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Reconstruction of Forefoot Degloving Injury with
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Innervated Anterolateral Thigh Free Flap

Hye In Cho, Seok Chan Eun, Rong Min Baek

Department of Plastic and Reconstructive Surgery, Seoul National University College of Medicine, Korea

The forefoot reconstruction is a challenging field for plastic surgeons. Weight bearing tolerability and
stability are important factor of choosing reconstruction methods, but cosmetic aspect has to be consid-
ered. 51 year old man visited our clinic with extensive degloving injury on right forefoot by roller. The
soft tissue defect started from metatarsal areato the toe tip including nails. We harvested the anterolateral
thigh flap and transferred it to the forefoot defect area with nerve coaptation. The flap was successful
without skin necrosis or other complications. Secondary flap debulking surgery was performed after ten
months from initial operation. Patient was satisfied with functional and cosmetic outcomes. The patient
was able to wear shoes and walk with adequate sensory recovery. Asthereis few report about reconstruc-
tion of forefoot soft tissue defects, we report a unique case of the anterolateral thigh innervated free flap
reconstruction in degloving injury.
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Fig. 2. Elevated anterolateral thigh flap.
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Fig. 3. Post operative 6 months view.



— thlu) A

AL U ‘3] 2EZ(sartorius muscle) oA e}
E vt ez FPste o SulE EAL7 (lateral

femoral cutaneous nerve)E ol ¥ AP, F
e dak e Adsdth(Fig. 3).
EH ol et JF 79 4 FAF dH
S A & Aold Af7t JUESR fHe FF 29
A DA ool A 7‘*"“ ANE 9L F 9
= JAe AAAIIE 2 (insetting) A AL
LA BEE FosHA Fo 9 3 (key
suture)S AlIATE AFHEE QS o]
2 wghr] AAAIR] Fol] 2] HE-E vpx]dl
—3].‘_—-_ H]-N o X]%g@].gi"y g‘ﬂi}% o7 ?};(]5_4 3]
fia=ii= U]/ﬂl FE2A I R ZuE Y
ok 3 osklem ﬂ_fﬂﬂ AAL 4
“?’}‘3}99\‘4 e dR7F & FPHE A
o Ie] WAL v Histe o=

ol

f

r
N

N

“EOFI

=

10 mm ©]/d9] 9 FAA Sujie oF 4—5
ARE 6~8 mm F=o FAR RE} 7%

A FHHE 5= o2 & (defatting opera-
tion)= AlAstAtHFig. 4). & & 14/1€A Z4 o3
21 AAb(static two-point discrimination test) %
ZajHolA 11 mm, SAFIA 13~14 mme 23S
Hoow, A o/ ¥ HAHmoving two-point
discrimination test)lA= ZHlE 10 mm, SAF 11
mmE YERIITh & & 140E 59 4 #F 73t

-'l'}l oo

=3835)2] A 19 ¥ Al 2 & 2010 —

B e P, AL B 24 S F3
ke, die ded 3 ggen
Ve BaA 5 =
A ggtor} BAE B
7+ VeniiekFig. 5).

LS

AR QG FRO] R £g0] ASE B Ag
A ERe 274 5% o]gdN $RE Adste Wl
maA 2707k @ ui) ek aeig AERe) Bt &
e vlg =R Adlolw o] el 5WF e 7
e 7K dlen AF AR g3, oA Vs
A Bk 5o mElslor & Hol Wolr A FES
she Ok ielA AEG A ‘%ﬂé% Z717F fA
&tk 59 T F shel Hejd

_\?I‘
g oprlskE

Fig. 4. Intraoperative view of flap debulking surgery 10
months later from initial reconstruction.

Fig. 5. The flap showed more thinned and slimmed feature after secondary lipectomy procedure. (A) Lateral side, (B)

medial side.
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