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Figure 10 Flow-through vascular reconstruction.
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Figure 20 Vascular pedicle of subscapular and lateral
circumflex femoral artery. Al|B
A: Subscapular art.

B: Lateral femoral circumflex art.

art.: artery, br.: branch
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Figure 30 Case of decubital ulcer.

A: Decubital ulcer on the heel. B
B: Design for elevation of latissimus dorsi muscle flap.
C: With a muscle flap transferred on the heel, flow-through vascular reconstruction was performed. c|D

D: Mesh skin grafting was performed.
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Transplantation of Skin and Myocutaneous Flaps
for the Purpose of an Injured Lower Limb Salvage

Hideki Nakanishi and Ichiro Hashimoto

Department of Plastic and Reconstructive Surgery, The University of Tokushima School of Medicine, Tokushima, Japan
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Intractable ulcers after an external injuries, burns, and skin necrosis due to artery occlusion, are observed on lower
legs of patients with diabetes mellitus and arteriosclerosis obliterans. When the condition of ulcer floor is unfavorable
pedicle flaps or free flaps, which will be transplanted with blood supply maintained, are selected to cover the defects.
Because the flap transplantation affects blood flow of the lower legs, it isimperative to carefully examine the blood flow
condition of the legs by angiography. Perforator flaps or flow-through vascular reconstruction is aless harmful method
for the blood supply of the lower legs. (J Jpn Coll Angiol, 2004, 44: 659—-662)
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