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Calcaneal Osteocutaneous Plantar Flap with Knee Disarticulation for

Tibial Deficiency : A Case Report

Takeshi Kamiya, M. D., et al.
Orthopedic Surgery. Department of Clinical Neuroscience, School of Medicine,

University of the Ryukyus

We report a case of tibial deficiency in an infant successfully treated using knee disarticulation
and a calcaneal osteocutaneous island flap. The patient was 2 years 4 months old, presenting right
tibial deficiency and right cleft foot. Radiographic findings revealed complete absence of the right
tibia and patella, and hypoplastic femoral distal epiphysis at Jones classification type la. Surgery
used a calcaneal island flap with neurovascular pedicle which included the posterior tibial artery,
tibial nerve, and small saphenous vein. Osteotomy was performed through the femoral distal
epiphysis and calcaneus, with Kirschner wire fixation. Bony union was observed at 6 weeks later.
She could kneel with full weight bearing at 2 months, and could walk with a prosthesis at 3 months.
She could walk independently wearing the prosthesis at 2 years after the surgery, without any
complications.
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