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Skin defect: repairing in 58 lower leg and foot malignant melanoma
Chen Yu' ,Chen Weigao®”
(1. Department of Orthopedics,Jiangxi Tumor Hospital , Nanchang,Jiangxi 330029 ,China;2. Department of
Orthopedics,the Second A f filiated Hospital , Nanchang University , Nanchang, Jiangzxi 330006 ,China)
Abstract : Objective

,Li Jiangin'

Explore the medial leg flap and skin graft on the clinical efficacy of malignant melanoma of skin defects af-
ter repair of the lower leg and foot. Methods From January 2000 to November 2011,58 cases of postoperative defect using the me-
dial leg flap graft and skin graft to repair the leg and foot malignant melanoma. Compare of the defect, size, surgical methods, the
treatment results. Medial leg flap of skin graft in 23 cases,35 cases of free skin grafting. Results 58 cases of postoperative margins
were negative. 58 cases were followed up for 6 months to 5 years,with average being 29 months. In 23 cases of medial leg flap,21
cases of survival,necrosis in 1 case, partial necrosis in 1 case, the survival rate of 91. 3%. Limb function returned to normal. Wounds
healed without recurrence. In 35 cases of free skin grafting,17 cases were survival, necrosis was occurred in 8 cases, partial necrosis
occurred in 10 cases,the survival rate was 48. 6 %. Limb function is poor. Wound recurrence of 2 cases. 2 cases of amputation. Medi-
al leg flap graft survival rate was significantly higher than that in the free skin graft(P<C0. 05). Conclusion Medial leg flap is one
of the best way to repair the leg and foot of malignant melanoma in postoperative defect.

Key words: lower leg and foot;malignant melanoma; postoperative defect;medial leg flap
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