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Research Paper
The Impact of a Short Video Versus Face-to-face Pa-
tient Education in Reverse Sural Flap Surgery

Background: Soft tissue reconstruction with a reverse sural flap (RSAF) is a useful method to 
treat soft tissue defects around the ankle, distal tibia, and heels.

Objectives: Proper education of patients undergoing this surgery is crucial for patients due 
to the complexity of the surgical procedure and the necessity to adhere to post-operative care 
instructions.

Methods: This randomized clinical trial was performed between August 2019 and August 2022. 
The study included 30 male patients with soft tissue defects around the ankle and distal tibia who 
underwent RSAF surgery. Before the surgery, patients were randomized by simple randomization 
into two groups, group A received oral and face-to-face education regarding the postoperative 
cure process, while group B received education through a short video. The variables included 
flap failure, duration from surgery to discharge, and flap congestion. Data were analyzed using 
SPSS software, version 26, with statistical significance set at a P<0.05.

Results: Out of the total patients, 12(40%) experienced different levels of flap congestion, 
although no significant difference was observed between the two groups (P>0.05). The mean 
duration from surgery to discharge was 8.4 days in group A and 10.06 days in group B, showing 
no statistically meaningful difference (P>0.05). None of the patients experienced any major 
complications.

Conclusion: The video-assisted education for reverse sural artery flap (RSAF) procedure is 
not inferior to the traditional face-to-face methods. However, further studies with larger sample 
sizes and across various surgical procedures are recommended to determine the best method of 
education for patients undergoing challenging procedures, such as RSAF.
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1. Introduction

oft tissue reconstruction with a reverse su-
ral artery flap (RSAF) is a useful way to 
reconstruct soft tissue defects around the 
ankle, distal tibia, and heel [1, 2]. Due to 
the complexity of the surgical procedure 
and the need for patient compliance with 
post-operation care, it is crucial to prop-

erly educate patients undergoing this surgery [3]. Tra-
ditionally, patient education is performed orally (face-
to-face) and may be supplemented with pamphlets. 
Recently, supplementing video education with oral and 
written information is an appropriate method for patients 
for surgery and helps improve short-term outcomes in an 
enhanced recovery program [4, 5].

This study aims to evaluate the impact of short video 
versus face-to-face education in patients undergoing 
reverse sural flap (RSAF) surgery in a tertiary referral 
center.

2. Methods 

This study was a prospective randomized clinical trial 
performed between August 2019 and August 2022 after 
the approval of the relevant Shahid Beheshti University 
of Medical Sciences, Tehran, Iran. This study included 
30 male patients with soft tissue defects around the ankle 
and distal tibia between the ages of 15 to 70 years who 
underwent the RSAF surgery. The soft tissue defects oc-
curred as complications of Achilles tendon repair (Fig-
ure 1), excision of soft tissue mass (Figure 2), spoke 
wheel injury (Figure 3), open fracture (Figure 4), and 
open reduction and internal fixation of ankle fractures 
(Figure 5). The exclusion criteria included patients with 
chronic untreated osteomyelitis, complex regional pain 
syndrome, vascular injuries, and heavy smokers with 
major medical comorbidity, and a patient who did not 
know Farsi. All the patients underwent the same surgi-
cal technique by the same surgeon. Before the surgery, 
patients were randomized by simple randomization into 
two groups: 

Group A: In this group, the post-operative cure process 
was described to them and they were accompanied oral-
ly and face-to-face by their surgeon.

Group B: In the second group, we used a short video 
to give them the information about post-operative cure 
process.

The media used was a short 6-minute video containing 
an explanation of the procedure, post-operative care, and 
what to expect after surgery on a real patient undergoing 
sural flap surgery. 

Before initiation of the surgery, to reduce the pos-
sibility of bias, we asked accompanies of the group B 
patients about the video, especially those of advanced 
age or unfamiliar with visual learning via videos. In the 
noted group, the surgeon also checked the accuracy and 
correctness of post-operative orders. The provided video 
contained some advice to improve healing, such as stay-
ing in a warm room, prohibition smoking and alcohol 
consumption, a suitable amount of sleep, all the proce-
dures for wound dressing, prohibition showering until 5 
days after surgery, the necessity of walking with a cane 
one day after surgery. Particular emphasis was placed on 
the patient’s position on the bed which must be prone 
or lateral to make sure that the flap pedicle is not un-
der pressure. All the contents were comprehensively 
explained for all levels of education. This short video 
was made in a clinical space in the hospital by the sur-
geon himself. After all, the correctness and accuracy of 
the information and orders were checked if patients had 
correctly learned them by their surgeon. During the post-
operation period, the integrity of procedure-learning by 
patients and flap condition was checked by the educated 
nurse in the surgical ward every 2 hours in the first 24 
hours and every 4 hours on the following day. 

Two groups of patients were compared in specific vari-
ables which include flap failure, days between surgery 
to discharge, and flap congestion classified into 4 levels 
based on the gloss units (GU) scale [6]. All data were 
analyzed with SPSS software, version 26. Blood trans-
fusion, infection, flap failure, and flap congestion level 
were examined by Fisher’s exact test, and the days be-
tween surgery to discharge variable among the 2 groups 
was examined by the Mann-Whitney test.

