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Clinical treatment of soft tissue defects in children’s foot and ankle using sural neurovascular island
flaps. CAI Xin-jian, ZHOU Jian-guo, QIAN Rui, el al. The Department of Orthopedic, People’s Hospital of
Ganzhou Jiangxi province, Jiangxi Ganzhou 341000, China. E-mail: zhoujianguol192@ sina. com.

[ Abstract] Objetive To study the operating method and clinical results of repairing soft tissue defects
in children’s foot and ankle using sural neurovascular island flaps. Methods The 37 cases children’s soft tis-
sue defects, which of area ranged from 3 ¢cm x2 cm to 8 cm X7 cm, were repaired with sural neurovascular is-
land flaps from June 2006 to February 2012 in our hospital. The area of flaps arrange was from 3 ¢m x2 c¢m ~
9 ¢cm x 8 cm,the pedicle length of flaps from 4 em to7c¢m( average Sem) and the fascia width from 3.0 cm to
5.0 cm. The children were aged 2 to 13 years old (average 7 years) ,and injury to operative time from one
month to five months (average 2 months). Results 37 cases had success completely, which of 4 cases got
some distal necrosis and 6 cases got distal part of the subcutaneous fat liquefaction, and latter cured by dress-
ing. These flaps had good shapes, well-function, normal two-point discrimination, good feeling sensation, shoes
to walk normal and satisfactory elasticity by follow-up of 3 months to 46 months( average 20 months). Conclu-
sion Sural neurovascular island flaps have satisfactory elasticity, sensation and well-functioning. Above proce-
dure is an uncomplicated operation which has a high success rate and less damage, so it’s a comparative desir-
able method to repairing soft tissue defects in children’s foot and ankle.
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Figure 1 The wounds of preoperative soft tissue Defects; Figure 2 The sural neurovascular island flap by surgery; Figure 3
The wounds covered with sural neurovascular island flap; Figure 4 The sural neurovascular island flap healed well after 2 weeks
post-operation
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