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Effect of Masquelet technique combined with medial malleolar perforator
flap with saphenous nerve in the repair of distal tibial bone defect

YAO Hong-cheng, LIU Qiang, QIN Biao, WANG Rui-xue
( Department of Orthopedics and Trauma ,Hechi People’s Hospital ,Hechi 547000 , Guangxi , China)

[ Abstract] Objective:To observe the effect of saphenous nerve-carrying medial malleolar perforator flap combined with Masque-
let technique in the repair of distal tibial bone defect. Methods:88 patients with distal tibial fracture or (and) bone infection were se-
lected as the research subjects, and were divided into the study group ( Upper perforator flap skin grafting combined with Masquelet
technique ,n =41) and control group ( medial malleolar superior perforator skin grafting combined with Masquelet technique,n =47)
according to the treatment plan of the patients. Postoperative white blood cell counts, C-reactive protein ( CRP) ,erythrocyte sedimenta-
tion rate (ESR) levels,the success/necrosis of skin flap transplantation were recorded in the two groups of patients, and the time to
complete wound healing and the distance from the first debridement to flap transplantation were recorded, Visual analogue scale ( VAS)
was used to evaluate the pain status of patients 3,7 and 15 d after the first debridement after flap transplantation. At the last follow-up,
Johner-Wruhs score was used to evaluate the good and good rate of bone defect healing,bone healing time and complications. Results;
There was no significant difference in bone healing rate, average healing time, average full weight-bearing time and postoperative poor
bone healing between the two groups (P >0.05). The excellent and good rate of Johner-Wruhs score at the end of the ipsilateral limb
in the control group was 93.62% ,compared with the excellent and good rate of the Johner-Wruhs score at the end of the ipsilateral ex-
tremity in the study group,and there was no significant difference (P >0.05). The levels of serum leukocyte, CRP and ESR in the two
groups at the end of follow-up were significantly different from those before operation ( P <0.05) ,but there was no significant difference
between the two groups (P >0.05). The time of complete wound healing and VAS score at 3,7 and 15 d after the first debridement of
the study group were lower than those of the control group (P <0.05). The survival rate of skin flap in the study group was higher than

that in the control group (P <0.05). Conclusion: The saphenous nerve-carrying medial malleolar perforator flap combined with the
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Masquelet technique combined with the treatment of distal tibia fractures complicated with soft tissue injury has a satisfactory repair

effect. The postoperative bone healing rate of the flap has a high graft survival rate,and no obvious postoperative adverse reactions oc-

curred. It is worthy of clinical promotion.
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