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Neurovascular pedicle flap combined with antibiotic calcium sulfate in treatment of infectious wounds around the ankle //
WANG Hui’, DAI Jiang—ping', ZHOU Tong’, LIU Yu—jie", MA Tie—peng’, LIU Ying', ZHANG Yi~han'. a. Department of Hand Surgery, b. De-
partment of Functional Examination, The Second Hospital of Tangshan City, Tangshan, Hebei 063000, China

Abstract: [Objective| To introduce the surgical technique and preliminary clinical results of neurovascular pedicle flap combined
with antibiotic calcium sulfate in treatment of infectious wounds around the ankle. [Methods]| From April 2016 to June 2022, a total of 21
patients with infectious wounds around the ankle were treated by neurovascular pedicle flap combined with antibiotic calcium sulfate. The
saphenous nerve and posterior tibial artery perforators around the wound was marked by high—frequency color doppler ultrasound preopera-
tively. After debridement, the skin margin on one side of the flap was firstly cut to expose the saphenous nerve and posterior tibial artery
perforators near the flap axis and rotation point. After that, the flap was freed with subcutaneous fascia tissue about 1.5~2.0 c¢m in wide on
both sides of the flap axis retained. The flap was transferred to cover the wound by an open tunnel. The prepared antibiotic calcium sulfate
particles were filled into the cavity below the flap. Subsequently, the saphenous nerve was anastomosed end—to—end with the nerve stumps
at donor site under microscope. The flap donor site was sutured directly or repaired by intermediate split thickness skin graft harvested from
the thigh. [Results] All 21 patients had flaps and skin grafts at donor site survived uneventfully with the incisions at the donor site healed in
excellent grade, and were followed up for (15.2+4.9) months in a mean. All patients returned to normal life without infection recurrence, had
appearance of the flaps looked good with a wear—resistant and soft texture. At the latest follow—up, the function of the affected ankle and
foot was marked as excellent in 10, good in 10, and fair in 1, with excellent and good rate of 95.2%. [Conclusion| This neurovascular pedi-
cle flap combined with antibiotic calcium sulfate is a good option for treating infectious wounds at the distal leg and the ankle and foot with
advantages of simple procedure and good outcome.
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Figure 1. A 55—years—old female. 1a: The posterior tibial artery perforators was probed by high—frequency color doppler ultrasound preop-

eratively; 1b: Preoperative wound appearance and flap design; 1c: Appearance of the flap cutting with the red arrow indicating the posteri-

or tibial artery perforator; 1d: The flap was trimmed into a propeller—like shape; le: Preparation of antibiotic calcium sulfate particles; 1f:

Appearance of the flap and donor site immediate postoperatively; 1g, 1h: Appearances 12 months postoperatively presented good flexion—

extension range of motion.
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