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Purpose
To demonstrate the efficacy of more aggressive treatment strategies in patients
with chronic distal leg wounds.

Case Study
Literature Review
Supramalleolar fasciocutaneous flaps are based from the perforating branch of the
peroneal artery. This flap can be used for coverage of the lateral malleolus,
posterior heel, and distal leg. The flap can also be used as an island flap to provide
greater rotation or excursion of the transfer. The anatomical structures of the
pedicle are the sural nerve, superficial and deep fascia, short saphenous vein,
superficial sural artery together with an islet of subcutaneous cellular tissue and
skin. (1) With trauma to the leg, muscle and axial flaps are technically demanding,
unusable in severely injured limbs, and result in major donor-site morbidity. Free
flaps require microvascular expertise, sophisticated equipment, and a lengthy
procedure. The advantages of the reverse flow sural fasciocutaneous flap are
constant vascular anatomy, a large arch of rotation, preservation of major nerves
and arteries, and a relatively fast and simple procedure. (2)

A case is presented on a 39-year-old male with a history of a chronic right anterior
ankle wound from a previous open tibia fracture. The patient failed conservative
treatment, negative pressure wound therapy, and split thickness skin grafting. He
underwent a more aggressive sural fasciocutaneous flap to cover the existing
wound that measured 8.5cm x 3cm. This procedure allowed for the removal of the
chronically damaged and poorly vascularized anterior ankle skin and soft tissue.

Analysis/ Discussion
In this case, a distal anterior ankle wound resulted from a previous open tibia
fracture. After more conservative wound care modalities failed, a sural
fasciocutaneous flap was performed. The patient underwent no other surgical
procedures for treatment of the distal leg wound. He went on to heal his anterior
and posterior leg wounds with healthy well vascularized tissue remaining. The
patient has been free of anterior ankle wounds and infection for over 12 months.
This case study highlights the benefit of more aggressive procedures that are being
utilized for chronic supramalleolar wounds. The sural fasciocutaneous flap is a good
alternative for soft tissue defects in the distal area of the leg. (3)
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