3. Results

Table 1 presents the baseline information of the pa-
tients. Among 30 patients, we had 12 patients (40%) 
with different levels of flap congestion. In these patients, 
the rate of grade IV flap congestion was equal in the two 
groups (6.70% in each group). Other grades of flap con-
gestion were more frequent in patients of group A (Table 
2). None of our participants experienced grade III con-
gestion. To summarize the grade of congestion was not 
significantly different between the two groups (P>0.05); 
however, more patients in group A experienced variable 
grades of congestion. The mean days from surgery to 
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Figure 1. Soft tissue defect after Achilles tendon repair

Figure 2. Soft tissue defect after excisional biopsy of melanoma

Figure 3. Soft tissue defect following spoke wheel injury
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discharge were 8.4 days in group A and 10.06 days in 
group B showing no meaningful difference (P>0.05). 
None of our patients experienced major complications, 
such as deep vein thrombosis, infection, and flap failure. 

4. Discussion

Giving sufficient information about post-operative care 
is an essential part of successful surgeries, especially in 
reconstructive surgeries in which patients must be care-
ful about the reconstructed areas of contaminations, 
congestion, and other probable findings that may lead to 
poor outcomes. RSAF operation is a sophisticated sur-
gery with complicated post-operative care. In this pro-
cedure, we usually face challenges that may affect this 
information, such as the difficulty of this information for 

patients, or forgetfulness for either patients or surgeons. 
Therefore, using a reserved source can help us to over-
come these challenges. Several methods are available to 
increase the patients’ knowledge, such as short videos, 
social media, pamphlets, mobile applications, and web-
based education [7].

The informative video presents a modern and cost-ef-
fective method for the justified and detailed education of 
the patient about the postoperative care of complicated 
procedures, such as RSAF. Improved patient perception 
of treatment directly improves conditions of surgical 
care and leads to a better postoperative quality of life 
(QoL) [8]. According to our result, the instructional vid-
eo was effective in increasing post-operative knowledge 
and care of patients [9]. Our result showed no meaning-
ful difference in outcomes and complications related to 

Figure 5. Soft tissue defect after open reduction and internal fixation of ankle fractures

Figure 4. Soft tissue defect due to open fracture
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RSAF surgery between face-to-face and short video edu-
cation. Our result is compatible with previous studies on 
pelvic organ prolapse undergoing reconstructive surgery, 
liver transplantation, and breast cancer [10, 11].

A study conducted by Godwin reported a low recall 
rate (almost 50%) of information given to patients about 
probable complications after plastic surgeries [12]. In 
this regard, the application of social media for patient 
education may improve treatment outcomes, especially 
in young patients who comprise most orthopedic pa-
tients [13]. The possibility of repeated explanations for 
patients is another advantage of using media in post-
operation care [14]. 

The application of social media also decreases health-
care costs since it reduces the need for face-to-face visits, 
and improves the accuracy of information provided by 
the surgeon about the procedure and probable complica-
tions. However, we cannot overlook some disadvantages 
of using media as the only method of patient education 

instead of face-to-face interaction, such as the lack of 
direct patient-physician communication [15]. We rec-
ommend improving such by using social networks and 
updated applications to avoid any possible misunder-
standing for patients. Although rapid growth in the usage 
of social media networks, such as YouTube, Facebook, 
and WhatsApp may assist physicians in reaching out to 
their patients they bring out novel challenges, such as the 
reckless sharing of fake news and disinformation [16].

5. Conclusion 

The current evidence shows that postoperative vir-
tual clinical education via video is non-inferior to tra-
ditional in-office clinical encounters with high levels 
of short-term patient satisfaction [17]. We recommend 
a combination of face-to-face education and the aid of 
video resources to ensure optimum patient education in 
complicated procedures, such as RSAFs. Further stud-
ies with larger sample sizes and on patients undergoing 
other surgical procedures are recommended to determine 

Table 1. The baseline information of the patients 

Group
Mean±SD/Mean

Age BMI Surgical Time (m) Time to Surgery (d)

B (n=15) 39.40±19.40 23.36±4.85 124.66±42.73 27.53±36.81

A (n=15) 33.80±14.33 23.20±4.19 119.33±62.84 27.00±22.86

Total (n=30) 36.60±17.00 23.28±4.45 122.00±52.87 27.26±30.10

BMI: Body mass index. �

Table 2. Flap congestion details in patients

Groups
%

0 1 2 4 Total

B

Count 7 3 4 1 15

% within groups 46.7 20 26.7 6.7 100

% of total 23.30 10 13.3 3.3 50

A

Count 3 7 4 1 15

% within groups 20 46.7 26.7 6.7 100

% of total 10 23.3 13.3 3.3 50

Total

Count 10 10 8 2 30

% within groups 33.3 33.3 26.7 6.7 100

% of total 33.3 33.3 26.7 6.7 100
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the best method of education for patients undergoing 
challenging procedures, such as RSAF.
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