et g el atetel A, A1 37 4, Al 6%
] Korean Soc Plast Reconstr Surg
Vol. 37, No. 6, 769 - 774, 2010

769

AERA ALSHE HAYTS o] 75 T 2E9 A

A
dpAe A

ch7hE e ek okt 4% el atatind

1

Distally Based Anterolateral thigh Pedicled Flap in the
Reconstruction of Defect Around Knee

Sang Soon Park, M.D., Jeong Su Shim, M.D.

Department of Plastic and Reconstructive Surgery, School of
Medicine, Catholic University of Daegu, Daegu, Korea

Purpose: As the soft tissue defect around the knee is
difficult to reconstruct, local flap or free flap is used. Distally
based anterolateral thigh pedicled flap introduced by
Zhang uses sufficient reverse flow supplied from the
vascular network around the knee. We report successful
reconstruction of defect around knee by this method.

Methods: Four patients with skin & soft tissue defect
around knee have been treated for reconstruction using the
distally based anterolateral thigh pedicled flap. First, the
doppler was used to check the perforator flap of the
descending branch of the lateral circumflex femoral
artery and to draw and dissect the perforator flap as much
as needed. After the dissection, the proximal of the
descending branch was clamped and checked for
sufficient supply of blood flow from the reverse flow and
then ligated. It was dissected along the descending branch
and in order to prevent damage to the joined parts of the
descending branch and the lateral superior geniculate
artery, a more careful ligation was done starting from 10 cm
superior to the knee. The defect was reconstructed after
securing enough vascular pedicle to cover all the damaged
parts.

Results: Not all patients suffered from flap necrosis. In
case of the patient with chronic osteomyelitis, slight venous
congestion was observed right after the surgery but it
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disappeared the following day. All three patients had no
occurences of additional complications.

Conclusion: Distally based anterolateral thigh pedicled
flap was enough to provide large flap for knee recon-
struction. It had sufficient blood flow and vascular pedicle.
It also had taken short operation time compared to the free
flap operation. The distally based anterolateral thigh
pedicled flap used by the authors is a very useful way of
reconstructing the area around knee.

Key Words: Distally based anterolateral thigh pedicled flap,
Reconstruction around knee
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Fig. 1. Intraoperative view of distally based anterolateral
thigh pedicled flap. (Above, Left) Elevation of harvested
anterolateral thigh pedicled flap. (Above, Center) Rotation
of the flap to defect area. (Above, Right) Postoperative view
immediately after the surgery. (Below) Schematic diagram of
distally based anterolateral thigh pedicled flap.
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Table |. Summary of Patients
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Case Sex/Age  Diagnosis Site Origin of Perforator*
1 Male/45 Chronic open wound Right lateral knee Descending Branch (Type I)
2 Male/61 Chronic open wound with Left anterior knee Descending Branch (Type I)
osteomyelitis
3 Female/83 Malignant fibrous histiocytoma Right inferolateral knee to Descending Branch (Type I)
upper tibia
4 Female/77 Contact burn (3rd degree) Left anterior knee Descending Branch (Type I)

* Type I-Vertical musculocutaneous perforator derived from descending branch of the lateral circumflex femoral artery
Type II-Horizontal musculocutaneous perforator derived from transverse branch of the lateral circumflex femoral artery
Type IlI-Vertical septocutaneous perforator derived from descending branch of the lateral circumflex femoral artery
Type IV-Horizontal septocutaneous perforator derived from transverse branch of the lateral circumflex femoral artery
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Fig. 2. A 45-years-old male patient suffered from chronic open wound by traffic accident on right knee area. (Left)
Preoperative view. (Center) Postoperative view in 27 months. (Right) No Limitation in Knee joint motion.
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Fig. 3. A 6l-years-old male patient suffered from chronic open wound with osteomyelitis on left knee area. (Left) Pre-
operative view. (Center) Postoperative view in 10 months. (Right) No limitation on knee joint motion.
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