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Total Tongue Reconstruction with Folded Anterolateral Thigh Free Flap

Hyung Chul Lee, M.D., Eun Key Kim, M.D.

Department of Plastic Surgery, Asan Medical Center

Tongue reconstruction after oncologic resection with free flap is important to conserve function and
shape. Vertical rectus myocutaneous free flap is usually used for total tongue reconstruction, but our
patient was thin and primary closure after flap elevation seemed hard. So we used anterolateral thigh free
flap to reduce donor site morbidity and to maintain bulk of the tongue as much as possible.
Deepithelization of both middle side of flap and folding was done to mimic normal tongue base’ s shape
and volume. Flap survived without complication and patient underwent concurrent chemoradiation thera-
py three weeks after surgery. Anterolateral thigh free flap can be good candidate for total tongue recon-
struction especially in thin patient.
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Fig. 1. Flap elevation and wedge shape deepithelization of
both side.
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Fig. 3. Schematic drawing of flap insetting.

Fig. 4. Immediate postoperative view.

Fig. 2. Lateral view of the folded flap.

Fig. 5. Postoperative view one month later.
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