The Posterior Tibial Artery Perforator Flap:
An Alternative to Free-Flap Closure
in the Comorbid Patient
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ABSTRACT

Wounds of the distal third of the leg with exposed bone traditionally require free

flaps for coverage. Although this often provides good results, patients with multiple
comorbidities cannot undergo the long operating times and multiple surgical sites required
for these complex procedures. We reviewed the use of posterior tibial (PT) perforator flaps
as an alternative to free flaps for distal leg wound coverage in ill patients. Six patients (mean
age, 53 years) with multiple comorbidities that precluded free-flap closures were treated
with PT perforator flaps to cover complex distal leg wounds. The most common
comorbidity was cardiac disease. Five patients had Gustilo grade IIIB open tibial fractures
and one had a chronic wound. Mean flap size was 8 x 5.5 cm with a mean of one perforator
per flap. Mean operating room time was 103 minutes. Four flaps were done without general
anesthesia. There were no perioperative cardiopulmonary events. With a mean follow-up
of 15 months, all flaps survived and all patients were ambulatory. There were no cases of
malunion, nonunion, infection, wound breakdown, or partial flap loss. The PT perforator
flap is a reliable choice for patients with open leg wounds and comorbidities precluding

free-flap closure.
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Complex open wounds of the distal third of the
lower leg with exposed bone, tendon, or hardware are
traditionally treated with free tissue transfer.!™ Studies
have shown the benefits of free flaps in covering wounds
in this difficult area because there is limited local soft
tissue.>™ However, free-tissue transfer is complex sur-
gery and not ideal for patients with multiple comorbid-
ities because long operation times are directly correlated
with the development of ?ostoperative complications,
both medical and surgical. ~7 Patients undergoing free

flaps are known to have an increased risk of cardiac and
pulmonary complications.g’9 In addition, postoperative
care of the free flap depends on a reliable patient who can
follow instructions regarding weightbearing, cessation of
smoking, and rehabilitation. For example, this compli-
ance can be impossible in patients with uncontrolled
psychiatric illnesses.”

Local perforator flaps have become reliable in the
lower extremity and provide a simpler, more rapid cover-
age approach to complex wounds.'®*! The anatomy of
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