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Fig. 1 TIMS separates the soleus from the deep flexor mus-
cles such as the flexor digitrum longus (FDL) and the flexor
hallucis longus (FHL).
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Fig. 2 On turning over the TIMS from the lateral side,
branches to the TIMS (arrows) could be found.
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Fig. 3 Graphic presentation of the number of branches and
parting points. The branches were frequently seen from 0 mm
to 65 mm and all legs had one branch at least in this area (indi-
cated within the rectangle).
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Fig. 4 Dissecting the TIMS flap and covering a skin defect of
the heel by posterior incision
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The vascular anatomy of the transverse intermuscular septum of the lower leg and the potential of the fascial flap
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In 10 legs of 10 cadavers, the vascular anatomy of the transverse intermuscular septum (TIMS) of the lower leg has been studied. Its
vascular supply from the posterior tibial artery was frequently seen 65 mm proximal from the tip of the medial malleolus and the
TIMS was well developed in the distal half of the lower leg. We advocate that these anatomical features contribute to clinical applica-
tions of the TIMS fascial flap. It may be useful for reconstruction of the lower leg and heel as a safer option with less morbidity.
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