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LETTER TO THE EDITOR

The use of a propeller ﬂap raised on a previous injured and
skin-grafted lower leg area to cover exposed tibia
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In lower limb reconstruction, defects of the lower third of the leg are a

discussed, the patient was unwilling to consider it. So we designed a

challenging problem, due to the paucity of local tissues available for

propeller ﬂap based on a posterior tibial perforator in a previously skin-

reconstruction. Although free ﬂaps are considered the gold standard for

grafted area in which the muscular fascia was preserved (Figure 1B).

such defects (Hallock, Wei, & Mardini, 2006; Kang, Chung, Chang, & Kim,

The donor site is grafted with a 10 3 6 meshed partial thickness skin

2013; Ponten, 1981), propeller perforator ﬂaps are an alternative option

graft from the right tight (Figure 1C). The ﬂap survived and the patient

for patients with comorbidities that may contraindicate a free tissue trans-

was successfully discharged (Figure 1D).

fer or with poor local conditions (Karki, & Narayan, 2012; Teo, 2010).
We report our experience with a propeller ﬂap raised on a previous injured and skin grafted lower leg area in which the muscular fascia

Over the years, propeller ﬂaps have been found to be a reliable
source for covering limbs defects, allowing surgeons to avoid the more
expensive and complicated microsurgical procedures.
Provided that the deep fascial system is undamaged, coverage of

was preserved.
We report a 39-year-old lady who had had a lower leg degloving

exposed fracture in the lower leg can be carried out by using a propel-

and open fracture stabilized with an external-ﬁxator in Nigeria 2

ler ﬂap even in traumatized and previously skin grafted limbs. In this

months previously, having been run over by a trailer (Figure 1A).

case, the perforator that remained intact going into the muscular fascia,

Although there had been extensively skin grafted, bone remained

must also have suﬃciently vascularized the overlying skin graft.

exposed. A free ﬂap was not suitable as the patient was a hemophiliac

This report shows that even in a severely traumatized lower limb,

and only the posterior tibial artery remained. Although amputation was

which has had an extensive degloving and skin grafting, a perforator

A: Complete degloving of the left leg and exposed tibial fracture stabilized by external ﬁxators. B: A 10 cm 3 15 cm propeller ﬂap based on
two perforators from the distal posterior tibial artery is harvested on a previous skin-grafted area. The propeller itself consisted of muscular fascia and
the graft coated onto it. C: Immediate postoperative aspect. D: Six-month postoperative aspect

FIGURE 1
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ﬂap is possible and represents a good salvage option in the patient
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who has co-morbidities that preclude a free ﬂap reconstruction.
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