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INTRODUCTION:
Soft tissue defect of distal leg, ankle and foot 
are difficult and complex to deal with. For 
centuries, amputation remains the only mean of 
managing severely infected or traumatized 
lower extremity. Nowadays, usage of sural flaps 
become more popular especially in post-infected 
wound. The purpose of this study to present our 
experience with sural flap for covering soft 
tissue defect of ankle and foot. 
 
REPORT: 
 
Madam R is a 46-year-old Cambodian woman 
presented to us with necrotizing fasciitis of left 
foot. Series of surgical debridement done. 
Consequently, made large soft tissue defect over 
plantar aspect of the foot involving whole 
plantar layers. Sural flap was used to cover the 
soft tissue defect after wound was continuously 
clean and healthy tissue bed was obtained. It 
took 4 months duration for wound to fully 
healed. She was able to ambulate with some 
alteration in gait pattern. However, it 
complicated with pressure ulcer over the flap 12 
months post-operative, as she was not compliant 
to proper offloading shoes. 
 

 
 
Figure 1: A and B: soft tissue defect in 
plantar and heel as result of necrotizing 
fasciitis. C, D and F: covered soft tissue 

defect with sural flap. Donor site covered 
with split skin graft. 
 

 
 
Figure 2: The result after a year. D: ulcer 
over distal part of the flap as result of friction 
while ambulating. 
 
The treatment of soft tissue defect in lower limb 
has evolved over the years to the point that 
many extremities required amputation are now 
salvaged. In our study, it is demanding 
challenge to cover the soft tissue defect with 
history an infected bed. Postoperative 
compliance of the patient and wound care also 
posed a major problem in this case. Utilization 
of sural flap has proven to be reliable option for 
reconstruction in defect which is are placed 
relatively distal from donor site, with low 
complication and morbidity rate.  
 
CONCLUSION: 
The sural flap is a good option in salvaging as 
well as reconstruction of complex soft tissue 
defect of lower limb. 
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