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Background

= | ower extremity Iimb salvage offers unique
surgical challenges: the dependent nature
of the lower leg, vascular disease, and the
need for offloading.

Methods

= A SSiIngle Surgeon’s experience
= Refrospective Review
= N =4/
=  Descriptive Examination
» Demographics
= Wound Characteristics
= Surgical Characteristics
= Complications
= |nferential investigation
=  Predictors of Complications

= External fixation is a proven option to
orotect surgical sites and allow for
monitoring following lower extremity
reconstruction.! 23

= The use and benefit of multiplanar external
fixation is explored in podiatric literature but
IS Not been adopted by plastic surgeons as
a routine part of lower extremity limb
salvage. 4

Clinical Implications

= The use of multiplanar external
fixation has been seen to be safe
and effective in post-operative
flap protection.
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BMI, Body Mass Index; PVD, Peripheral Vascular Disease; COPD, Chronic Obstructive
Pulmonary Disease; *, Significant
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