Reprinted from CLINICAL ORTHOPAEDICS, December, 1995
Volume 321

Lippincott-Raven Publishers Printed in U.S.A.

Muscle Flaps in
Total Knee Arthroplasty

G. D. Markovich, MD*; L. D. Dorr, MD*; N. E. Klein, MD*%*;
E. J. McPherson, MD*; and K. G. Vince, MD ¥

The results of 12 patients who had been treated
with muscle flap coverage for compromised soft
tissues associated with total knee arthroplasty
were studied. Five latissimus dorsi free flaps, 6
medial gastrocnemius rotational flaps, and 2
rectus abdominis free flaps were done in 12
knees. The authors used and classified 3 types of
muscle flaps: (1) prophylactic soft tissue cover-
age, done before definitive reconstruction; (2)
treating muscle flap for infected prostheses with
deficient soft tissue coverage; and (3) salvage
muscle flap for wound dehiscence or necrosis in
the immediate postoperative period. These pa-
tients were observed for an average of 4.1 years
(range, 1-8 years). The wound was revascular-
ized successfully in 100% of the knees. The
prosthesis was preserved in 83% of the knees.
Recurrent infection occurred in 3 patients.
Treating muscle flaps are least likely to result in
an overall successful reconstruction because
these flaps are used in knees with chronic infec-
tion. Prophylactic flaps and salvage muscle
flaps provide the soft tissue coverage necessary
to allow successful reconstruction in the appro-
priate circumstances.

Wound dehiscence and exposed total joint
prosthesis is fortunately very rare and, there-
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fore, reports on its treatment are scarce.!67.12-14
However, the incidence of wound-healing
problems in total knee arthroplasty has been re-
ported to occur in as much as 20% of cases,$10
and many of these patients subsequently con-
tribute to the overall incidence of infection that
ranges from 1.1% to 12.4%.!.16 Clinical risk
factors for compromised wound healing in-
clude multiple previous surgeries, rheumatoid
arthritis or other inflammatory arthritides,
prednisone use, obesity, peripheral vascular
disease, chronic renal insufficiency, previous
infection, long-term tobacco and/or ethanol
use, previous septic arthritis or osteomyelitis
about the joint, severe malnutrition, previous
irradiation or immunosuppressive therapy, and
prolonged duration of the reconstructive opera-
tion.> Infection is the most serious potential
complication in total joint arthroplasty, and the
probability is increased with compromised
wound healing.

Use of muscle flaps for treating soft tissue
defects in knees with total joint prostheses
has been reported previously.!67.12-1416 The
most successful muscle flap has been the
gastrocnemius rotational flap with retention
of the arthroplasty components.>7!2 In the
literature, the overall experience with the use
of muscle flaps for the successful treatment
of exposed and infected prostheses is varied
regarding successful soft tissue coverage and
eradicating infection or exposed prosthe-
ses.-6.13.14 Few of the previous reports on the






