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Abstract: [Objective| To introduce the surgical technique and preliminary clinical results of retrograde transfer of medial foot perfora-
tor flap to repair the defects of forefoot soft tissue. [Methods] Fourteen patients with the defects of forefoot soft tissue were treated with the
retrograde transfer of medial foot perforator flap. The flap was cut from the medial side of the foot, and freed the pedicle with the perforating
vessel branches at the metatarsal neck on the medial side of the first metatarsophalangeal joint, and separated under the deep fascia, only
the blood vessel pedicle retained to connect the flap. After that, the flap was reversed to cover the soft tissue defect of the forefoot. [ Results]
All 14 patients got flaps survived completely, with skin grafts survived well on the donor site, and followed up for 9 months to 3 years. The
surviving flaps were soft in texture without obvious swelling. During the follow up period, no flap trimming was performed in anyone of
them, due to satisfactory appearance of the flaps with on impacting on shoe wearing. [Conclusion| This retrograde transfer of medial foot
perforator flap to repair forefoot soft tissue defects is safe and reliable, with less injury to the foot donor area, does achieve the satisfactory
appearance and good functional recovery of the affected foot after surgery.
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