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Clinical application of peroneal artery lateral retromalleolar perforator flap in repairing the anterolateral wound
of the lower segment of shank
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Abstract: Objective To investigate the surgical method and clinical effect of peroneal artery lateral retromalleolar perforator flap in
repairing the anterolateral wound of the lower segment of shank. Methods Totally 15 patients with anterolateral wound of the lower segment

of shank who repaired by peroneal artery lateral retromalleolar perforator flap in Fuling Central Hospital of Chongging from December 2018 to
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January 2020 were selected. The area of the flap was 3 ¢cm x3 c¢m to 6 cm x 8 em. The clinical indicators such as wound healing time , flap ap-

pearance , flap texture and patients satisfaction were observed and the clinical effect was evaluated after the operation. Results The position

of peroneal artery lateral retromalleolar perforator flap was constant. All patients were followed up for 2 to 12 months and all the flaps were

survived with satisfactory appearance and color, good elasticity,and high patient satisfaction,and donor area healed completely and recovered

well. Conclusion The peroneal artery lateral retromalleolar perforator flap has the advantages of clear blood supply,suitable thickness,soft

texture , good elasticity and simple operation, which is an ideal donor area for repairing the anterolateral wound of the lower segment of shank.

Keywords : peroneal artery perforator flap ;lower segment of shank ;repair;flap transplatation;skin grafting; chronic wound
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