At S50 15 E 4 1 2026 454 A5 42 545 5] Chin J Burns Wounds, April 2026, Vol. 42, No. 5

A=A
A3t RIRA B J A R BRAR GG AE S AR RIBHRM R BRI E AT A FRIAEHRET R %y
A AR EAR AW IMETERL, AL — T RALRIFL AL HMeOS LT

KF .
Highlights:

To address the challenge of precise repair for complex tissue defects in the ankle and foot, this paper
systematically classifies these defects based on their location and whether they are accompanied by
deep tissue defects, and proposes corresponding microsurgical reconstruction strategies for each

defect type. The aim is to further enhance the level of repair and reconstruction of such compound

tissue defects.
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Clinical categorization and microsurgical
reconstructive algorithm for complex tissue defects of
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[ Abstract]  The ankle and foot have a special
anatomical structure and undertake crucial functions of
body such as weight bearing, walking, running, and
jumping. High-energy injuries often lead to complicated
and pose challenges to
reconstruction. Complex tissue defects of the ankle and foot
mostly present as multicompartmental defects involving
skin and soft tissue, tendons, bones, and joints, as well as
large-area skin and soft tissue defects. We divided the ankle

conditions clinical tissue

and foot into nine regions based on the anatomical
characteristics and physiological functions of different sites.
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Ten clinical types were then classified according to the
involved regions of tissue defects and the presence of
combined deep tissue defects. For each clinical type,
appropriate flap donor sites and suitable special form of
perforator flap procedures can be selected based on the
requirements of microsurgical reconstruction, so as to
achieve personalized and precise reconstruction and obtain
optimal restoration of the appearance and function of the
ankle and foot with minimal donor-site morbidities.
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Figure 1 Schematic diagram of the right ankle and foot region division
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Figure 2 Effects of a microdissected thinned-polyfoliate deep inferior epigastric artery perforator flap in repairing a type | complex tissue defect

of the right ankle and foot in a pediatric patient
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Figure 3 Effects of a sensate, and microdissected thinned descending branch of the lateral circumflex femoral artery perforator flap in

reconstructing post-traumatic right foot scar contracture with ankle dorsiflexion limitation and heel ulceration in a patient
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Figure 4 Effects of a flowthrough-microdissected thinned-polyfoliate-chimeric descending branch of the lateral circumflex femoral artery

perforator flap in repairing type VIl complex tissue defects of the right ankle and foot in a patient
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