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Fig.1 A 9-year-old girl ,was admitted to the hospital with a 3-week failure of free skin grafting due
to a soft tissue defect in the medial part of the left plantar due to a heavy object injury  1a. The left
medial plantar soft tissue defect was 4 cmx5 ¢m,accompanied by partial capsular and tendon expo-
sure of the first metatarsophalangeal joint before operation 1b. Color Doppler examination was
performed before operation to show the location of perforator vessels 1c. A 5 ¢cmx6 cm oval flap
was designed with perforator vessel position about 7 em from the medial malleolus tip before opera-
tion 1d. Perforator vessels were visualized intraoperatively 1e. The saphenous nerve was dis-
sected intraoperatively 1f. The appearance of the recipient area after the pedicle of the flap was
broken was slightly swollen, the blood supply was normal ,and the skin color was slightly blue and
purple 1g. The appearance of the donor and recipient sites was normal,and the sensation and

blood supply were good six months after operation  1h. Two years after operation , the blood supply

in the recipient area was good , the skin appearance and sensation recovered well (two-point discrimination 6 to 8 mm ), the color, thickness and appear-

ance of the flap recovered satisfactorily ,and the foot function recovered well , without skin ulceration or ulcer in the recipient area
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