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ABSTRACT 

Debridement of soft tissue combined with an 
exposed joint can be challenging in wound 
healing. Fasciocutaneous flap is preferable as it 
is dependable and easily positioned to conceal 
the exposed joint. It has aesthetic and 
functional advantages over myocutaneous and 
muscle flaps.1 

CASE REPORT 

48 year old lady presented to our centre with a 
left anterolateral knee abcess. Debridement 
was done with the intraoperative findings 
showed copious amounts of pus discharge with 
unhealthy, sloughy subcutaneous tissue. Joint 
capsule was breached with pus discharge 
extruding from the joint and sloughy synovial 
tissue. Wound was debrided until healthy 
tissue proximally and distally from the lateral 
knee joint line, and as a result exposing the 
underlying knee joint. 

Patient was subjected to multiple cycles of 
vacuum assisted closure dressing to promote 
tissue growth and wound healing but to no 
avail. After multiple debridements later, a 
decision was made for partial closure of the 
exposed knee joint with fasciocutaneous 
transpositional flap. Transposition semicircular 
flap measuring 8cm mobilised to cover the 
exposed joint area. 

Lateral gastrocnemius myofasciocutaneous 
flap technique was used in this patient. Incision 
was made 2 cm posterior and parallel to fibula. 
A careful dissection was carried out with 
vessels and sural nerve preserved. 
Transposition of the flap to cover the exposed 
knee joint.2 

 

 

DISCUSSION & CONCLUSION 

Several modalities of wound healing were 
considered including split skin grafting and 
various types of skin flap. The fasciocutaneous 
transposition flap provides better 
vascularization as it encompasses the deep 
fascia and the perifascial vascular network.1 
This is particularly beneficial in resurfacing 
area of cutaneous mobility. Coverage of knee 
joint via fasciocutaneous flap technique in this 
patient provided a favourable clinical 
outcome. This patient is currently still currently 
admitted for final step of surgery which is split 
skin graft. 

REFERENCE 

1. Fasciocutaneous flap, Jorge G. 
Boretto; Franco L. De Cicco, 2021 

2. Pedicle rotational medial and lateral 
gastrocnemius flaps: Surgical technique, 
Zeke Walton, MD, Milton Armstrong, MD, 
FACS, Sophia Traven, MD, Lee Leddy, MD. 
2017 


