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Figure 1. A 44—year—old male suffered from a severe crush injury to his left forearm. la, 1b: Large soft tissue defect in volar and dorsal

side of left forearm, with vascular, neuromuscular and tendon exposed and partial necrosis; le: Design of the donor site of the flap in the

first stage of operation; 1d: Diagram of repair the recipient area at the first stage of surgeries; le: Design of the donor area of the flap for

the second stage of operation; 1f: Diagram of repair the recipient area at the second stage of operation; 1g, 1h: Both flaps healed well with

acceptable appearance 6 months after operation.
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