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Purpose: In the 1990s, skin island flap supplied by
the vascular axis of the sensitive superficial nerves had
been introduced. For example, neurocutaneous flaps
supplied by the vascular axis of the sural nerve and
saphenous nerve have been used. But the flap supplied
by the vascular axis of superficial peroneal nerve has
not been used commonly. Because there have been few
anatomical reports about the superficial peroneal nerve
accessory artery(SPNAA), we could not apply the
neurocutaneous flap supplied by SPNAA. The aim of
this study is to investigate the anatomy of SPNAA, num-
ber and location of its perforators, and septocutaneous
perforators from the anterior tibial artery in anterior
intermuscular septum.

Methods: So, we dissected a total of eight cadavers.
Measurements were made of the positions of the
dissected arteries and perforators from the head of the
fibula.

Results: In all cadavers the superior lateral peroneal
artery was originated from the anterior tibial artery and
contributed SPNAA. Arising from the anterior tibial artery
an average of 5.63 cm inferior to the fibular head, it
varied from 10cm to 16 cm in length. SPNAA gave off
an average of 4.38 perforators to supply lateral aspect.
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In one case the inferior lateral peroneal artery was
present and arose from the anterior tibial artery 18 cm
inferior to the fibular head. There were an average of
3.38 direct septocutaneous perforators from the anterior
tibial artery.

Conclusion: Septocutaneous perforators from SPNAA
mainly exist from proximal 1/6 to 3/5 of lower leg. In the
distal 1/3 of lower leg where the accessory artery was
disappeared, exist mainly direct septocutaneous per-
forators from the anterior tibial artery. Our results can be
helpful to applications of the neurocutaneous flap using
SPNAA or fasciocutaneous flap based on direct
septocutaneous perforators.

Key Words: Neurocutaneous flap, Superficial peroneal nerve
accessory artery, Septocutaneous perforator, Anterior
intermuscular septum
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Fibular head

Fig. 1. (Above) Vessels within anterior intermuscular septum.
The superior lateral peroneal artery (black arrow head) from the
anterior tibial artery contributes the superficial peroneal nerve
accessory artery (SPNAA, white arrow). Black arrows, white
pentagram indicate septocutaneous perforators from SPNAA,
direct musculocutaneous perforator from anterior tibial artery,
respectively. SPN, DPN and EDL mean the superficial, deep
peroneal nerve and the extensor digitorum longus, respectively.
Deep peroneal nerve disappears in the extensor digitorum
Jongus. (Below) Schematic diagram.
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Table I. Measurements and Numbers of Superficial Peroneal Nerve Accessory Artery and Perforators with in Anterior
Intermuscular Septum

No. Length(cm) Origin/end point of ILPA Number of perforator from Number of
from FH to LM SPNAA(cm from FH)  (cm from FH) SPNAA(SCP/MCP) Direct SCP
1 31 4/15 none 44/ 0) 4
2 30 5/18 none 3(3/0) 4
3 33 6/20 none 65/1) 1
4 32 6/22 none 76/1) 3
5 30 7/17 none 43/ 1) 3
6 32 4/19 none 32/ 3
7 33 5/18 none 42/ 2) 4
8 30 8/20 18 44/ 0) 5
Mean 31.38 5.63 / 18.63 4.38(3.63 / 0.75) 3.38
SD 1.30 141/213 1.41(1.41/ 0.71) 119

No., number; FH, fibular head; LM, lateral malleolus; SPNAA, superficial peroneal nerve accessory artery; ILPA, inferior lateral
peroneal artery; SCP, septocutaneous perforator; MCP, musculocutaneous perforator; SD, standard deviation
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Fig. 2. Distribution of perforators from superficial peroneal
nerve accessory artery. They include septocutaneous perforators
as well as musculocutaneous perforators. SPNAA means super-
ficial peroneal nerve accessory artery.

SLPA, superior lateral peroneal artery;
SPNAA, i nerve y artery;
ILPA, inferior lateral peroneal artery;
31.38cm DSCP, direct septocutaneous perforator;
Lateral malleofus MCP, musculocutaneous perforator
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Fig. 4. Schematic diagram of vessels within anterior intermus-
cular septum,
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