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The osteocutaneous fibula free flap (OCFFF) first introduced by Hidalgo! is currently the

Figure 1: Flap design Table 1. Patient Characteristics

Local propeller flaps can be utilized with reasonable success and has potential benefits over
traditional skin graft closures.

gold standard for composite maxillomandibular reconstruction.
Propeller flap Skin graft closure P

» The fibula bone provides excellent bone stock, and the overlying leg skin provides adequate
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soft tissue for intraoral or external resurfacing.?™ Anatomy of the proximal perforator is highly variable and requires intraoperative

» Appropriate reconstruction of the lower leg donor site after skin paddle harvest is critical to exploration for appropriate flap design.

minimize functional morbidity and optimize aesthetic outcomes.

» Traditionally, skin grafts have been utilized where primary closure is not possible. However, Mean length of follow-up, months +/-
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they are associated with short- and long-term morbidity, including delayed healing and
poor aesthetic results.

» The use of local propeller flap reconstruction has been described in the literature to
address these limitations.>™0

» Local propeller flaps in the lateral leg are typically based on either the perforators arising
from the posterior tibial or the peroneal vessels.

» Given that the peroneal artery is sacrificed during a fibula flap harvest, using propeller flaps

in this context poses challenges and is sometimes not feasible.

) , , , , _ . . Figure 2. Anatomical variations of the origin of the proximal P perforator
» While a few previous studies have detailed their experience with using propeller flaps for

fibula donor site closures, no study to date has clearly demonstrated the anatomic

considerations and indications.
Table 2: Surgical Details for Propeller Flaps
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OBJECTIVE & METHODS

» Detail clinical anatomy and operative technique of utilizing local propeller flap for

closure of osteocutaneous fibula donor sites « Sharma M, Balasubramanian D, Thankappan K, et al. Propeller Flaps in the Closure of Free

Fibula Flap Donor Site Skin Defects. Ann Plast Surg. 2013;71(1):76-79.
3 patients required distal partial flap loss (all less than 3x3 cm)

» Compare outcomes to conventional closure using skin grafts Complications requiring local wound care doi:10.1097/sap.0b013e318248b813

Septocutaneous from peroneal a.  Shimbo K, Okuhara Y, Yokota K. Closure of a free osteofasciocutaneous fibula flap donor site

» Prospective review of 21 consecutive patients undergoing propeller flap coverage

using local skin grafts or flaps: A systematic review and meta-analysis. Microsurgery.
Table 3: Skin Graft Closure Data 2022;42(2):192-198. doi:10.1002/micr.30781

Average propeller flap size 80.3 + 26.20 cm?

Perforator is the
axis of rotatio

for osteocutaneous fibula flap donor site coverage
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= Compared to historical cohort of all fibula flap donor sites closed with skin graft

over the previous 5 years
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