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= Abstract =

The Clinical Application of Tensor Fascia Lata Myocutaneous Free Flap
— Two Cases Report —

Kwang Hoe Kim, M.D., Kwang Suk Lee, M.D., Jae Lim Cho, M.D. and Jang Seong Lee, M.D.
Department of Orthopaedic Surgery, College of Medicine, Hanyang University, Seoul, Korea

’I‘he increased knowledge of the cutaneous circulation of the body and refinements in surgical technique have

provided the basis for the successful microvascular transfer of various muscle, skin and myocutaneous free flap.

We have found the tensor fascia lata(TFL) inyocutaneous flap to be reliable one and its transfer as a free flap.

The TFL myocutaneous free flap was first introduced by Hill et al in 1978 and our two cases report were first

introduced in Korea.

Two cases of microvascular TFL myocutaneous free flap transfer were performed at the department of Or-

thopaedic Surgery of Hanyang University Hospital and satisfactory result was obtained from the one of those.

Key' Words : Microvascular TFL myocutaneous free flap.
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19603 Jacobson®} Suarez'® 7} z7¢] 3mmel ¥ B
FgsEd AT ol F AL HV AT R 44
719 ddo] UL 2F FEAUYSH tEe] UM
ME 453 o)Al A sgch

19734 Daniel®& Aaol 14 Hzz ¥d3 47
o] Y #ARWE FEUT AN HAYBE
3¢t 43¢ A8 nused o/§ & “Free
Flap” ol 2bz % sk cp?,

AMel AN AN FHe] FFHZE SR} o
$53 gloy & YA AYAGINNE F
W x22 §8 982442 (Tensor Fascia Lata) & o)
$8te] AERYrt 23 AREA 4] Yoj SR

¥ £ =9 s8R Al 2312 ABAY ] Y
ALHIH SEHAE,

9 FA0) 229 VA 24N ANASEYE ol4d
o ool JEaIIel ol & ARG FYLAT
¥4 nastt wolch

I. T.F.Lo sjgsxy 3x

ANE AL o H§ Bokg Ad 285024
L¥AE FF, IR £/HL AR E 2L
& 39 2 7|AHSl€ %32 (sartorius) 71 A ¥ el
A Y AEF AW 5~8cmP-HelA Ao dF
4ol A A EZ 2 (iliotibialband) & o] Fo] A T2
#9] Gerdy's tubercleel] 2},

o] e AT FFHE YHo2E aUEy
A5 (lateral femoral circumflex artery) 2.2 ol 4
Yol g Edo) A BEAsle o) &FZ(vastus lateralis) 3}
o= % 2 (rectus femoris) Abo] & ®31hoh ¥ E 3= o5
SHAT LA Al A, F, Fe] AFEAR U¥elA
W& oAl 2 (Fig. 1), -
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ANE T3 A Rxae 2o udEae] o
2932 A= A WEA (venae comitantes)
£ Furdch

Fig. 1. di=laetgs] @84,

B dEotA2e £33 404 A4EAAER (branch
of superior gluteal nerve)elw 7ztAH-& T4 7]
A1t A # A7 (lioinguinal nerve)o] o ¥ e} e

Fig. 2. 952442599 AFAALE.

Fig.3. &4 2708 F¥o) 5o Y&

Fig. 4. $+3 2722 2,3,4,5%R 7t AR
¥l A "Aso] L.

Fig.5. B&Ex23 AAF =28 4259 45

24 g EQAAE E59lS.
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986, LsollA 7143 o 5o = A £A1 7 (lateral
femoral cutaneous nerve)o] ¥ ¢ %o Zz B X33 gl
51214 (Fig. 2).

E &

E X fos3t, 204, A

Y 24:1081d 5°94d EFAnE Ao FHF &
EAE A A2, 3, 4, 5FAN FFAARAN
A AgEn FARAY L AF2He] FIA43} $A
FFe] x50 AAnFA A2 ZFPE YA HAA
Aest dxAd ARl d ¢ dF YD Fo £4d
A4 =Hooh

OI%Y A7 : UG FA %o o]4d A¥{e 95
22 olA=e] gAUGE FFol &5 At (Fig
3,4).

