The distally based sural
fasciomusculocutaneous flap for foot

reconstruction
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Abstract
Finding appropriate soft-tissue to cover a wound located over the middle or
distal portion of the foot can be challenging. A distally based sural
fasciomusculocutaneous flap including the sural nerve and a midline cuff of the
gastrocnemius muscle can be used for this purpose. This flap is designed on the
proximal third of the posterior calf and is nourished in a retrograde manner by
the lower peroneal septocutaneous perforators, through the vascular axis of the
sural nerve to the musculocutaneous perforators of the gastrocnemius muscle.
Between October of 2002 and January of 2004, this flap was applied in nine
individuals, including four diabetic patients. The skin defects all resulted from
trauma, osteomyelitis or chronic ulcer, and combined with bone or tendon
exposure. One flap developed distal necrosis. The other flaps survived fully and
provided good contour. In our series, diabetes mellitus seemed not to

compromise the vascularity of the flap.

The distally based sural fasciomusculocutaneous flap is very useful for lower
limb reconstruction, particularly for the foot, because of its long vascular pedicle
and the availability of the skin portion of the proximal calf based on direct
branches between the musculocutatneous perforators and the neurovascular
axis of the sural nerve. This is an important variant of the sural neurocutaneous

flap and it appears to be a good alternative to free flaps for resurfacing the foot.



