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— Abstract —

The Signification of Anterolateral Thigh Free Flap for Reconstruction of
Soft Tissue Defect in Malignant Soft Tissue Tumor of Lower Extremity

Young Ho Kwon, M .D., Ph.D, Gun Woo Lee, M .D.
Department of Orthopedic Surgery, Kosin University Gospel Hospital, Busan, Korea

Purpose: The purpose of this study was to evaluate the clinical results of anterolateral thigh free flap
on soft tissue defect following wide excision in malignant soft tissue tumor of lower extremities.

Methods: Between February 2005 to April 2010, we followed up 19 cases who were undergoing
anterolateral thigh free flap because of soft tissue defect following wide excision of malignant soft tissue
tumor in lower extremity, including 9 cases were heel, 5 cases in foot, 3 cases in ankle, 2 cases in knee
and leg. We observed that of implanted area's color, peripheral circulation at 3, 5, 7 days after operation
and evaluated operating time, amount of hemorrhage, implanted skin necrosis, additional operations,
complications. And we also evaluated the oncologic results, including local recurrence, metastasis, and
morbidity.

Results: Average operation time of wide excision and anterolateral thigh free flap was 7 hour 28 min-
utes. 18(94.7%) of total 19 cases showed successful engraftment, on the other hand, failure of engraft-
ment due to complete necrosis of flap in 1 case. In 18 cases with successful engraftment, reoperation was
performed in 4 cases. Among them, removal of hematoma and engraftment of flap after bleeding control
was performed in 3 cases, because of insufficient circulation due to the hematoma. In the remaining 1
case, graft necrosis due to flap infection was checked, and grafted after combination of wound debride-
ment and conservative treatment such as antibiotics therapy, also skin graft was performed at debrided
skin defect area. Skin color change was mainly due to congestion with hematoma, flap was not observed
global congestion or necrosis except 4 cases which shows partial necrosis on margin that treated with
conservative therapy.

Conclusions: Anterolateral thigh free flap could be recommended for reconstruction of soft tissue
defect following wide excision of malignant soft tissue tumor in lower extremity.
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Table 1. Summarized Data on 19 patients reconstructed by anterolateral thigh free flap in malignant soft tissue tumor of lower

extremity.
. ) ) o Satisfaction of
Case Age/ Diagnosis Site Flu Operatlgn time Defect size Flapsize Complication Pgss bility .of appearance
Sex (Month) (Min) (cm?) (cm?) weight bearing . .
of recipient site
1 63F MM. Hed 38 540 88 95 ) Full Fair
2  44M SCC Foot 27 480 58 64 ) Full Good
3 47M SCC Ankle 26 520 62 68 (+): hematoma Full Good
4 T73F USa Foot 46 385 69 78 ) Full Fair
5 50M SCC Hed 52 345 56 72 ) Full Fair
6 26/F MM. Hed 36 420 90 92 ) Full Good
7 49F SCC Ankle 41 480 78 78 ) Full Fair
8 38M MM. Foot 62 540 90 92 ©) Full Good
9 OGbBUF SSa Foot 75 500 101 103 ) Full Good
10 6e/M MM. Leg 29 490 92 96 ) Full (+crutch) Fair
11 56/M MM. Hed 54 460 64 66  (+), death of flap Full Fair
-> LD flap
12 48M SCC Knee 13 510 108 120 ) Full Good
13 48F MM. Hed 62 420 45 48 ) Full Good
14 73)M SCC. Foot 39 500 58 58 ) Full (+crutch) Good
15 34M MM. Hed 23 430 84 88 ) Full Good
16 41/ MM. Hed 21 480 64 70 (+): hematoma Full Poor
17 46/M  SCC Hed 17 460 52 55 ) Full Good
18 49/F SSa Hed 18 480 56 56 ) Full Good
19 51/M MM. Ankle 25 500 56 60 (+): hematoma Full Poor

M.M.: Malignant Melanoma, SCC: squamous cell carcinoma, U.Sa.: Undifferentiated Sarcoma, S.Sa.: Synovial Sarcoma, LD.:

Latissimus Dorsi.
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Table 2. The oncologic results on 19 patients reconstructed by anterolateral thigh free flap

Case No. Age/Sex Diagnosis Oncologic Result Local recurrence Metastatic lesion Complication
1 63/F M.M. CDF ) ) )
2 44/M sce CDF ) ) )
3 47/M scc CDF ) ©) Q]
4 73IF U.Sa Lung )
5 50/M scc CDF ) ©) )
6 26/F M.M. CDF ) ) )
7 49/F scc CDF ) ©) )
8 38/M M.M. CDF ) ) )
9 51/F SSa CDF ) ¢) )
10 61/M M.M. NED ) ¢ )
11 56/M M.M. CDF ) () O]
12 48/M scc CDF ) ©) )
13 48/F M.M. CDF ) () ()
14 73/IM scc CDF ) () ()
15 34/F M.M. CDF ) Q) )
16 41/F M.M. CDF ) ¢) )
17 46/M scc CDF ) ©) )
18 49/F S.Sa CDF ) ©) )
19 51/M M.M. CDF () () ()

CDF: Continuous Disease-Free, NED: no evidence of disease.

Fig. 1. Sagittal and Axial MRI of left foot. Hugh mass in flexor muscle was noted (A). Wide excision and ipsilateral
anterolateral thigh free flap was designed and performed (B). In follow-up period, there was no complications

(C). Clinical photograph of 1 year postoperative (D).
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F|g 2. Squamous cell carcinoma on left foot dorsolateral aspect (A) is noted. In Axiad MRI, soft tissue mass involving muscle was
noted (B). Wide excision and ipsilateral anterolateral thigh free flap was designed and performed (C).

Fig. 3. Initial clinical photographs of chronic ulcerative lesion on left popliteal area (A). In sagittal MRI, soft tissue
mass involving fascia layer was noted (B). Wide excision and anterolateral thigh free flap was designed and
performed (C). Clinical photograph of 1.5 year postoperative (D).
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