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Purpose: We reported the results of the digit reconstruction using anterolateral
thigh perforator flap followed by delayed debulking operation.

Methods: We retrospectively reviewed all patients with digital injury who
underwent anterolateral thigh perforator flap and delayed debulking operation.
Ten digits in 8 patients were included. Three months after the last operation,

the circumferences of the reconstructed digits were measured.

Results: There were no partial or complete flap necrosis. Average circumfer-
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ences of the reconstructed digits were 111 percent (range: 104-120 percent) of
those of the normal digits.

Conclusion: Anterolateral thigh perforater flap and delayed debulking opera-
tion is a good option for the reconstruction of the large soft tissue defect of the

Keywords: Digit, Soft tissue defect, Anterolateral thigh perforator flap
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Fig. 1. (A) Elevation of the anterolateral thigh flap. The thickness of the flap was seen. (B) After contouring and debulking
procedure, flap thickness was measured 2-3 mm.
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Table 1. Patient data

mm FA19] HEPAS mjte] HESHHA A oeha]H

A AT, O]—r e F T2 S A o AA

01'01 okl HstA g2 AASHL wie] FAE H A

= 5 A 2E —’F—%? LA, gt =21L} 15 4

X]«] =9 vlaL Al 2+ 7.8 cm, 6.8 cmZ ¥=0] 1 cm T

1 208 SRIEGT d9A] TEL 30" 23 AR 734
E R, YA L 40° 9 5 HAE BAtHFig. 2.

2) 54 2

494 F3F AR A F F71A0l 7o) 5 A9 '
xl—7¥ _,.J\I-OE LHOJ;]—ﬁ]q-. Ho }dalx% 74/\].A]- Oﬁ 017\]_,]
FHAZONA S 24 Kol QI%ar, AREAL 2
7 A% Sz 57 AR Ao A pA= o
% %&i XH@%‘#%O] 37}—% *MOMH, fre] B

I} SR Z*“”"ﬂ % 5}3’— 754:— o5 &t s F
= Y5 o]Al5 AlFsleltt. e 371 e 3’4“—&9—] =915}
S AAE et AVNE 7hekal, wst S Al Ask=
u Edss AR HE & 56 H%Z‘H, yo® g
53k 29 4= 7.9 cmE ﬁé +2EY 6.6 cmEC} 1.3
em H 71 20 R SRIEQICE AR T2 At A, 9
A T ] HFHel= 507 0] }ltkFig. 3).

3= 3

26A] @A SR RIS AL Eejof 7]of 25 oFA|%
AR A Ao 8 M oL skt FAF 23
S HARAE NS & pHlE gile HEVRSSI o
QUth7E ezl AJeiel ek, Al mhstol

FRole 2

Case  Sex/age Involved fingers Size of the
flap

1 M/36 Rt. middle finger 14 x9

2 M/49 Rt. index finger 9x6

3 M/25 Lt. ring & little finger 9x6

4 M/49 Rt.middle & ring finger 8x5h

) M/43 Rt. index finger Bx5H

6 M/28 Lt. thumb 20 x 12
7 M/42 Rt. ring finger BxH

8 M/39 Rt. middle finger 6 x4

Number of the Finger circumference Percentage
debulking (cm) Injuried/normal comparedto |
operation finger norma finger (%)
2 7.8/6.8 115
1 7.9/6.6 120
2 Ring finger 6.7/5.8 115
Litle finger  6/5.4 110
1 Middle finger 5.3/5.0 106
Ring finger 5.2/5.0 104
1 6.8/6.3 108
2 8.7/1.5 118
1 6.5/6 108
1 6.5/6 108
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Fig. 2. (A) Bone and soft tissue
injury on the middle finger of the
right hand. (B) After primary
closure, tissue necrosis on the
radial half was developed. (C)
Postoperative view of anterolat-
eral thigh flap before debulking.
(D, E) After the debulking opera-
tion, the injured finger was
reconstructed with very thin flap.

Fig. 3. (A) Degloving injury of the right index finger. (B) Postoperative view of anterolateral thigh flap before
debulking. (C, D) After the flap debulking operation, the injured finger was reconstructed with very thin flap.

186 www.handsurgery.or.kr



JOURNAL OF THE KOREAN SOCIETY FOR SURGERY OF THE HAND

Sun Hee Park, et al. Reconstruction of the Digit Using Anterolateral Thigh Perforator Flap

gt &, oFAet 229 Fal= 4 6.7 cm, 6 cmlE A
9] 5.8 cm, 5.4 cm® 0.9 cm, 0.6 cm B 71 202 A5
ok, A= A W Al 2944 B 7079 &
£ HAAL, aA= SR Qlste] 2917 W A Adei7t
=] THFig. 4).

N1k

2

A% 27 Ao YAol B E

|67 =74 Hihzo] F2 ol FEA T3 7, B
&

o >
o

old
1o
N
fo
-
:
s
H
rifye
1
:ﬁ
o
2
i,
¢

[e)
Py
19] sjgsol it fel 29t 2o gl W vjzgo] ol g
ofgiei. 22 HEA) sgo] A 24 A 2 o]
HuiA F2 Fue] 84 glo] e Wwe ANE 4 YA
of 44 AR 272 Ao f7) TWEE o FIE WAt F
7t glep,

$2) Sjge] FolyE AYNE TelT A4S o Aol
Stk A A% TR TS ANSEA A6 S
of 17} 7Kg o, Aol A Eey Sk 443 4= 9lo] H

ejstct. £ vjgo] g K X
o] B3t 2 WBE AN .
Agk 7 AR 23] Aol Yo Aol A8 ofF,
A9 BRo) LAl wjgk ol
K o)t S TeiE o) o) gAel Foln

%—]}\ H

al
o, o) Bdt ARRK) Aso) 471 9]

e

L o

Za/ VY i
>

¢
P

T
<

ol

Eis
1

e
% rlot

L
.

]

0. - M

a8 et oo
£5) SAE Al SHIAROR ola) 44 A B2 A
who] 77ke W Bdo] Sl A9 2 A9 Hbolt
S TTee olgste] AAstgd) oy, A1 2 EAY
© Tjge] Frole), £XTY FAL 24F sge] FARc
o gFor wjzto] £AL A9 W §HOR US| Y5
golujet 4:7] P £ B oA H7] o]t
19841 A& 271 Mol e TR T ofe] %
9lo] AR 24 Aol AFEITL Yk B3] 47 AALAC

WA AAS Bol S e WS WE S ek
Aol Slek. S TRelE BT 4 A 29 A
Aol Ao sjmo) FAY Aol olehe ol wsk
th. Nekayama $°& %395 o|83fe] 1912 ] 7]
29 SIS 2% A3t A4 2.9 mmelA] Fe) 133 mm ]
ou] B3t 7.1+34 mmeb ek, Kim 5 491 th
5 82 ge] 20 AYO R BHASIA 8 mm FA o
T QL 4 A9irkn BBkt o4 vl ghe 1
2 thsle) sjel BAjeks 9] sit] vsk gol
AN w0 R WEAYA o7 B LAY AT F
W 4 qlek, ol ol R Wl wlot A 22E A
o] 715 Zoli wo] AdElo] girk

e TBE QA e e od) ARE Abso]
out AFA) Bjgo] 2743 vl S4] 7]%jo] S AA

Fig. 4. (A) Severe burn injury on the ring and little finger of the left hand. (B) After the debridement. {(C) The injured fingers were covered togeth-
er by anterolateral thigh flap. Three weeks later, each finger was separated. (D) After the flap debulking and bone shortening operation, the fin-
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