YA A SRR FAF FA4ALE B
et

T2 XM ¥ FYP& Ao A Y=z
€& AAstY FAZTFYe) AN 4 ScmF A
A s J&E HANAG

F& 28 AAdekA selq AgE FA2 2y Y
¥ Fafsd FRAAANE YT FYLE o @

Fig. 7. AA¢ du243234 8438 599U+

o

Fig. 9. 233 €83 AA49 24,
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& 7459 A3 Z3AF AFgBH P9 Hyg
g3 FAo HEEAEL AAYE FAZTEY, dgEA
Z 9 (greater saphenous vein), ¥:j417 & wle]ste »
%A A <t (Fig. 5).

& §YE FHEY 5 R H920] gentian
violet £ 2 27.5X10cmAr|E EA¢F YPoiy 2
%2 s sl (Fig. 6, 7).

ANY A% % S (T.F.L)NE 3= sy
A 9 sagEnrNge) THHGUT o] 4
Kol o] ¥ WAFHA2 $ARYH 2 FAdLae
AFEEE ¥5 v sl gz a9
S dEAAY 2z EAEHAFAL FATE
Hi FEE A9 S3dEHARAAL B4R

Table 1. Anastomosis of vessels

Donor site Recipient site

Lateral femoral circumflex  Posterior tibial artery
artery
1.0mm 1.3mm

Lateral femoral circumflex  Greater saphenous vein
vein
large 2.0mm 1.5mm
small 1.5mm(non used)

Lateral femoral cutaneous
nerve

Saphenous nerve

vessel . : .
Fig. 8. A% =294 (27.5X10cm) o 2.
E T Ty ok e AR g 418 g’ —

Fig. 10. $&F J343% 24,



w83 3l ok (Table 1), (Fig. 8,9).

B3 ae ZF 10— 0 (Ethicon) & AH43en $¢3
AAAA FEA e AHLHA AT REFYA 2 o
W o) heparinized saline solution& A3l YAdul
2 AP FLF AAE AE lidocaine(1%) & F4%
et M= s )

oletzt2 FEA oA dYAIRL 1417 38 <)
I EFTEALL 647 25F 28

F¥de AN B AIVRY FAITEA
o zt7z+ 1749 steinmann ping o2 AYYF
Kiinstcher nail-& <&l 33l cement2 %3, ¢
24 34 (Fig. 10).

Fig. 11. d=|2%32 3% Fo49 A3y

Fig. 13. <% 544974 dAAFF=2 2ys

€ FUEF.

FToATE dAAREYEE AR sgon By ey
f1€ 12/1000inch FA 2 ¥ F o4& 3% o} (Fig. 11).

TEF XX ¥ 2 ¥ 3 A R (drain) & A
Astda 544 FEFIE ZF 2247 YA
£ 913} aspirin 2.0gr/day® persantine 25mg/day
€ 2537 ATFRY stdg,

FE€ 2FF WA 1Y% AR AALH ¥
A FVALEE AAsgen $¢F 24YY =
¥4 HAYITIET) NE HAPAHEY} 5% o B
A MFEe7 Ao SEF 3MYY 2R
9 27} bulkyste] $&dtEZRAY ¥4 WA AE
& Alggon ol v gAY AL 93y A4 &

Fig. 12. $¢% 51974 244749 888 A4
e B4,

TR

Fig.14. <% 5497 3AAF¥s2 w9

= AR,
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el ‘
£4% 5097 o4& ¥H e 2point discrimina-
tionell 4 Foj¥ & 40mm,FE4F+ 2H4F7 40mm,

L5 ¥7h 0mmEA A ¢ weo(Fig 12,13,14).

