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[Abstract] Objective To explore the treatment methods and clinical effectiveness of double adjacent
perforator flaps with pedicle for repairing penetrating wound of feet. Methods Between January 2010 and July
2014, 9 patients with penetrating wound of feet were surgically treated in our hospital. The feet had different
degrees of bilateral skin and soft tissue defects. After debridement, hemostasis, flushing, and drainage with
VSD technology, penetrating wound of feet was repaired with sural neurouascular and medial supramalleolar
perforator flaps with pedicle in a one-stage procedure. The flap survival conditions were observed after opera-
tion, and the American Orthopaedic Foot and Ankle Society (AOFAS) scoring system was used to evaluate the
recovery of the affected feet. Results Two cases had partial skin necrosis at the distal site: one case healed
after dressing, and the other healed after applying additional dermoplasty. In another case, flap blood supply
was good, but the wound was continuous discharging, which was healed through dressing and drainage over
4 weeks. The rest of the flaps survived, as well donor wounds primarily healed. All cases were followed up, and
the satisfaction rate of patients was 100% in its shape, color and thickness. Conclusion Double adjacent
perforator flaps with pedicle for repairing penetrating wound of feet could achieve better outcomes, and had
preferable value in clinical application. Perioperative treatment that making the contaminated wound into
relatively clean wound was the basis of the flap survived, and reasonable design of skin flap, and fully filling of
cavity in the deep fascia were the key to the success of the treatment.
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