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Effect of retrograde perforator flap of medial metatarsophalangeal artery in treatment of skin defects at the
great toe

DENG Ying-yan', HUANG Wei-xiong' , HUANG Jie', DENG Cheng-liang” (1. Department of Orthopaedics, Loudi Second
People’s Hospital, Loudi Hunan 417000, China; 2. Department of Plastic Surgery, Affiliated Hospital of Zunyi Medical University, Zunyi
Guizhou 563003, China)

Abstract: Objective To investigate the effect of retrograde perforator flap of medial metatarsophalangeal artery in treatment of skin and
soft tissue defect at the great toe. Methods The clinical data of 15 cases of skin and soft tissue defect at the great toe treated by retrograde
perforator flap of medial metatarsophalangeal artery in Loudi Second People’s Hospital from October 2014 to October 2019 were retrospectively
analyzed. The flap survival and complications were observed. Results The maximum area of the flap was 8 cm x 6 ¢m, and the minimum was
4 cm x3 cm. All the flaps survived. Dark purple and a few blisters occurred in 4 flaps after operation, but the flap color gradually improved
and the flap eventually survived after 7 days. Ten patients were followed up for 1 to 3 months. The skin color, texture and appearance of the
flaps were good during the follow-up. The patient was able to walk normally,and there was no rupture of the recipient flap or the donor flap.
Conclusion Retrograde perforator flap of medial metatarsophalangeal artery in treatment of skin and soft tissue defect at the great toe has the
advantages of reliable blood supply,simple operation and small trauma,and it is worthy of clinical application.
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