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Exeresis surgery on the external region
of the leg - anatomical repairs

Cirugia de exéresis sobre la region externa de la pierna -
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ABSTRACT

The presented case corresponds to a patient with a low-grade soft tissue
tumor measuring 5 cm in the upper third of the right leg, on the lateral
side. The surgical approach involved an appropriate wide resection. In
relation to the study’s objective of correlating the surgical approach for
resecting a soft tissue tumor located on the outer side of the upper third
of the leg with the anatomical compartmental and extracompartmental
elements of the leg, an anatomical dissection was performed in the De-
scriptive Anatomy Department, focusing on the elements of the lateral
compartment of the leg. During this dissection, the following structures
were identified: the peroneal muscles, the lateral branch of the common
peroneal nerve or external sciatic nerve, their relationships with the
head of the right fibula, and their branches - the superficial and deep
peroneal nerves.
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RESUMEN
El caso presentado corresponde a una paciente con un tumor de partes
blandas del tercio superior de la pierna derecha, cara externa; de bajo
grado de 5 cm. cuya cirugia tuvo un enfoque de reseccién amplia ade-
cuada. En relacién con el objetivo del trabajo de relacionar el abordaje
quirtrgico de la resecciéon de un tumor de partes blandas ubicado en
la cara externa del tercio superior de la pierna con los elementos ana-
tomicos compartimentales y extra compartimentales de la pierna, fue
realizada una diseccion anatémica en la Citedra de Anatomia descrip-
tiva haciendo énfasis en los elementos del compartimiento lateral de la
pierna, en donde fueron identificados: los musculos peroneos, la rama
externa del nervio cidtico externo o peroneo comun, sus relaciones con
la cabeza del peroné lado derecho y sus ramas: nervios peroneo super-
ficial y profundo.
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INTRODUCTION

Soft tissue sarcomas account for about 1% of all adult cancers,
but this proportion increases to nearly 10% in children under
15 years old. These tumors constitute a heterogeneous group of
neoplasms with still relatively unknown etiology. The overall
survival of patients with soft tissue and connective tissue sarco-
mas is around 50% at five years after treatment initiation, with
tumors located in the extremities having a more favorable prog-
nosis than those in other locations.?

As far as surgical treatment of sarcomas is concerned, it has
dramatically changed over the last three decades. Forty years ago
(1970-1980), it involved radical surgery with resection of the
entire muscular compartment or amputation of the limb. Now-
adays, limb-sparing surgery can be performed in over 80% of
cases. In oncological surgery, the objectives of surgical resection
are complete removal of the tumor with wide margins and min-
imal functional compromise, avoiding postoperative sequelae or
morphological deformities.

A proper understanding of anatomical elements allows for
approaching a topographical region or performing a compart-
mental or extracompartmental surgery, considering anatomical
relationships mainly with the vasculonervous axis, bony struc-
tures, and other adjacent tissues.

The specific objective of this study is to identify landmarks
and anatomical elements of the external compartment of the up-
per third of the leg, both in anatomical dissection and in surgery,
with an emphasis on the course of the external sciatic or com-
mon peroneal nerve, as well as its bony and muscular relation-
ships, and the identification of its branches.
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Figure 1. Soft tissue tumor on the outer side of the upper third
of the right leg.

CASE PRESENTATION

A 68-year-old patient presented to a surgical service with a com-
plaint of pain on the outer side of the upper third of the right leg,
persisting for 6 months.

Physical examination revealed a slightly immobile soft tissue
tumor. Further extension studies, including ultrasound and CT
scans, were conducted, along with a percutaneous biopsy con-
firming the diagnosis of a soft tissue tumor on the outer side of
the upper third of the right leg. A compartmental surgery was
performed, preserving the common fibular nerve and using the
head of the fibula as a landmark (Figures 1 and 2). The anato-
mopathological diagnosis reported a soft tissue tumor with clear
margins. Figure 3 shows the cadaveric dissection of the com-
mon fibular nerve.

DISCUSSION

For a low-grade tumor in a patient, surgery and proper dissec-
tion of the region are crucial, with a conservative approach to
the lower limb and the identification of important vasculoner-
vous elements in the region, considering aesthetics, gait, and
patient prognosis.!? In the specialized literature, great impor-
tance is given to compartmental and wide-margin surgery.®) The
treatment of a soft tissue tumor is dependent on the lesion size®
% and anatomical compartment of the areas,”® and the patient’s
follow-up through regular physical examinations and imaging
studies must also be considered.
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Figure 2. Common fibular nerve (external popliteal nerve), iden-
tifying the head of the right fibula.

Figure 3. Cadaveric dissection of the upper third of the right leg.
Common fibular nerve (external popliteal nerve) and its branch-
es in relation to the peroneal muscles.
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