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The saphenous nerve and the sural nerve nutrient vessels retrograde flaps in the repair of tissue defects in the
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[ Abstract] Objective To observe the clinical efficacy of application of two kind of cutaneous nerve nutrient
vessels flap of lower extremity in repair of tissue defects in distal leg and ankle. Methods The wounds in the distal
leg and ankle were repaired by flexibly choosing the saphenous nerve or the sural nerve nutrient vessels flaps accord-
ing to the angle and distance of the transferring. The preoperative Doppler was using for clearing perforating branch
location. The flap axis was set according to the nerve walking line. The flap was separated at the deep side of the deep
fascia. The saphenous nerve or the sural nerve and their accompanying vascular nework were included in the flaps.
Then the flap was transferred for wound repair. The donor site directly closed, or repaired by skin graft. Results In
more than three years,these flaps were used for repairing the defects in the lower limbs and foot and ankle defects in
38 patients. The flaps in 33 patients survived completely, in the remaining five patients, there was varying degrees of
distal necrosis. Of them, two patients were cured by dressing, three patients were cured by debridement and skin
grafting. Conclusion Saphenous nerve and the sural nerve nutrient vessels retrograde skin flap have the advantages
of precise blood supply, simple anatomy, and is able to meet the needs of repair of tissue defects in the distal leg and
ankle and is suitable for application in the primary hospital.
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