F 2

g X :wtog, 294, A

w2 :1981d 6 ¢ 294 bulldozer Al 2 ql3}e] S
2 ey, £ W AIUS N FENY A5
ARz Aed FA AHI WS, I WSS
ASAYG WERRe REAHoEZ Fo] AE, xEHY
AngA 2o WM HAdA e} dxAH HF

Fig.15. si9=4 £7dez d=F3 32WEs
o FAEAE EFUS.

rig. 16. ¥ Fo|AE AFo] xEH EF.

Bges BeF F4 ?:&Ml AL = o

oy A3 : A4F 15744 FHAT =AIA9)
HEZ F AT HE3FY x3e] ddm AW YA
€ JYehdidol, 2F F 4492 3AH NEE YA
f Solze] HRe|dee AdFYo w20 F
&34+ A8 5+ ddd(Fig. 15,16).

olo] Pl FE S o] 43 fr8 HEIYFS Aoy
H ol &g APt

Fa AU AAR e $A4E J9 2 1A IS
FEFHd FTHAXNE AFPF FHoZ Yo 3
He s vtEx A AAed A4 dE5Y 4A
Q) A &AM (superior medial genicular artery) 3 &
A A = (saphenous vein) & ulelstdx & IS F4
¥ #& JdEAsSo) 40X 9cmA7] 9 HEE gen-
tian violet .2 EAI3F AAsgos oSdi= sy
AL ARPAE] sl &A= AdFE3 YRS
E3ste] A2 shed o} (Fig. 17, 18).

ol o o)Al HEIHAE % Felvide ¥
o] ¥ WP Bile] ¥rle s uid S AFHY
A EAGYE A2} vpeste] HHPF FAAHAERNY
o 6cmAole AulelA g gz, HRAERHA=
12cmAe]o] AHwelAl g sl AW - Tl £o2 o

Table 2. Anastomosis of vessels

Donor site Recipient site

Lateral femoral circumflex Superior medial genicular
artery artery
1.0mm 1.3mm

Lateral femoral circumflex Saphenous vein
vein
1.2mm 1.5mm

* Saphenous vein graft: 6cm to artery, 12cm to vein

vej

Fig. 17. wt&z2 HAF 493 4L x2%
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Fig. 18. Fo#4o) A Y A (0x9cm)E EA|

¥ 24,

Fig. 20. W93 AF TR iy
¥9 24,

% 23}s}gt}(Table 2).

ole] Fe AT % AW GHANE 2 X7 402
AR FEALE 6417 30F 245 (Fig. 19,20).

TEF HMx| ¥ A FEF 244 x9S YA
AFel A BAQAAL7 Jelg o] ol Foie] Enf
W zAe] $44] B W os Ay gddd
2 s el

Fe¥F 254 ZAYAALE AA ST R4z ¢
A3 &g

AuAYL A HagEor AP FEHY
€ =F3AA #FEA.

& Fde vATEHE o143 F3 AdgagR2
R ARFHo|NEF 470 A4 ¢V g
Foll 5o &34 14&E A P3dd(Fig 21).

V.o #

1960 Jacobson3} Suarez'®7} vl W@ ¥ el 4 F
PolF FEAL o4 ¥ vjAYdAE AR Y AR 2
AALo 2 o vital organg) &g A3 YA
Aol 2 YA RAUL YA F YAE H

Fig. 19. ds2%32 Q g2 4ide gag ¥

9 B4,

Fig. 21. ¢#4d 2A4<€F9 X-A &4,

St vAFEHE oS A TH 0] 9
T 35 9 oY AYEE Foln 9IRS @
3 g glen avtd AEge] ME o Mol gl 23
Aoge 974 ¥PFFH 579 A3 8e] s}
stk 5] slow =3 FHN¥E dEE 93y
%-go) 7l5dled vt R EAoz dxuRBge] ¥}
T FEL FAFoien AEY 5 g,

e ol % m Mg A gto] 28 HT v]A$
€ 77, FEFY PP Sz ANRS gk 9
= glgs,

AANA u) o] Yo FFL direct cutaneous artery
of 98 FFwWAY =+ large segmental muscular
arteryoll 4 ¥ % musculocutaneous arteryel|o)s F
Fted HAle %3lE fiap o2& Deltopectoral, Axil-
lary Digital, Iliofemoral (Subcostal), Dorsalis pedis = o]
912 Fa2 £ Thoracoacromial, Intercostal, Epigas-
tric, Popliteal, Buttock, Thigh%e] ¢]c}®™,

