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INTRODUCTION:
Soft tissue coverage for complex distal 
leg/ankle/heel wounds remains a daunting 
experience for surgeons given its high 
morbidity[1]. The fasciocutaneous flap 
described by Pontén emerges as a valuable 
reconstructive option[2,3]. Here's a district 
hospital's take in managing one such complex 
wound. 
 
REPORT: 
A 36-year-old Indonesian gentleman sustained 
workplace injury where a 100kg metal pipe hit 
over his left foot. He was treated for crush 
injury with open comminuted fracture over left 
medial malleolus and all tarsal bones, and open 
lisfranc fracture dislocation 
(Hardcastle&Myerson Classification Type B1). 
There was a degloving, semi-circumferential 
wound over the posterior aspect of his left ankle 
extending from medial to lateral malleolus 
measuring 10x25cm (Figure 1). Wound 
debridement was performed, noted posterior 
tibial artery was lacerated but was able to repair. 
Kirschner wires and cross-ankle external fixator 
was applied. He was treated with prophylactic 
antibiotics (Cefuroxime, Metronidazole and 
Gentamycin) and modern dressing. He 
underwent 2 more debridement in view of skin 
necrosis, then 2 cycles of vacuum dressing. At 4 
weeks, healthy granulation tissue can be seen, 
but there was no coverage over the exposed 
Archilles tendon and structures behind the 
medial malleolus. Hence, wound coverage was 
addressed using reverse sural fasciocutaneous 
flap. An elliptical-shaped, full thickness skin 
island measuring 15x10cm was harvested, 
extending proximally from 6cm above the 
lateral malleolus to preserve peroneal 
perforators. Perforators from gastrocnemius 
muscle was ligated at the subfascial layer, 
raising lesser saphenous vein with the flap and 
sacrificing sural nerve. The flap was then 

rotated to cover the wound and tagged with non-
absorbable sutures (Figure 2). The donor site 
and remaining raw areas were skin grafted 
simultaneously. Healing was uneventful with no 
flap complication documented, except for mild 
pareasthesiae over lateral aspect of foot. The 
results were both functionally and aesthetically 
acceptable (Figure 3). 

 
Figure 1: Post traumatic wound 
Figure 2: Intraoperative skin flap harvest 
Figure 3: 2 weeks post skin flap reconstruction 
 
CONCLUSION: 
The reverse sural fasciocutaneous flap is an 
excellent choice for soft tissue coverage of the 
leg given its reproducibility, safety, short 
operating/recovery time with good functional 
outcome. 
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