Ko oM F ol Bog 5
Vol. 20, No. 2, November, 2011

A7 A|SdiE| v g o] &3k AT dF =2 A& A

— Abstract —

Inguinal Soft Tissue Reconstruction Using Pedicled Anterolateral Thigh Flap
- A Case Report -

Youn Taek Koo, Seok Chan Eun, Rong Min Baek

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

We present our experience of reconstruction of inguinal soft tissue defect following inguinal lym-
phadenectomy, because of penile squamous cell carcinoma. Malignant infiltration required wide resec-
tion, producing a defect requiring complex soft tissue reconstruction. We have used a pedicled anterol at-
eral thigh flap as our first choice flap for this case. Patient achieved reasonable esthetic coverage.
Complications were few and patient achieved durable long term coverage. We found this flap to be tech-

nically easy, reliable and effective.
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Fig. 1. Deep inguinal defect created after inguinal lym-
phadenectomy for squamous cell carcinoma. A
pedicled ALT flap measuring 6 < 10 cm skin paddie
was designed.

Fig. 2. Flap elevation and transferring under rectus femoris
and subcutaneous tunnel.
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Fig. 3. Immediate postoperative view after flap insetting.

Fig. 4. Postoperative 6 weeks view after flap reconstruc-
tion.
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