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Reconstruction of Lower Extremities using Anterolateral thigh
Perforator Free Flaps

Tae Gon Kim, M.D.*, Min Gu Kang, M.D.

Department of Plastic and Reconstructive Surgery, Ulsan University Hospital, University of Ulsan,
College of Medicine™, Department of Plastic and Reconstructive Surgery, Kangbuk Samsung Hospital,
School of Medicine, Sung Kyun Kwan University

Purpose: Management of the soft tissue defect in the lower extremity caused by trauma has always been dif-
ficult. Coverage with local and free muscle flaps after complete surgical excision of necrotic soft tissue and
bone is a major strategy for treatment. There is no doubt that muscle provides a good blood supply, thus
improving bone healing and increasing resistance to bacterial inoculation. However, accompanying problems
are seen in cases with shallow dead space. This research was conducted to assess the efficacy of raising antero-
lateral thigh flaps and transferring them to the defect after complete debridement of non-viable, infected, and
scar tissue as an alternative way to use local or free muscle flaps.

M ethods: From March 2005 to October 2007, 18 cases of soft tissue defect on lower extremities were re-sur-
faced with an anterolateral thigh perforator free flap.

Results: The follow-up period ranged from 1 to 31 months with a mean of 15.9 months. All flaps survived
completely. Satisfactory aesthetic and functional results were achieved. Under a two-point discrimination test,
13 patients had sensory recovery from 11 mm to 20 mm after 6 months postoperatively.

Conclusion: Reconstruction of the lower extremity with anterolateral thigh perforator free flaps after appro-
priate debridement is a good alternative way to use local or free muscle flaps. (J Korean Soc Traumatol
2007;20:119-124)
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Table 1. Patient summary
Case Sex/Age Location Diagnosis F/U Size Recipient vessels 2 PD Osteomyelitis
1 56/M Tibiamidl/3 TA 31 mo 11x 8 cm? PTA 18 mm +
2 49/M Forefoot Burn 27 mo 9x 5 cny? DPA 12 mm -
3 30/M Tibialower 1/3 TA 27 mo 12X 7 cm? PTA 17 mm +
4 34/M Plantar TA 26 mo 11x 8 cm? PTA 20 mm -
5 48/M Tibiamid 1/3 TA 26 mo 15x 8 cm? PTA 16 mm +
6 47IM Ankle TA 24 mo 17 x 10 cm? PA 15 mm -
7 26/M Tibiamid /3 TA 19 mo 13x 9 cm? PTA 18 mm +
8 40/M Tibialower 1/3 Burn 18 mo 15x 10 cnv? PTA 19 mm +
9 40/M Tibialower 1/3 TA 18 mo 14 x 8 cm? PTA 17 mm +
10 39/M Plantar Crushing 17 mo 6x 4.5 cm? PTA 20 mm -
11 49/M Forefoot Crushing 16 mo 9% 8cm? PTA 11 mm -
12 19/M Ankle TA 11 mo 10 x 8 crm? DPA 15 mm -
13 44/M Forefoot Crushing 11 mo 20x 10 cn?? ATA 13 mm -
14 53/M Tibiamid /3 Crushing 5mo 15X 7 cm? ATA uncheckable +
15 41M Foot dorsum TA 4 mo 12 x 8 cm? ATA uncheckable -
16 15/M Ankle TA 3mo 14 X 7 cm? PTA uncheckable -
17 16/M Tibialower /3  Cdlulitis 2 mo 7.5%x 7 cm? ATA uncheckable +
18 58/M Foot dorsum Cdlulitis 1mo 14 X 7 cm? ATA uncheckable -

' TA: traffic accident, ATA: anterior tibial artery, DPA: Dorsalis pedis artery, PA: peroned artery, 2 PD: two point discrimination test
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Fig. 1. (A) A 40-year-old male patient had a large defect from

A71= HWolzk A4 45 ecmold HY 10 cmolloH, 2
ol HA 6 cmollA 20 cmo] At HEATH ] 7|A 57t
A AFAsHH BEFHY dol= 6~8 cmP A, AL 2~3

mmA =R Fdfes BE oA dabs sl 7HsEka
EP. =5 o/gA Alde o]dAEEE 11 mmelAl 20
mmE e

=N
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wol AvzgALoz o3 A

Aol R ERAAL FARE DALTAAG, 55 1)
9 SIS 17 mmE LHERASIThFig 1

&l 2

164 g2t SR e T4 S99 TAEAAL
AFZH AL dojut = ﬁ}xl A9l ASNE
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Apg-esk i tH(Fig. 2A, B, C, D).

exposed bone in the lower leg. (B) Immediate postopera-
tive view. (C) Satisfactory result was obtained after 1
year
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Fig. 2. (A) A 16 -year-old male patient had a large defect after cellulitis in the lower leg. (B) Satisfactory result was obtained after 1
month.

Fig. 3. (A) A 49-year-old male patient had a necrotic lesion after crushing injury in the lower leg. (B) Postoperative view after
debridement (C) Immediate postoperative view (D) Satisfactory result was obtained after 16 months.
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Fig. 4. (A) A 41-year-old male patient had alarge defect on dorsal foot. (B) Satisfactory result was obtained after 2 months.
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