Extracorporeal Pedicles For Free Flap Reconstruction In Diabetic Lower Extremity Wounds
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Abstract Diabetic Foot Ulcers: A Challenging Pathology Mitigating Risk Factors for Complications Figure. 1 Conclusion
* End-to-side anastomoses iﬂ '3: |

° Despite these limitations, our technique utilizing
the “extracorporeal” pedicle is a safe, versatile,

« Diabetic foot ulcers are a severe complication of

Purpose: Diabetic foot ulcers (DFU) represent a .
P ( ) P diabetes

reconstructive challenge. Here we present the
“Extracorporeal” free flap for the reconstruction of lower
extremity DFUs (Figure.l).

* Long pedicles The figure on the left demonstrates the

hanging pedicle in the immediate and a reliable option in the armamentarium of

postoperative period covered with a STSG the reconstructive surgeon

obtained from the thigh, an area away from _ o _ _
the zone of pathology. And on the left, we can ° |t requires no substantial increase in operative

see the same flap, alive, and well perfused, skill to incorporate into surgical practice.
following pedicle division and reconstruction

« Limb salvage is the ultimate goal _
° Supermicrosurgery

_ _ o « Microsurgical free-tissue transfer
Methods: Following patient optimization, our

reconstruction involves standard free flap harvest, end-to-
end anastomosis, and inset. We then cover the “hanging”

edicle with a skin graft instead of making extraneous Le : : L
ﬁ]cisions or tunnels svithin undisturbed tiss?Jes that can of the recipient vessels. *Besides decreasing the number of incisions on

compress the vessels. While the flap incorporates, the o : : W _diabetic patients thiS_ ap_proach simplifies flap
exposed pedicle is protected with a soft dressing. After The Exteriorized Pedicle Technique h - Inset as well as monitoring
Incorporation, a second-stage surgery is performed which =] ' v N e

entails pedicle division, flap inset revision, and end-to-end
reconstruction of recipient vessel (Figure.2).
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Results: This technique was used to reconstruct 10 distal
lower extremity DFUs. Defects ranged between 18-23cm?2.

Flap harvest Microvascular anastomosis, Extracorporeal pedicle takedown,
extracorporeal pedicle, final flap inset, reconstruction of
flap inset recipient vessel to re-establish

distal flow to the foot Results LIMITATION References

Defects were reconstructed using the first dorsal
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anterolateral thigh free flaps. All patients underwent
successful flap division with 100% flap survival rate. One
patient developed partial necrosis of the flap distal tip that
was managed conservatively.
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