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A Clinical Study of Vascularized Lateral Thigh Free Flap
H.C. Lim, MD., C.W. Kim, MD., WN. Moon, M.D. and S. H. Lee, M.D.

Department of Orthopaedic Surgery, Guro Hospital, the Korea University College of Medicine,
Seoul, Korea

The vascularized lateral thigh flap which was developed only recently has been utilized by authors
to cover intractable open wounds of extremities with good success rate. The merits and surgical tech-

nique of this very reliable flap are to be presented.
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Fig. 1. Anatomy of Lateral thigh flap. A. Oultine of the Lateral thigh flap. B. Schematic cross-sectional
illustration at the mid-level of thigh. Arrow indicates the plane of dissection.

Table 1. Case analysis

Cases Sex/Age Sites Cause Flap size(cm) Donor site closure
1 M/67 Ankle and Foot Crushing 22 x15 Primary closure
2 F/6 Leg and Foot Crushing 12 X6 Primary closure
3 M/52 Ankle Crushing 16 x 14 Skin graft
4 M/66 Leg Skin Ca. 13 X 10 Primary closure
5 F/38 Leg and Foot Crushing 18 x13 Primary closure
6 M/25 Forearm Amputation 14 X10 Primary closure
7 F/5 Leg and Foot Crushing 12 x5 Primary closure
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Fig. 2. Case 1, A,B. Posttrauma. C. Outline of the lateral thigh flap. D. Vascularized lateral thigh flap.
E. Postop, donor site healed with linear scar. F,G. Postop. 23 months.
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Fig. 3. Case 3, A,B. Preop., bone and joint exposure. C. Immediate postop.(16 X 14cm free flap) D. Po-
stop. 12 months. /
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Fig. 4. Case 4, A. Preop,, Partial necrosis of bone and tendon with skin ulceration. B. Immediate pos-
top.(13x10cm free flap) C,D. Postop. 18 months.
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Fig. 5. Case 6. A,B. Amputed forearm, proximal and distal stump. C. After primary anastomosis of am-
puted forearm. extensor area skin defect was noted. D. Postop.(14 x10cm free flap) E. Active daily living

was done with a little difficulty.
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Fig. 6. Case 7. A,B,C and D. Posttrauma. E. Lateral thigh flap at ankle and dorsum of foot. Failed. F.

Neurovascularized dorsalis pedis flap at heel pad.

Table 2. Assessment of result

Result No. of cases
Good 5
Fair 1
Poor 1
(Fig. 4).
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