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Abstract: [Objective]| To introduce the technique and clinical consequence of fracture matching recognition technique in repairing se-
vere foot and ankle wound. [Methods| From March 2015 to August 2020, 27 patients with severe foot and ankle wound were treated with the
"fracture—matching recognition technique" to effectively identify the tissue in situ. On basis of thorough debridement, the multi-tissue inte-
gration reconstruction procedures combined with new method searching vascular vessels and innovative tissue survival promoting ways were
adopted for repair. [Results] All the patients had surgical procedures performed smoothly without serious complications such as limb necro-
sis. Except early flap swelling occurred in 4 cases, which basically subsided 7 days later, and delayed wound healing happened in another pa-
tient, who got healed gradually after dressing change, all patients had the recipient and donor areas of the skin flap healed well. The follow—
up period lasted for (23.8+7.5) months in a mean. With time elapsed before discharge, 3 months after surgery and at the last follow—up, the
VAS score [(4.0£1.3), (2.30+1.1), (1.6+0.8), P<0.001], AOFAS score [(54.3£3.2), (71.0+3.0), (83.9+3.3), P<0.001], dorsal-plantar flexion
range of motion (ROM) [(42.7+2.9)°, (52.6+2.6)°, (64.2+3.2)°, P<0.001], inversion—eversion ROM [(34.7+3.6)°, (40.7+3.6)°, (53.6+3.9)°, P<
0.001], Highet grade distal to the wound [S0/S1/S2/S3/>S3, (2/9/11/3/2), (1/6/9/7/4), (0/2/3/6/16), P<0.001], static 2—point discrimination
(2PD) [(38.0+4.7) mm, (32.3£2.2) mm, (19.0+0.6) mm, P<0.001], and moving 2—point discrimination (m2PD) [(10.1+0.6) mm, (8.4+0.9) mm,
(5.5+0.3) mm, P<0.001] were significantly improved. [Conclusion] The applying "fracture matching recognition technique" combined with
microsurgical technique to repair severe foot and ankle wound does save the limb function to the maximum extent and reduce the disability
rate.
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Table 1. Follow—up data of the 27 patients

Ei=0 7 HhBE S ARE31MH R PAE
VAS (4%, % +s) 4.0+1.3 2.3+1.1 1.6x0.8 <0.001
AOFAS (43, % +s) 54.3+3.2 71.0%3.0 83.9+3.3 <0.001
ERAFP-EAJE ROM (°, % xs) 42.7+2.9 52.6+2.6 64.243.2 <0.001
JEN-FME] ROM (°, % +s) 34.7+3.6 40.7+3.6 53.6+3.9 <0.001
Highet ¥F4% (], S0/S1/S2/83/>83) 2/9/11/3/2 1/6/9/7/4 0/2/3/6/16 <0.001
$2PD (mm, X +5) 38.0+4.7 32.342.2 19.0+0.6 <0.001
m2PD (mm, X +s) 10.120.6 8.4+0.9 5.5.£0.3 <0.001
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Figure 1. A 28—year—old male suffered from severe trauma to the left foot and ankle by cement blender, was repaired with the fracture

matching recognition technique. la: Preoperative frontal view of the foot and ankle; 1b: Preoperative lateral view of the foot and ankle;

le: Preoperative overhead view; 1d: Frontal view immediately postoperatively; le: Lateral view immediately postoperatively; 1f: Frontal

view 3 months postoperatively; 1g: Lateral view 3 months postoperatively; 1h: Frontal view at the latest follow—up.
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Figure 2. A 45—year—old male suffered from destroyed right ankle injuries in an automobile accident and treated with fracture matching
recognition technique and peroneal nerve trophic flap. 2a: Frontal view of the wound after injury; 2b: Lateral view; 2¢: Appearance of the
wound after two—stage expansive debridement; 2d: Appearance of the flap after cutting; 2e: Appearance after flap repair; 2f: Appearance
of the wound after removal of stitches; 2g: Appearance of the wound 3 months postoperatively; 2h: Appearance of the wound and the do-

nor area 1 year after operation, revealed normal ankle in shape, the flap without any pressure ulcers, and no shin contracture in the donor
area.
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