
El	Aissaoui	I	|	Volume	5;	Issue	1	(2023)	|	Mapsci-JCMR-5(1)-129	|	Clinical	Image	
Citation:	El	Aissaoui	I,	El	Mazouz	S.	Medial	Hemisoleus	Flap	for	Middle	Third	of	the	Tibia	Defects.	J	Clin	Med	Res.	
2023;5(2):17-19.	
DOI:	https://doi.org/10.37191/Mapsci-2582-4333-5(1)-129	

 

 

Journal	of	Clinical	and	Medical	Research	
ISSN:	2582-4333	

El	Aissaoui	I,	et	al.,	2023-	J	Clin	Med	Res	
Clinical	Image	

	

	

Medial	 Hemisoleus	 Flap	 for	 Middle	
Third	of	the	Tibia	Defects	

Imane	El	Aissaoui*	and	Samir	El	Mazouz	

Keywords:	Medial	 hemisoleus;	 Tibia	 defects;	 Chronic	 wound;	
Spinal	anesthesia	

Introduction	

The	anteromedial	portion	of	the	tibia	lacks	significant	soft	
tissue	coverage	and	 is	 susceptible	 to	open	wounds	which	
are	 most	 often	 of	 traumatic	 origin.	 In	 such	 cases,	 bone	
exposure	 and	 subsequent	 infection	 represent	 the	 most	
dreaded	 complications	 [1].	 In	 order	 to	 prevent	 this,	 the	
soleus	muscle	 flap,	 first	 described	 by	 Tobin	 in	 1985,	 has	
proved	to	be	an	excellent	treatment	option	[2-5].	

Technically,	 the	use	of	 the	entire	muscle	 is	not	necessary	
especially	when	significant	rotation	of	the	flap	is	required	
[2,6].	 In	 these	 cases,	 the	 medial	 hemisoleus	 which	 has	
consistent	blood	supply	is	the	option	of	choice	to	cover	the	middle	third	of	the	tibia	defects	in	order	
to	reduce	higher	morbidity	associated	with	open	tibial	fractures	[7,8].	

The	authors	report	in	this	presentation	a	case	from	the	series	of	patients	presented	with	a	chronic	
wound	of	the	middle	third	of	the	tibia	following	an	open	fracture.	The	examination	showed	a	skin	
defect	which	measured	 8	 ×	 4	 cm.	The	 skin	 around	 the	wound	was	 inflammatory,	 reddish,	 and	
sensitive.	The	initial	attitudes	consisted	of	blood	transfusion,	broad	spectrum	antibiotic	therapy,	
analgesics,	 and	 anticoagulant	 prevention	 with	 enoxaparin.	 Adequate	 protein	 and	 carbohydrate	
caloric	 intake	were	 ensured	 thanks	 to	 equilibred	 alimentation.	 The	 patient	 has	 benefited	 from	
surgical	debridements	(Figure	1	A).	The	authors	opted	for	a	medial	hemisoleus	flap	under	spinal	
anesthesia	in	a	supine	position	(Figure	1	B,C	and	D).	The	postoperative	outcome	was	favorable.	
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Figure	1:	Intraoperative	view	of	skin	defect	in	the	middle	third	of	the	tibia.	A:	Wound	debridement	and	
landmarks	tracing	of	surgical	approach;	B:	The	harvested	(medial	hemisoleus)	flap;	C:	The	flap	appearance	

at	the	end	of	surgery	with	a	satisfactory	pin-prick	test;	D:	Clinical	result	at	1	week.	

Consent	

The	examination	of	the	patient	was	conducted	according	to	the	principles	of	the	Declaration	of	
Helsinki.	The	authors	certify	that	they	have	obtained	all	appropriate	patient	consent	forms.	
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