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The Use of Gastrocnemius Muscle Flap in Reconstruction of Pretibial Defects
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ABSTRACT
Background: In Western part of Nepal the post traumatic lower leg and bone injuries with infected, open wound is common 
occurrence. Aim: It was to find out whether Gastrocnemius muscle flap is a viable option for pretibial defects. However variations in 
vascular anatomy of pedicle, use of reverse flow soleus muscle flap based on posterior tibial artery, leads to high failure rate and 
sacrificing major leg vessels. Method: Use of soleus muscle flap supported by perforating arteries, branches of posterior tibial 
vessels is option to cover small defects. The flap with careful newer modification to preserve vascularity, is used in 32 cases of 
pretibial defects. Observation: All 32 flaps survived with two cases in post operative phase, needing a flap elevation debridement of 
underlying bone and other skin grafting. Result: None of the case showed any vascular insufficiency, graft muscle loss or any 
functional loss. Use of muscle flap a viable option in pretibial defects.
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INTRODUCTION
Severe injuries of lower extremities usually result in soft tissue 
loses and leg defects ranging from small to large ones. They are 
usually accompanied by bony fractures or losses and even 
vascular injuries adding another difficulty to reconstruction.  
The problem of pretibial defects becomes more apparent, 
especially if it is associated with exposed fractures or chronic 
osteomyelitis of the tibia. In these situations muscle flaps are 
needed to cover these defects in order to combat infection and 
to bring more vascularity to the area to enhance bone healing. 

A pretibial defect usually represents a reconstructive 
challenge. Here the role of local skin flaps and distally based 
fasciocutaneous flaps may become limited especially if their 
pedicles fall within the zone of injury. Conventional cross-leg 
flap is another alternative but in cases associated with 
fractures and in the presence of external fixator it may be 
difficult to apply. This article will describe the use of the 
gastrocnemius muscle flap in reconstruction of various 
pretibial leg defects in 32 patients and will demonstrate its 
versatility in coverage of any of these pretibial defects 
whatever their sizes or sites.

MATERIALS AND METHODS
The study was conducted in the Department of Plastic Surgery 
of Nepalgunj Medical College, Teaching Hospital, Kohalpur, 
Banke, Nepal from April 2011 to December  2013 with follow-
up of an average 6 months. A total of 32 patients were included 
in the study. Defect sizes ranged from 12x5 cm to 8x4 cm. 
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Sixteen patients presented with fractures and had undergone 
either external or internal fixation by orthopedic surgeons 
according to the type of their fracture. All of them suffered 
from bone exposure. Four patients presented with chronic 
osteomyelitis and long standing discharging sinuses. In three of 
them the sinuses were located over the middle third of the leg. 
The one patient had discharging sinuses over proximal 1/3rd of 
the leg.

OPERATIVE TECHNIQUE:

All cases were operated under Spinal anesthesia at variable 

intervals according to the time of their presentation. In cases 

presented with osteomyelitis, aggressive debridement of the 

wound was done with simultaneous removal of all the 

sequestrated bones (Fig. 1). 

Figure 1: Pretibial defect with exposed tibia.
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“The only thing constant in life is change”- Francois de to Roche Fau Could.

And so the Journal has a new editor. After resuscitating the Journal Nepalgunj Medical College and steering it to current standing in 
national arena over the last nine year's Prof. S. M. Mishra decided that it is time for a “change”. The “Baton” has been passed on to 
me! It is indeed an honor to be stepping in to the shoes of a person who over the years has been a teacher, guide, friend and great 
well-wisher.

Although there were many problems faced by previous editor like, not getting enough manuscripts, requiring plenty of correction, 
which led to delay in publication.

In his final editorial he has elegantly defined the need for “Problem Based Learning” (PBL).

 “PBL is a learning environment in which the problem derives the learning” - Dr Woods.

Technology is rapidly changing the way patient care is delivered and rapid strides in interventional methodology in reaching final 
conclusion has changed equation between  different specialist doctors. 

In developing countries, where these facilities are in infancy, the old methodology of learning, interpretation of clinical signs 
diagnosing and providing care still hold true for times to come. Here MBBS doctor is “Jack of all and Master of None” practices in 
village.

It is my humble request to all, especially the younger generation, to take pride in their journal and make every effort to send quality 
manuscripts. For seniors and faculty members my plea is that you encourage and guide your junior colleagues to write and convert 
their thesis and other research activities into meaningful manuscripts. It is only way, that we can hope to cross the next bench mark – 
getting Journal indexed in the index Medicus & Pubmed. 

An editor can only edit material that comes to him, he cannot generate it. So please put on your thinking caps and give the Journal 
NGMC the boost that it needs.

It will be hard to match the work done  by Prof. S. M. Mishra, but I hope that with all your support and good wishes, I will be able to 
build on this foundation and make the Journal NGMC, more stronger, more informative appealing , and more  remunerative. 

I will like to thank, all those, for entrusting me with the responsibility and I assure that I will leave no stone unturned in my effort to 
take this journal to higher level.        

Prof. Aruneshwari Dayal
MS, MCh, FIACS

Editor
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