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— Abstract —

Reconstruction of the Pretibial Soft Tissue Lesion after Chronic Tibia
Osteomyelitisusing Anterolateral Thigh Perforator Flap

Heun-Guyn Jung, M.D., Dong-hyuk Choi, M.D., Sung-Hoon Jeon, M .D., Hee-Dong Kim, M .D.

Department of Orthopedic Surgery, Kwangju Christian Hospital

The purpose of this study was to present the clinical result of anterolateral thigh free flap for pretibial
soft tissue lesion after chronic tibia osteomyelitis. From December 2006 to September 2008, Five patients
were included in our study. 4 of 5 were superficial or localized types of chronic tibia osteomyelitis, based
on the classification of Cierny and Mader. Average age at the surgery was 45 years, three were males and
two were females. All had a history of chronic tibia osteomyelitis and subsequent pretbial soft tissue
lesions coming from previous operations or pus drainage. Pretibial soft tissue defects included small
ulcers, fibrotic, bruisable soft tissue and small bony exposures, but not large-sized bony exposures nor
active pus discharge. After complete debridement of large sized pretibial soft tissue lesions and decortica-
tion of anterior tibial cortical dead bone, anterolateral thigh free flap was applied to cover remained large
pretibial soft tissue defect and to prevent the recurrence of infection. All flaps survived and provided sat-
isfactory coverage of soft tissue defect on pretibial region for 16 months' mean follow up period. No
patients has had recurrence of osteomyelitis. Anterolateral thigh free flap could be recommend for large
sized pretibial soft tissue defect of supreficial or localized types of chronic tibia osteomyelitis after
through debridement.

Key Words: Tibia, Chronic osteomyelitis, Soft tissue defect, Anterolateral thigh free flap
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Table 1. Summary of Patients Data

%)
N
fru
>
i
i

o N
)
i)
b
dr
do

4N e
¢
il
of
k)
>
Yy

OEEHI-OL

oo o pe w e

o oot i

2 o =

My

oy

o
Koo

Iz

BN

o e 2xopet P

SR -
e ot =

=2
=

|33kt

Sge] AEA) 42
@ e Pz @

el
o

=)
N,
r® 1o e XN [ oo o & Q2

-
(
ot

pA

2 dy
e AR)
c>]-1]1,‘E

&
vz 2eld e &

3} 319 92 o

23} (epineurorrha-

) i

% 7

< B 16(6~23)

>

] glo] Y3t
ERRES

=
KR
= T
g3o] & A g

dut & B B EHAT. A FelA 159 o]
el o@ o|gk 7|3 Fek E AR HiE B P& o
A= gA A= EF drzdos Q3 o] 2
sof eeddd HEx st e T TR
1eolA dlae] ) £ $4& 2o v oy 3

ArE shstq] = & o lEA &
W (defatting) % ¥
Attt FolFe
g mFol2lo] Hg

aAom, Fod dHT
1

N,
o
(o
fru
o
¢
sl

[

g

<l

d, il
Hy

2% (debulking procedure)
18leA FHLe o AGo

>,

NT
S

Ot

=

5. ol

N

e

o

v

ro 2
)
o

BN ot
o

T

o g me Ay m > ¥ pe f S XN 1o popgt o
2L ox

o
g
i
s
N
&'1-‘
L4
4
>
1IN
X
=2
=
ol
=2
—‘O m‘._]
ad
IN o

SIA WA SR oF 3094 A5 Aol Ay 2
4 5 %230 WY AE 249 BAS g Qe

L
F% 5 we Il ggon], e

hEAd 9 de F izl JAEEA, 4X2 cm
o & =F3 B A7 24 HRleE st W

Age/ Soft tissue lesion Durations Typeof OM  Dimension Recipient vs* Complications or

No Sex site of tibia of OM*  Classification” of flap (cm) & nerve secondary procedures
1 51/M Middlel/3 30years Localized 14x7 Post. tibial vvs -

Tibia nerve
2 21/F Middel/3 16years Diffuse 21x8 Ant. tibial vvs Venous insufficiency

Debulking operation

3 5UM Middle /3 40years Localized 19x7 Ant. tibial vvs -

Deep peronea nerve
4 78/[F Proximal 1/3 70years Superficial 14x7 Ant. tibial vvs -

Deep peroneal nerve
5 25M Middlel/3& Distal /3  2lyears Superficial 25x7 Post. tibial vvs -

Tibial nerve

*OM: osteomyelitis, “Classification: Classification of Cierny and Maderl, *vvs: vessels
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Decortication of anterior cortical dead bone is performed until underlying viable bleeding bone noted. (D)

Gross photograph AP view of leg shows well coverage of pretibial soft tissue defect. (E) Gross photograph of

bony exposure. (B) Localized type of chronic tibia osteomyelitis is detected on anterior cortex by X-ray. (C)
Lateral view of leg shows very thin flap coverage.

Fig. 1. (A) 51 year old man has been suffering from scarred, fibrotic, ischemic pretibla soft tissue lesion with central
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Fig. 2. (A) 21 year old woman has been suffering from very thin, scarred, focal serous discharged soft tissue lesion

with huge anteriorly protruding bony deformity. (B) Lateral X-ray shows diffuse type of chronic tibia mid-
shaft osteomyelitis is detected and anteriorly bowing as well. (C) Decortication of anterior cortical dead bone

is performed after microreanastomosis of anterolateral thigh fasciocutaneous free flap. (D, E) Last gross pho-

tographs show well cushioned soft tissue coverage.
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