T.F.L. myocutaneous free fiap& 22 40|44
A3 A& 19799 Hill5'Po] 3lxloll A4AANA
L8 AF AFZAEAF] TR 50X A FE
€ Baustgs 2% 19789 Nahaii'®, 19803 Wither,
1981 Caffee and Asokan®% <] X327} 9l

Hill $'?¢& T.F.L. myocutaneous free flap o} 3} %3

ot
lo

k=3

N
AL
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oz HAY ¥#7 (vascular pedicle) # LAY R
494 ustn JEHE FHOE BIsew Caffee
& 349 Ay 2/39 E1/377 YE
4 e =¥ o5 (rectus femoris) 72 A4 A
o 2Fo] Hd 20cm7lA] o]Ed: BRI

AF7AA Tl 2ug A flape Caffee”r} B
¥ 2 2 A7)+ 38X §cmeojsioen EFH 29 A
4+ 40X 9cm2 A Caffee] B3y 43 tb2& fely
FH¢ AN ostdoy F4F HF LR BA
AR A7 Bdsle A2} o Hel g AA e

Nahaii !¢ vascular pedicle g 4 ~5cmAE A
g4 otz Busig o S EHAEAe sz
st A=A 2o e £ FERAd 4 10cm 7R ¥
43¢ 4324 5 slvtz B

T.F.L. g 8704 AgFear viALo) g d
R zAEA4fo] o] vital organe] &% Aoy E3)
IAHX G HEA dE RAGEd 3=y
FA A o3 wpoltte] Bo] 1 FRY HEFo)
2 & 5 oY,

ey AEA vREAY 24587 AL LEE #
A3tz FoiFo wtEzAe] QAR A FeHFol
AFeletx & 5 v

59 1L 78 R o)io] FoF9 FYRoA
27 HALTE APz HEES s

ul A g7l oyt YA EH o)A HFAARE F
EAFA AA A, 2] Qlvh. WA FEA A
23 Ao Adee] Yaddm FARY 2P0 HAY
3o F9ls) geo] glemA closed arteriovenous
systemo]ejof 3o} #] 534 e}l g4 F $23
& FA 9 Ao,

TR 22 E AREdo] ool FoAR
9 "3 AAA} Hojosn fo i YR 77,
FYAd, £AAEZE |ErdE RTPEoly
doppler probe§ 9] Algje] =go| ®Hc}"?,

B FE€F T o FAEATY AN B
9 ALHET FANN AT st FLE 82¢)
2} 3 Danielo] B 3% ulglc}®,

25 24048 FHEAL JNE AYLE AF 4
Fo d@tEAds ol da o A Aoy
2 298 Aoz Y7

Acland” & magnesium sulfate7} ¥Aoulo] Fr}e
232 9% F7)d flape] perfusionst HUHY ¥
$2A e Ahgo] g 25 99t gla Fatge)
9le] 834l heparin=} lidocaine &) F4LF A o] 2 o)
453 qdepe,

HHEL & AR g 414 Holst glony

WA Bte] FHE el e £ YL 4
o2 3o,

ZAEPL $ofe FAERYL WA steAo]l YHA
AFo AAAAE QA= Ao Stz Rasige
W ol ARG FEAkYH, Y)Y AL EA
22 AYggo] A= elof i TR Latol} ¢l
ddi B,

2 FAES 2T AREYE A2 g

Harrison5'9& An£q olA¢¥F AP S
2R3l WY oz For Y &3 9 color ) capil-
lary return-g #<23& Jyle ¥F AN E QA 87
gt #4on isotoped ] 43 Clearance study &
3} 71y} Doppler ultrasound probe, Percutaneous oxy-
gen tension monitor §o] o] 41} 7} o9y He
Reflection photoplethysmography e} 3 ¥ 313} o},

