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Clinical effect of posterior tibial artery perforating flap in repairing postoperative

defects of lower extremity melanoma and cutaneous squamous cell carcinoma”
LI Lin  SONG Peijun,ZHANG Li“
(Department of Plastic Surgery , The First Affiliated Hospital of Bengbu Medical
College , Bengbu ,Anhui 233000,China)

[Abstract] Objective To evaluate the clinical efficacy of posterior tibial artery perforator flap in the re-
pair of postoperative defects in patients with lower extremity melanoma and cutaneous squamous cell carcino-
ma. Methods From June 2019 to June 2021,a total of 10 cases of lower extremity melanoma and 10 cases of
lower extremity squamous cell carcinoma were selected as the research objects,and the posterior tibial artery
perforator flap was used to repair the wound defect caused by extended resection. The area of lesions ranged
from (2.0 cm X 1.5 cm) to (9.0 cmX8.5 cm). The flap size ranged from (6.0 cm X5.0 cm) to (12.0 cm X
9.0 cm). Postoperative adjuvant radiotherapy was performed for 5—8 weeks. The appearance and color of the
flap,effect on motor function of lower limbs and prognosis of donor site were recorded in outpatient follow-up
after operation. The quality of life of the patients with head and neck cancer was evaluated by FACT-HN.
Results All the flaps of 20 patients in this study survived completely,and were followed up for 3—25 months
in the outpatient clinic after operation. The flaps had good appearance, normal color,no ulcers, linear scar in
the donor and recipient sites,and normal limb movement. Compared with pre-operation,the patients’ scores in
the fields of physiological status (PWB), social/ family status (SWB), emotional status (EWB), functional
status (FWB) and TOTAL score (TOTAL) were significantly improved, with statistical significance (P <<
0. 05). Conclusion perforators of the posterior tibial artery perforators flap vascular caliber coarser,location,
constant,wide range of blood supply,strong design inclusive,repair parts and defect degree and changeful,ap-

pearance and function recovered well postoperatively, patients’ life quality significantly increased,repairing
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postoperative lower limb melanoma and squamous cell carcinoma of the skin defect in the ideal choice.

[Key words] melanoma;posterior tibial artery perforator flap;tissue defect;repair
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