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Cross-Leg Flap Imobilized with External Fixator Brace

Seok Beom Lee
Department of Orthopaedic Surgery, College of Medicine, Ewha Womans University

Cross-leg flaps are used to provide thick skin coverage of bone and tendons. The calf is
the donor site. The flap is based along the medial aspect of the tibia. Immobilization of both
leg is essential. The commonly used cross-leg plaster casts cannot adjust the position of the
legs when the flap is subjected to kinking or pressure. Author developed a External Fixator
Brace with universal joint that enables the position of the legs to be controled. Six cases of

cross leg flaps were immobilized by the External Fixator Brace and the following results were

obtained.

1) Observation of the flap circulation was more feasible through the wider exposure when

the External Fixator Brace was applied.

2) Cleansing of both the donor and recepient sites was easier because of the wider exposure

when the External Fixator Brace was applied.

3) Adjustment of position of the flap was possible using universal joint incorporated in

the External Fixator Brace when the circulation of the flap was found to be compromised.

Mo -y o o

A = i et vstz g oL@t BAA 3te] &
el FE5e dZdE IRALE FARE HA

HEFo|HEL AR stz o] BRA o AR wF2d o] FAFHojok sn, T
of Aoz TR AZH FHE oJHHE R B3 IHEZ, o] & Y ME IS
HoegAN, FHIL o] F2 FFFo] o|4E  FEe 94X mRe] BasA "
Jonz, F3 5o tEXA o Hi3H T4 BAELE I ol e T ARRe] uFE 93
P R IF TEE SIANNE EFAL Yol T AME dREY B FEH3x o sty Ham
= {4_94 5:201 &3 A}%%ﬁ‘r. BE AgaA Hed, o] s gy

H_ )

SR

3
m
g«d
ﬁ“‘*'
)

— 407 —

o =857 328 ¥ AEHE sy
= zt‘«] ARz AEA E3) olfHE &yt gon, w3 £3F fEgo] Ao A

59 SR A, TR F59 vF stEe]  wol o] AR UE o] IAFUL o

ol @ X%
JCTN) A =T}
t to fo &



ZE3813 SHEE HET fAZ AP ATI= Aol
dE 297t g

AZAE oy Fg M7ty HsdE e
FEE AR B2V L3R A, EF- EE
FHo ARxA Z&S 7k 4 6o A 2R
StE| AR Fo| T olE ARl £ ZFAE
A7 e Bastaxt o).

2 ExV|9 I Y A 2

Aa BHz7 e F2e 49 uA LpAE
F2% ZedEd 3EE(mold) 29, oJE
IA37] A7 YR YA, 28n 9] v
B4 (universal joint) 2 FA Heh(Fig. 1). 74
4 3lE Eele mxstEdRRe 39 ® 53
299 2d W& A(window) & WA

ARSI E ARGl e T WY 2T
AeelAq A gsid, Qluy REJE F&0] B4
TUA FHAZNG. 23 278 FHAL g
s BEE o] &3td HRu o) HHE T
AR} AGA FF3EE A FN(Fg 2). 9
I3 BEV)E ol &3d FRue Fde 419
AL gre] X354 HEZ SRR o8 ¥
oA g43] x=FF o MR F3 Jee ot
=g Jo] Lol F glor, Hzrle FHE 3§
He X & vy i de dsEe 25
£33 3EHY YXE 24E & Ao

HRge] FHR7} slEe] Aol obd A (F
AR Fole ZEA 3ty £ mge HY
3hA 7VsEt) =, EddEld & E Bol Fu]H

o ooff o o

>

Fig. 1. Polyethylene mold with external fixation pins
and universal joints.

Fig. 2. Overview after application of The External Fixa-
tion Brace.
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Table 1. Site of soft tissue defect

No. of patient

Anterior aspect of dbia 3
Dorsum of foot 1
Heel 2
Total 6
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Table 2. Associated injurics

No. of patient

Chronic osteomyelitis 1
Open calcancal fracture 1
Partial rupture of T. Achilles 1
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Fig. 3. Pre-op finding of soft dssuc dcfcct on the poste-
rior aspect of left heel partially exposing calcancal
tendon.

Fig. 4. Pre-op plaster casts incorporating external fixa-
tor pins.

Fig. 5. Corss-leg flap applicd in the sterile operative
field.

& Aed e EAFYHFig 8). o] F& %3]
+51 2o @Az Fd4Y aAdHAT
g% AT Feinsh Fare] FAL A
717 sQstel, A 45 Aol Fe A

#EHen, &% sFANE

[e]
a3E

Hp@e TR



Fig. 6. Overview after application of cxternal fixation
plaster cast with universal joints.

Fig. 7. Cross leg flap was found t0 be subjected to kin-
king because of unduc tension between the do-
nor and recepient site.

Fig. 8. Rcpositioning of the legs using universal joints
climinated circulatory comprose of the flap.
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Fig. 9. Cross-leg flap was successfully seperated after

the 21th day.
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