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Fig. 1 The appearance of right plantar infection. The second
and third toe was in gangrene.
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Fig. 2 Preoperative angiography
showing occlusion of right
superficial femoral artery
at above kneeregion. The
anterior and posterior
tibial artery were fed by
collateral flow, and the
both arteries were oc-
y cluded at ankle. The pero-
neal artery was completely
occluded.
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free latissimus dorsi
musculocutaneous flap

A | B

Fig. 3 (A) The upper flame: Design of the latissimus dorsi muscul ocutaneous flap. The lower flame:

Opperative procedure

(B) Scheme of combined free tissue transfer and vascular reconstruction.
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Fig.4 Postoperative an-
giography revealed
the anastomosed
vessels were patent.
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Fig.5 Final result 10 months postoperatively.
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Combined FreeTissue Transfer and Vascular Reconstruction for Plantar | nfected
Gangrenein Buerger’s Disease

Ikkoh Ichinoseki, Shunichi Takaya, Chikashi Aoki, Yasuyuki Suzuki, Kozo Fukui and Ikuo Fukuda

First Department of Surgery, Hirosaki University, Hirosaki, Japan.
Key words: Limb salvage, Buerger’s disease, Infected gangrene, Vascular reconstruction,
Free latissimus dorsi muscul ocutaneous flap

A 54-year-old man who had diabetes and a history of left calf amputation due to Buerger’ s disease was admitted due
to infectious gangrene of the right foot. Angiography revealed multiple occlusions of right infra-inguina arteries. Debri-
dement of the infected tissue resulted in alarge defect. Femoro-posterior and anterior tibial artery bypass was performed
using reversed saphenous vein graft (SVG) and a free latissimus dorsi muscul ocutaneous flap was transplanted to the
defect. Arterial feeder and venous drainer of the flap were anastomosed respectively to the branch of the SVG and the
posterior tibial vein. The patient achieved ambulation on crutches two months after the procedure.

Arterial bypass with free tissue reconstruction is very efficacious for the management of ischemic and infectious
gangrene. 0 Jpn. J. Vasc. Surg., 12: 597-600, 20030
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