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Deep fascia of the leg.

Variations in the manner of division of

popliteal artery.
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Branches of the popliteal and posterior tibial

Posterior tibial artery.

Peroneal artery.

Anterior tibial artery.

Branches of the anterior tibial artery.
Variations of the source arteries of the leg.

Routes by which vessels reach the skin.
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: Schematic representation of a septocutaneous

: Musculocutaneous system.

: Byrd’s Classification of compound fractures

of the leg.
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: Recommended muscles for distal third leg

coverage and reach of these flaps.
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Soleus vascular anatomy.

Distally based hemisoleus muscle flap.
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Extensor hallucis longus muscle flap.
Flexor hallucis longus muscle flap.

Transverse section through the lower third of
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