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Reconstruction of Soft Tissue Defect of Knee Joint Area
Using Anterolateral Thigh Perforator Flap

Seung |1 Oh, Seok Chan Eun, Rong Min Baek

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

Reconstruction of soft tissue defect of knee joint area has been remained a challenging task for plastic
surgeons. The earlier the normal tissue saved and the necrotic tissue removed, the less the patients had
complications and functional disability. But such defects are difficult to manage for its poor vascularity,
rigid tissue distensihility, easy infectability and arelatively long healing period. The goal of flap coverage
in the knee joint should not only be satisfactory wound coverage, but also acceptable appearance and min-
imal donor site morbidity. We have treated five cases using the anterolateral thigh perforator flaps for

reconstruction successfully.

In conclusion, we believe that in cases of knee joint area soft tissue defects, flaps like anterolateral
thigh perforator flap should be considered as the first line of treatment.
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T FHol ¥ FEatn A e &% 9 2. = 2y
o] Rk S-S 7L Slo] AR-xA AEo] LAt
T A% 2 A/ 4A g Rolrlk sitF. wEka] bl AAnk - oke] AelellA A, A4 2
T TFES 4o ge dueEA dF 2H dEs EFe] AatzA AA B A APste] AEFY A&
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4 AdE 9 F gk fYdE AR B (lateral border of patella)E ¥AIg thy F & 9l
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o) TR Qs Ao oAz wet Aol e F i AAAE S FAGT. AFATE 9o ke
Atk AFx2 Wo] FR sk AAUA L B F9] 9ol A etes ot AEF9 478 Bgs 1
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I GJAkEe] =HSHL e Eokelth T 82wt 29 8 25 R A E sk oiF
B wad e Tt 4l o8 s £& 9 A el sl R FHEe WS Il
22 A& FAZ ULT s ez dEgA 9 = 2 (Rectus femoris)# 9= F(Vastus lat-
TS o] g3ste] AERY] AL Aldste] wEdvet A eralis) Atel9] ZutelA ul2 7|Alete 2993 FA]
S A7l #HE A 3 Haste blelt} o] g THAtelHE d T2 uet velsie
T #4935 g3 dsd(lateral circumflex
CHat 3 HieH femoral artery)®] td EAE wieh £714S gels)
of, Zagk FuA dolt H71E AA st ZASIA
1. CHat . ZIEUE S 53 Uor 29 HEAe Afde
ATEAE 7Fow F AWAT e AWAA An|
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AAE AeS dE AFA J#E o] 83 S Aldst 2 9 o 2-3 cm & EESt Uex] FE9 2195}
ok 2% |3, 38e Al Hdvele 51AIAT dad71E oA @A FoAstHA deA 2 dFE
(Table 1). °|%F WEALLE QIgh AF-Z4] ZHEo] 37 AAsAT. 3709 FHlee fel sdew dus o
Hom, EgdaEde it Wugs o] IFIAPL 1 G2 el 209 FHdMe 77 deeR dus
g, A A 18 Aot 180% 3HAIZ] § AR YA|sIiTh o] 5 dof wijd
= A e R g e e ArxAa 9
Table 1. Cases of Knee joint soft tissue reconstruction with ALT flap
Number  Age/Sex Diagnosis Flap size Flap type
1 21/F Open communited fracture with soft tissue defect, Lt. pretibial area 25x11lcm Freeflap
2 70/F Soft tissue necrosis, Lt. pretibial area 20x8cm Pedicled flap
3 47IM Soft tissue defect, Lt. kneejoint area 22x7cm Freeflap
4 55/M Chronic ulceration, Rt. knee joint area 12x6cm Free flap
5 62/F Soft tissue defect, Rt. knee joint area 16x10cm Pedicled flap
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Fig. 1. (A) Appearance after excision of necrotic tissue.
(B) Anterolateral thigh flap with fascia lata was
designed. 25x11cm (C) Immediate postoperative
view in operation room. (D) Appearance of
healed wound 6 months after the reconstruction.
(E) Postoperative x-ray view 15 months &fter the

reconstruction.
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Fig. 2. (A) Appearance after excision of necrosed skin. Artificial joint was exposed. (B) Anterolateral thigh flap with
fascia lata was elevated for reconstruction (C) Immediate postoperative view in operation room. (D)

Al 3 =ddes AFEAS(Fig. 2D).

Z&l 3.

47A) 2L BE AL F steg o] 27h 7

A #%5 2w g9l A B waeke] By

M &= AR F A=A (Fig. 3A). 22X7 cm =
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Appearance of healed wound 4 months after the reconstruction.
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Fig. 3. (A) Appearance preoperative wound. (B) Anterolateral thigh flap was elevated for reconstruction (C)
Immediate postoperative view in operation room. (D) Appearance of healed wound 5 months after the recon-
struction
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