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Why Do Transmetatarsal Amputations

Have a High Rate of Failure?
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The posterior tibial artery and its end arteries are of particular im-portance when planning a TMA
raleue to the plantar flap’s dependency on these vessels. If the posterior tibial, medial plantar, latd
re.ulantar arteries or their anastomoses are disrupted, the plantar flap is at risk for isch-emic failp

MAs are usually closed with the plantar skin moving dor-sally to meet the superior portion of theT
incision. Because of this surgical

trates that biphasic Doppler sounds do not always indicate direction of blood flow and can be
ydue to vascu-lar redundancy. Therefore, it is par-amount to evaluate all angiosomes separatel
.and plan surgical incisions based on this information
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