T o XU [31 5 A I 5 7K T A SR 3
ML, PR UG 52 32 DX, 538 A0 [ AN 2
U A7 3 A ARG I T RE
4.4 AR MHA ORJE MAE /MR 32 10
B ZAR B T MRS M4 @k WU A
TR AR JE XIS A USRS K S T
S 3K

(1] skIpbk, SKEESC, BRra 45, e e i R RS AT 18 &2/ N R AR 201

LU FEZ MBI T]. o EEH,2011,24(1) :59-61.

Zhang GL, Zhang CW , Chen KM, et al. Repair of soft tissue and main

vascular defects of the legs with fascia lata free flaps transplantation

[J]. Zhongguo Gu Shang/China J Orthop Trauma,2011,24(1) ;59—

61. Chinese with abstract in Englsih.

[2] Jaglal S,Lakhani Z,Schatzker J. Reliability,validity,and respon-
siveness of the lower extremity measure for patients with a hip frac-
ture[ J]. J Bone Joint Surg Am,2000,82(7) :955-962.

[3] Upadhyaya DN, Khanna V,Kohli R, et al. Functional reconstruction
of complex tendo Achilles defect by free latissimus dorsi muscle
flap[J]. Indian J Plast Surg,2012,45(3) :572-575.

[4] Trignano E,Fallico N, Nitto A , et al. The treatment of composite de-
fect of bone and soft tissues with a combined latissimus dorsi and
serratus anterior and rib free flap[J]. Microsurgery,2013,33(3).
173-183.

[5] TakagiS,Oyama T,Yamazumi K, et al. Vascular augmentation of an
extended latissimus dorsi myocutaneous flap through an intercostal
vessel;a preliminary report[J]. ] Plast Surg Hand Surg,2013,47
(2):123-125.

[6] Kbk, B+, EMMAE, 5. T Shka S0 3 e 2 R

BB [ ]. R4, 2009,22(7) : 530-531.
Zhang GL,Ge BF,Wang JH,et al. Thoracodorsal artery perforator
pedicled flap for repair of soft tissue defects on the ipsilateral upper
limb:a report of 8 cases[]J]. Zhongguo Gu Shang/China J Orthop
Trauma,2009,22(7) :530-532. Chinese with abstract in Englsih.

[7] YulL,Tan J,Cai L,et al. Repair of severe composite tissue defects
in the lower leg using two different cross-leg free composite tissue
flaps[J]. Ann Plast Surg,2012,68(1) :83-87.

[8] XB#E, ZULTE BRVF, 5. I LM Bl Ik 2 SR o 1 A 52 I

SEERRRZESE[ ). P EE i, 2013,26(2) ; 128-130.
Zheng X,An HB, Chen T, et al. The lateral superior genicular artery
perforator iliotibial band flap for the treatment of scar contraction of
popliteal fossa[J]. Zhongguo Gu Shang/China J Orthop Trauma,
2013,26(2):128-130. Chinese with abstract in Englsih.

[9] Mohos G,Vass G,Kemeny L, et al. Extended lower trapezius my-
ocutaneous flap to cover a deep lateral neck defect on irradiated
skin;a new application[J]. J Plast Surg Hand Surg,2013,47(1) .
70-72.

[10] 2400, X8 KM, 55, S P 5 DRt 5 A I R M5 75 43

MF AW CI R AR )], A 5,2012,25(6) 516~
519.

Li SG,Liu Z,Sun TS, et al. VSD combined with fascio- cutaneous
flap transferation staging operation to treat post - traumatic os-
teomyelitis[ J ]. Zhongguo Gu Shang/China J Orthop Trauma, 2012,
25(6):516-519. Chinese with abstract in Englsih.

[11] 9 B, o QO 2R, 55 SR Sk 5 R B 4 s PR

B (EEATAEERL) ). o E AR, 2011,24(1) : 66-68.
Jiang LF,Zhou FY,Li Z] et al. Clinical application of island skin
flap of pollical dorsal digital arteries in repairing defect of soft tis-
sue[J]. Zhongguo Gu Shang/China J Orthop Trauma,2011,24
(1) :66-68. Chinese with abstract in Englsih.

[12] Zhu L,Wei J,Daluvoy S, et al. Free partial latissimus dorsi my-
ocutaneous flap for coverage of severe achilles contracture in chil-
dren[J]. J Plast Reconstr Aesthet Surg,2013,66(1):113-119.

(R H91:2013-05-25 AUt . LER)





