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Fig. 1 A cutaneous perforator arising from descending branch of the perforating

branch of the peroneal artery is observed.
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A perforator based island flap of the deep descending branch of the perforating branch of the peroneal artery

Shinsuke AKITA, Toshinori HOKAZONO, Risa ARIKAWA, Michiko UCHIDA, Yoshitaka KUBOTA,
Naoko OMORI, Naoaki RIKIHISA, Nobuyuki MITSUKAWA, Kaneshige SATOH
Department of Plastic and Reconstructive Surgery, Graduate School of Medicine, Chiba University

Reconstruction of soft tissue defects of the lateral malleolar region has been a common and challenging problem. When the bone or
tendon is exposed, a microsurgical tissue transfer or a pedicled flap is required to cover the defect. Several types of pedicled flaps have
been applied for the reconstruction. A lateral supramalleolar flap is one of the series of flaps that are based on the perforating branch of
the peroneal artery. It is a fasciocutaneous flap that is raised on the lateral aspect of the lower leg. This flap is usually used as a distally-
based pedicled flap for covering defects on the lateral malleolus and then the perforating branch of the peroneal artery should be ligat-
ed. We describe a new perforator based island flap of the deep descending branch of the perforating branch of the peroneal artery for
reconstruction of the lateral malleolar region. With this method, the perforating branch of the peroneal artery, one of the 6 arteries
that assume a role of angiosome of the foot, is preserved.
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