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Anterolateral Thigh Island Flap

Jae-Hoon Lee, M.D., Il-Hoen Choi, M.D.

Department of Orthopaedic Surgery, East-West Neo Medical Center,
College of Medicine, Kyunghee University, Seoul, Korea

Purpose: To present the author's experience using the anterolateral thigh island flap for reconstruction of soft tissue defects
around the hip and perineum.

Materials and Methods: Proximal based anterolateral thigh island flaps were performed to reconstruct the soft tissue defects
at the perineum (3 patients) and the greater trochanter of the hip (one patient) in 4 patients. All patients were male. Mean
age was 43 years (range, 32 to 50 years) and mean follow-up was 8 months (range, 6 to 13 months). The causes of the
defects were traffic accident in 2 cases, necrotizing fasciitis 1 case, and pressure sore 1 case. Average size of the flap was
14x9 cm. Fasciocutaneous flaps were performed in 3 patients and musculocutaneous flap was performed in one patient.
Results: All flaps were survived. There were no necrosis of the flaps. One flap presented venous congestion after surgery,
which resolved with the decompression of the pedicle. Reconstruction with the anterolateral thigh island flap resulted in no re-
currence of the infection or ulcer and good esthetic contour.

Conclusion: The anterolateral thigh island flap is a reliable flap for reconstruction around the perineum and hip joint.
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1. 38 1

464 A} IR 2 F AARbel| RS sk
2% (rectum), Q% (urethra) €42 AJch 4 3
SHOE AEE (colostomy) S AlFet. 4

A 3 AF AR HAM 29 (necrotizing fas-
ciitis) 278 Hof 28 HAES AlYsId 1§ 23
of Ax 2 wiFsl WAdAlE 2 AHES Aldst

T vjF ZAAMY E. coli, Enterococcus, S, aureus’} S E
o] Teicoplanin® & ZA3}Itt 35| FH= o] =
Z5o] e slg A& FVlE 25x12 cmtk
(Fig. 1A). & 479l H=7]|FellA #37hd<e (cystos-
omy)& Al F FY el HeolE tiEF -4*4*%2
Alstolct. 355 AEo] FHSEte] Sdo] k=Fd F
48 iow Bl s 45 gl zm
1259 me] HGE EY AFA sEe Agse
(Fig, 1B). @¥74L 239 (musculocutaneous) 320
A $ Qe AFAE 2] daEd o g Ao A
FAVE el AE AID A EE 5 @

= Sge oSl (Fig. 10, JBe A9 3o
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Fatalnh, % ole @ HEen WuE F

=
o b= WRdlE JHE RS 9 EYAs Fol

o 3gHo] el A7Ae fIdt (Fig. 1D).

2. 38 2

S0A @A A2 AHA e s HV\S’Jr FE3 5
e P87} (hemoperitoneum), 325 3 2 32
FHS A, A vl 24, Tile type C28 A =
v ZAE EPYS AA LH%}R?\D} (Fig. 2A). ¢ 24
g8 S3F sl SR He A8E Wgke
‘I] %395 A= usEAEey %?ﬂ’éﬂl %“@%

R Qades Atttk 1 ‘ﬂ?ﬂ’gxﬂ 03]
’\]53 0}9&‘:} (Fig. 2B)., AA|M= MRSA, Enterococcus
avium, Acinetobacter baumaniZ7} %] Vancomycin}
Imipenam, Colisting T8ttt 4+ 7Rl 3859
Aol zAd=o] Al dEF vusd s 7
gapgict. = thE el 20x14 eme] s Adske]
ow FWFEL 29 HIAML g Ao REES ARESt
Fot. o] olF2 T3k ElEE S olFoHrt (Fig.
20). e & AEselon JME 270 HES 3ol
N AW B 44 T oM A% 34T
Qom v =4 F s @] HPA HHPeR
S 23S sk Ak (Fig. 2D).

Fig. 1. (A) Preoperative ap-
pearance of a 46-year-old
man with a soft tissue defect
of approximately 25x12 cm
with the exposure of left scro-
tum in the left perineal area.
(B) Design of the flap sized
12x9 cm at ipsilateral antero-
lateral thigh.

(C) The flap was raised as
an island flap connected to
the descending branch of the
lateral circumflex femoral ar-
tery. The flap was transferred
to cover the perineal defect.

(D) The flap had an accept-
able contour and scar around
perineum at 6 months fol-
low-up.
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Fig. 2. (A) Radiograph of
acetabular and displaced open
pelvic fracture (Tile type C2).
(B) Soft tissue defect of a
25%15 cm in the perineal and
suprapubic area was noted.
(C) The defect was covered
with a 20x15 cm sized ante-
rolateral thigh island flap.

(D) Acceptable contour and
infection control around peri-
neum was obtained after 9
months follow-up.

Fig. 3. (A) Pressure sore at
the right greater trochanteric
area in a paraplegia patient
was noted.

(B) The island flap of 8x5
cm was raised from the right
thigh and passed through a
subcutaneous tunnel to cover
the soft tissue defect.

(C) Two days after the oper-
ation, the venous congestion
was noticed. The decompre-
ssion of the vascular pedicle
was done to resolve the ve-
nous insufficiency.

(D) The appearance of the
flap 6 months after surgery.
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