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Highlights:

(1) For patients with amputation due to destructive wounds in the lower limbs, pedicled tissue
flaps could be made using the discarded limbs to repair the wounds at the proximal end of the
amputated limbs, and therefore could avoid causing new injuries and help preserve the limb
length as much as possible.

(2) The tissue flaps that were made using the discarded limbs after amputation of one lower limb
due to destructive wounds could be freely transplanted to repair the destructive wounds in the

other sites, thereby avoid creating new donor sites.
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Clinical application effects of tissue flaps prepared from the discarded limbs after amputation
in patients with destructive wounds in the lower limbs
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[ Abstract] Objective To explore the clinical application effects of tissue flaps prepared
from the discarded limbs after amputation in patients with destructive wounds in the lower limbs.
Methods The study was a retrospective observational study. From March 2019 to March 2024, 7
male patients with destructive wounds in the lower limbs who met the inclusion criteria were
admitted to the Department of Burns and Plastic Surgery of Xiangya Hospital of Central South
University, aged 35 to 57 years. After clinical treatment, the damaged limbs were still difficult to
preserve. Five patients with destructive wounds in the lower limbs were repaired with pedicled
tissue flaps prepared from the discarded limbs after amputation, with wound areas of 15 cmx10 cm
to 25 cmx15 cm and tissue flap incision areas of 15 cmx10 cm to 20 cmx15 cm. Two patients with
destructive wounds in the lower limbs were repaired with free tissue flaps prepared from the
discarded limbs after amputation, with wound areas of 22 cmx18 cm and 25 cmx15 cm and tissue
flap incision areas of 23 cmx20 cm and 25 cmx18 cm. The survival of the tissue flap, the healing and
appearance of wounds in the recipient site were followed up. At the last follow-up, the recovery
status of the recipient site was evaluated according to the comprehensive flap evaluation scale, and
the status of corrective prosthesis fitting was recorded. Results During the follow-up of 6 to 24
months, all the tissue flaps successfully survived, with good healing and appearance of wounds in
the recipient site. At the last follow-up, the scores of the recovery status of the recipient site ranged
from 36 to 39 (with an average of 37.2). All amputated limbs were able to accommodate corrective
prostheses with no distal ulceration. Conclusions Utilizing tissue flaps prepared from the
discarded limbs after amputation in patients with destructive wounds in the lower limbs to repair
wounds effectively uses the discarded tissue and avoid creating new donor sites, which is a method
to be considered for repairing multiple destructive wounds.

[ Keywords] Burns; Extremities; Surgical flaps; Amputation; Destructive injuries in
the lower limbs; Discarded limbs; Wound repair
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Figure 1 Effects of using tissue flap prepared from the discarded
left limb after amputation in repairing the destructive wound in the

right lower limb of patient 1
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Figure 2 Effects of using tissue flap prepared from the discarded
right limb after amputation in repairing the destructive wound in

the right lower limb of patient 2
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