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Clinical Application of Sural Neurofasciocutaneous Flap in the Treatment
of Repairing Soft Tissue Defect of Foot after the Operation

of Calcaneal Fractur*

To explore the clinical effect of the VSD combined sural neurovascular flap in the treatment of soft-tissue

defect of postoperative calcaneal fracture. A retrospective analysis was performed of 31 cases of oft-tissue defect and plate

exposure after the surgery for calcaneal fractures from 2012.05 to 2020.05. All the patients underwent surgery using the VSD combined

sural neurovascular flap. The wounds shall be given to thoroughly debrided and then be covered with VSD. After the wounds have

become fresh, they wound be used the sural nerve flaps for repair. while 54 patients underwent surgery with conventional balloon dilatation

vertebroplasty (PKP group). The VAS and ODI scores in 3days, 3 months after operations were analyzed. Standard thoracolumbar radio-

graphy was performed before and after operation. The imaging was compared before and after operation, including anterior edge height,

posterior edge height, midline height and cobb angle. The bone cement distribution and the rate of bone cement leakage were evaluated

of both groups. After 2 weeks, 28 flaps survived completely without vascular problems. The donor site and wound were healed

by first intention. 3 cases of the flaps have become swelling, dark color, edge necrosis, and sinus formation. These flaps wound be give

incision, drainage, more dressing, and sensitive antibiotics to control infection, at last, all the flaps have become survival and all the

patients were followed up for 6 to 24 months. The flap appearance and function were satisfactory, and the wound have no longer present

necrosis, dehiscence, and infection. 2 cases were admitted to hospital for the second time having flap plastic surgery, and the effect was

satisfactory. According to Maryland foot score, the skip flaps in 17 cases were excellent, 11 cases good; the excel good rate was 90.3%.

The BMRC sensory function scores of the flaps were S3-S4 in 20 cases, S2 in 8 cases and S1 in 3 cases. The sural neu-

rovascular flap combined VSD in the treatment of soft-tissue defect of postoperative calcaneal fracture wound save time, be sample for

operation, and have good repairing effect.
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Table 1 The Maryland scores of the patients after the operation (NO.)

Groups S4-S3 S2 S1

1 month after the operation 13 13 5

6 months after the operation 20 8 3

2 BMRC (x± s)
Table 2 The BMRC scores of the patients after the operation(x± s)

Times Excellent Good Fair Poor

1 month after the operation 12 14 4 1

6 months after the operation 17 11 2 1

2.3

58 " 3

"

2

VSD

Maryland

90 BMRC S3 1

1 58

A1 A2 VSD A3 B1-B3 C1 1

C2 3 C3 6

Fig.1 Typical cases of male, 58 years old

A1 Preoperative appearance; A2: Appearance after the VSD A3: Preoperative flap planning; B1-B3: Intraoperative picture;

C1: Postoperative 1 week appearance; C2: Postoperative 3 months appearance; C3: Postoperative 6 months appearance
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