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Reverse flow island flaps have been utilizing in
both foot and ankle reconstruction for several
years now. Studies and case reports are
continuously being published due to the continued
need for further advancement with wound care
coverage from these vascular grafts. The digital
artery island flaps have been studied and utilized
to have very good results in regards to wounds of
the weight-bearing surface to the forefoot.
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In this case, a 67-year-old Hispanic male presents to
the clinic with a chronic wound of the lateral third
digit of the left foot. He has history of wounds with a
fourth digit amputation to the left foot and a
transmetatarsal amputation of the right. He has a
pertinent past medical history of diabetes mellitus
with peripheral neuropathy along with peripheral
vascular disease. He has recently undergone an open
bypass and presents with optimal vascularization
requesting attempt for amputation prevention.

The flap was released and mobilized for wound
closure to dorsal aspect of the foot to the dorsolateral
aspect of the fourth digit. During the

procedure, utilizing intraoperative sterile Doppler,
the digital arterial pedicle flap was created full
thickness from the lateral aspect of the hallux. An
incision was made dorsally connecting the island
flap that had been raised, to the wound on the
fourth digit. The flap was then advanced and
secured with suture technique. The donor flap site
was then covered and healed utilizing allograft of a
split thickness skin graft from the epsilateral thigh.

Patient had successful salvage of the third digit
with complete wound healing to all wound and
graft sites. the chronic fourth digit wound, the
donor site, communicating incision, and STSG
donor site. Success of the flap resulted in the
patient to avoid a previously recommended trans
metatarsal amputation.

Discussion / Conclusions

Dealing with immune-compromised patients can
make treatment very difficult. Having the ability and
knowledge to discover new vascularized pedicle
flaps for difficult to heal wounds continues to prove
positive outcomes. Wounds to the digits of the foot
are very difficult areas due to the thin nature of
protection, often times tendon and bone are quickly
exposed making other wound care modalities
exempt. In a patient who was at high risk for more
proximal amputation, the reverse digital artery
island flap was able to heal the vulnerable area.
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