HEVe EAY $YY AYFE £F "
¥ (oozing) 2 HPo] tso] ANF AE Rgut
Now WP Agor ¥ AAANA gk &)
vt =¥ Daniel 7 ¢ AN AWA o] f2 ¥
A A zolgtn gt

Daniel*& €% 443 YR #WF L F4] A5
2 AAY 2EE A A gsleel doky stg o o
£ AAHFelY &AM A48t o Zgelaty
stk

V.2 o

o gAY YR G adade FHH:
2 Tensor Fascia Lata Myocutaneous Free Flap o] 4]
€€ 9% R A¥zYo] A& o vital organe] k&
" 8 2HA MY F& ANE Al 4F
A8t FR I PA Bl who|d,

REFERENCES

1) A%, o134, 139, AL v AEFHL o
48 FEAE 2 AWEE olAE, dyAHY
3)x), 164: 937, 1981.

2) A¥A, 94, Y, AT e HEL o
48 AA W B F Fe oA, gAY
et 8 x|, 16-1: 146, 1981.

3) HeA, AWA, v, FAS, AP ZwF
HE o] 43 vlApe AY o, APYY ey
. 16-3: 731, 1981.

4) Acland, K.D.
microvascular surgery by the use of magnesium sulfate,

1 Prevention of thrombosis in

—1201-



Br. J. Plast. Surg., 25:292, 1972.

5) Caffee, H.H., Asokan, R. : Tensor Fascia Lata
Mpyocutaneous Free Flaps, Plast. Recomstr. Surg.,
68:195, 1981.

6) Daniel, R.K. and May, J.W. : Free Flapsan over view),
Clin. Orthop. 133:122, 1978.

7) Daniel, R.K., Taylor, G.L. : Distant transfer of and
island flap by microvascular anastomoses, Plast. reconstr.
Surg., 52:111, 1973.

8) Daniel, R.K., Williams, H.B. : The free transfer of skin
flaps by microvascular anastomoses(An experimental
study and a reappraisal), Plast. Reconstr. Surg., 52:16,
1973.

9) Harii, K., Ohmori, K. and Ohmori, S. : Successful
clinical transfer of ten free flaps by microvascular
anastomoses, Plast. Reconstr. Surg., 53:259, 1974.

10) Harrison, D.H., Girling, M. and Mott, G. : Experience
in monitoring the circulation in free flap transfer, Plast.
Reconstr. Surg., 68:543, 1981.

11) Hayhurst, J.W. and O’Brien, B.McC. : An experimen-

tal study of microvascular technique, patency rates and
related factors, Brit, J. Plast. Surg., 28:128, 1975.

12) Hill, H.L., Nhai, F. and Vasconez, L.O. : The tensor
fascia lata myocutaneous free flap, Plast. Reconstr.
Surg., 61:517, 1978.

13) Jacobson, J.H. and Suarez, E.L. : Microsurgery in
anastomosis, Surg. Forum, 9:243, 1960.

14) Nahai, F., Hill, H.L., and Hester, T.R. : Experiences
with the Tensor Fascia Lata Flap, Plast. Reconstr.
Surg., 63:788, 1979.

15) O’Brien, B.M., MacLeod, A.M., Hayhurst, J.W. and
Morrison, W.A. : Successful transfer of a large island
flap from the groin to the foot by microvascular
anastomoses, Plast. Reconstr. Surg., 52:271, 1973.

16) Tamai, S., Sasauchi, N., Hori, Y. : Microvascular
surgery in orthopedics and traumatology, J. Bone & Joint
Surg., 54B:637, 1972.

17) taylor, G.I. and Daniel, R.K. : The anatomy of several
free flap domor sites, Plast. reconstr. surg., 56:243, 1975.

—1202—



	asd: 


