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OBJECTIVE 
 Skin defects of multiple digits covered with a single large flap require 

secondary separation of the flap into each digit. 

 The number of operations required for such separation can be reduced by 

covering the skin defects with primary bifurcated flaps. 

 The present report describes the treatment of skin defects of multiple 

digits by the use of combined medialis pedis and medial plantar 

fasciocutaneous flaps. 

OPERATIVE TECHNIQUE 

CASE PRESENTATON 

(Left) Third degree burns are present on the palmar ring and little fingers. A second-degree burn is present on the palmar long 

finger. The flexor tendons are exposed after débridement of the ring and little fingers. (Center) The skin defect on the ring 

finger is covered with a medialis pedis flap, and that on the little finger is covered with a medial plantar flap. No separations 

of flaps are required. The skin defect on the long finger is covered with a split thickness skin graft. (Right) Postoperative 

status of the active range of motion of the digits. Asterisk, medial plantar fasciocutaneous flap; Triangle, medialis pedis flap. 

A medialis pedis flap is elevated for a skin defect in consideration of the 

length of required vascular pedicle. For elevation of a medial plantar 

fasciocutaneous flap, one of the perforators of the lateral branch is selected, 

confirming that the length from the perforator to the point bifurcating from 

the medial plantar artery (x-y) is equal to or longer than that from the 

remaining skin defect to the bifurcating point of the common digital artery 

(a-b). 

CONCLUSIONS 
Combined medialis pedis and medial plantar fasciocutaneous flaps are a 

useful option for coverage of skin defects of multiple digits. 

MPA, medial plantar artery; M, medial 

branch of the medial plantar artery; L, 

lateral branch of the medial plantar 

artery; Abd, abductor hallucis; N, 

tubercle of the navicular; D, donor site 

for the medial plantar fasciocutaneous 

flap; x, point bifurcating from the 

medial plantar artery; y, perforator 

vessel of the medial branch of the 

medial plantar artery; Asterisk, medial 

plantar fasciocutaneous flap; Triangle, 

medialis pedis flap; CDA, common 

digital artery; Shaded areas, skin 

defects of multiple digits; a, bifurcating 

point of the common digital artery; b, 

point of a skin defect. 
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