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The Usefulness of the Anterolateral Thigh flap for
Reconstructing Soft Tissue Defects

Chung-Hoon Lee, M.D., Jae-Hoon Lee, M.D., Jae-Yun Jo, M.D., Duke-Whan Chung, M.D.*

Department of Orthopaedic Surgery, Gil Medical Center, Gachon Medical School, Incheon, Department of
Orthopaedic Surgery, School of Medicine, Kyung Hee University, Seoul*, Korea

Purpose: To present our experience and design modification of an anterolateral thigh flap in
soft tissue reconstruction.

Materials and Methods: Between April of 2004 and May of 2005, 26 anterolateral thigh flaps
were used in 26 patients. There were 22 males and 4 females between 23 and 60 years (mean,
40years). The mean follow-up period was 11(4~18) months. All cases were a cutaneous flap.
Twenty-two were musculocutaneous perforator flaps(85%) and 4 were septocutaneous perforator
flaps(15%). Four flaps were used as a sensate flap. While the donor sites were closed directly in 14
cases(54%), 12 cases(46%) underwent skin grafting of the donor site. During the flap design, a tri-
angular skin design was added to a vascular anastomosis site in 14(54%) patients and used as a
roof of the tunnel. The healing period of the skin graft between those performed above the fascia
and above the muscle were compared.

Results: The average size of the flaps was 16 X 9(11-20 X 7-12) cm. The overall flap success
rate was 96%. Complications encountered were infection in 4 cases, and marginal skin necrosis in
1 case. The healing period was delayed with the infection in 3 of the 6 cases involving a skin graft
over the fascia. All 14 cases with the triangular skin design survived, but there was 1 flap failure
and 1 marginal necrosis in 12 cases without a triangular skin design.

Conclusions: It may be better to undergo a skin graft above the muscle than above the fascia in
covering a donor site defect, and to use a triangular skin design in order to prevent vascular insuf-

KBAAR: o] A E
RPN FETF FAE 1198
Hdelssin 28 2ol setna
Tel: 82-32-460-3384, TFax: 82-32-468-5437, E-mail: h691028 @gilhospital.com

— 117 —



— vt A] A 14 E A 2 & 2005 —

ficiency. An anterolateral thigh flap is a versatile flap for a soft tissue reconstruction because its
thickness and volume can be adjusted to the extent of the defect with minimal donor site morbidity.

Key Words: Soft tissue defect, Reconstruction, Free flap, Anterolateral thigh flap.
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Fig. 1. A 26-year-old man with a large heel defect. (A)
Initial photography shows vascular insufficiency
of the right foot with a degloving injury ofthe
heel. (B) Photograph thaken at 3 weeks after the
injury shows a large skin defect ofthe right heel.
(C) Intraoperative photograph shows the design
of an anterolateral thigh flap with a triangular
skin design at the vascular anastomosis site mea-
suring 17 X 10cm. (D) A harvested cutaneous
flap without fascia inclusion. (E) Appearance of
the reconstructed right heel 11 months after
surgery.
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Fig. 2. A 52-year-old man with a crushing injury of the
right hand. (A) Photograph showing circulatory
impairment of the thumb and a soft tissue defect
of the palmar side of the right hand. (B)
Preoperative view after radical debridement 2
weeks after injury. (C) An anterolateral cutaneous
perforator flap measuring 15X 8cm. (D)
Neurorhaphy performed between the lateral
femoral cutaneous nerve and palmar branch of
median nerve. (E) A satisfactory result was
obtained with the sensate flap after a 10 month
follow-up.
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