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— Abstract —

Revision of Lateral Arm Free Flap ;
Can It be a Substituete for Radial Forearm Free Flap?

Hee Chang Ahn, M.D.

Department of Plastic and Reconstructive Surgery
Hanyang University Kuri Hospital, Korea

The lateral arm flap was reported first by Song et al. in 1982, and Katsaros and colleagues
described an anatomic study and clinical cases in 1984. This flap is thin, has relatively constant
vascular anatomy, and provides relatively acceptable scar at the donor site. Despite its many
advantages its wide application has been limited by its short vascular pedicle with small diameter

of lumen, and its small skin paddle.

We studied its anatomical structure to get longer length of vascular pedicle, wide diameter and
thinner part of flap beyond the lateral condyle through 6 fresh cadaver dissection and dye injection
study. We experienced 21 cases of lateral arm free flaps and 26 cases of forearm free flaps from
May, 1992 to January, 1996. We compared its usefulness with forearm free flaps in the aspects of
donor morbidity, operative factors, quality of flap , and versatility.

In conclusion, lateral arm flap can replace the role of forearm flap in most cases so that patient’s
donor morbidity can be reduced especially in the women.
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Fig. 1. The lateral arm skin was
stained in size of 25x15 cm
following the injection study
of India ink through posterior
radial collateral artery.
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Fig. 2. The posterior radial collateral
artery is identified at the inter-
muscular septum between the
triceps and brachialis muscle.
This artery is the terminal
branch of the profunda
brachii. The radial nerve runs
deep and passes between the
origin of the brachialis and
brachioradialis muscles. The
posterior cutaneous nerve is
encountered superficially
within the septum.

.Long vascular pedicle was
obtained through extended
dissection beneath the lateral
head of triceps muscle.
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Fig. 4. Flap has variable thickness
from 2 mm around the lateral
epicondyle to 20 mm in proxi-
mal humerus area.

Fig. 5. The donor defect could always
: be closed directly without skin
graft, unless the flap width
was limited to 6 cm. The
donor site scar tends to be
inconspicuous. It is usually
acceptable and can be covered
by conventional clothing.



Table 1. Donor Morbidity

LAF FF
A. Donor Morbidity Excellent Poor
- +

1. Major Vessel Sacrifice

2. Scar acceptable, mostly linear scar prominent, mostly skin graft
3. Motor Weakness after Surgery - -
4. Donor closing time 30 min 1hr
5. Healing time 7-10 days 2-4 weeks
LAF : Lateral Arm Flap FF : Forearm Flap
Table 2. Operative Factors Table 4. Versatility
LAF FF LAF FF
B. Operative Factor Excellent Excellent D. Versatility Good Excellent
1. Constant Anatomy + + Cutaneous Flap ++++ ++++
2. Easy Dissection + + Fascia Flap ++++ ++++
3. Vessel size good excellent Vascularized Nerve Graft ++++ ++++
4. Pedicle length long long Bone ++ ++
5. Anesthesia BPB/Gen Gen Tendon + e+
Flow through impossible excellent

LAF : Lateral Arm Flap

BPB : Brachial Plexus Block

Table 3. Quality of Flap

FF : Forearm Flap
Gen : General

LAF : Lateral Arm Flap

FF : Forearm Flap
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LAF FF
C. Quality of Flap Excellent Good
1. Head (Face) good good
2. Oral Cavity good good
3. Hand excellent excellent
4.Foot/Leg excellent poor rationale

LAF : Lateral Arm Flap
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