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— Abstract —

Soft Tissue Reconstruction of Extremity using Anteromedial
Thigh Perforator Free Flap

Byeong Seon Kong, M.D., Sang Hyun Lee, M.D., Yong Jin Kim, M.D.

Hand and Microsurgery Clinic, Department of Orthopedic Surgery Choonhae Hospital, Busan, Korea

Thigh perforator flaps are used popularly, because they have a small thickness, a long vascular
pedicle and a low rate of donor site morbidity. Among thigh perforator flaps, anterolateral thigh
perforator flaps are generally used, but it is not easy to dissect the vastus lateralis muscle to find
the vasuclar pedicle. The authors have planed 11 anteromedial thigh perforator flaps that have sep-
tocutaneous perforators. We were able to find anteromedial thigh perforators in 8 cases(72.7%).
The perforators originated from the medial descending branch of the lateral circumflex femoral
artery in 2 cases and a branch to the rectus femoris muscle in 6 cases. Of this type of surgery, 7
flaps survived. However, 1 flap failed because of arterial insufficiency. We believe the anterome-
dial thigh perforator flap is a good option when the thigh region is decided as a donor site, but sur-
geons should keep in mind that the perforator of anteromedial thigh flap may be absent.
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Table 1. Case Summary
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Case number Sex/Age Recipientsite Flap size Pedicle length Perforator origin Vein anastomosis Complication

1 F/72 leg 10x 6 cm Scm branch to RF* 1 CV** -
2 F/47 hand 12X 7 cm 6 cm branch to RF 1CV -
3 M/43 hand 10x 12 cm Scm branch to RF 1CV,18V+ necrosis
4 M/21 hand 13x95cecm  55cm branch to RF 1CV,18V -
5 M/44 forearm 5x7cm 5cm MD++ 1CV,18V -
6 F/48 leg 10x7cm 7em MD 1CV -
7 M/5 foot 7 X4 cm 5cm branch to RF 1CV,18V -
8 M/57 hand 9x4cm 10 cm branch to RF 2CV -

RF*; Rectus femoris muscle
CV**; Comitans vein
SV+; Greater saphenous vein

MD++; Medial descending branch of lateral circumflex femoral artery
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Fig. 1. The position of anteromedial thigh perforator.
After drawing a line between the anterior superi-
or iliac spine and the medial margin of patella,
we found a perforator that was around midpoint
of the line.

Fig. 2. A 21-year-old man sustained a crushing injury and amputation of his left hand. The dorsal soft tissue of his
left hand became necrosis (A). A 13 X 9.5cm anteromedial thigh perforator flap that included a greater saphe-
nous vein was designed (B). The flap survived without any complications (C).
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Fig. 3. A 44-year-old man sustained an amputation of his right forearm and hand. Replantation was performed but the
soft tissue defect of the forearm remained (A). A 5 X7 cm anteromedial thigh perforator flap that included a
greater saphenous vein was elevated (B). The flap survived without any complications (C).
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Fig. 4. A 48-year old woman had soft tissue necrosis of anterior aspect on her left leg (A). A 10 X 7 cm anteromedial
thigh perforator flap was elevated (B). The flap survived without any complications (C).
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