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Reconstruction of Soft Tissue Defects Using Anterolateral
Thigh Free Flap

Young Woo Lee, M.D., Myong Chul Park, M.D., Byeong Min Lee, M.D.,
Jae Ho Chung, M.D., Kwan Sik Kim, M.D.

Department of Plastic and Reconstructive Surgery, Ajou University School of Medicine,

Suwon, Korea

According to some recent reports on free flap that uses septocutaneous artery of thigh, R.Y. Song, et al.
reported a close anatomic observation on the territory of the blood vessels of thigh in 1982, Baek become
established an anatomic observation on medial, lateral thigh flap and made use of it clinically in 1983,
and Song, et al. first repbrted anterolateral thigh free flap in 1984. More recently, in 1989, Koshima, et al.
reported the variety of flap pedicle. According to their report, accessory branches of lateral circumflex
femoral artery are placed in comparatively regular positions. This report proved the effectiveness of pedi-
cle of this flap. Since then, the flap has been utilized for various soft tissue defects.

The advantages of using aterolateral thigh flap are 1) comparatively thin 2) can obtain sufficiently
large flap 3) can contain cutaneous nerve 4) can be easy to approach anatomically because pedicle is
located in comparatively regular position 5) minimal donor morbidity.

In this respect, the authors have reported 9 cases of anterolateral thigh free flap treated in soft tissue
defect:4 cases of foot area soft tissue defect, 2 cases of hand soft tissue defect, 2 cases of partial tongue
defect owing to tongue cancer, and 1 case of nasal alar defect. We have obtained a satisfactory results.
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Musculocutaneous Island Flap Based On The Distal
Vascular Pedicle Of Gracilis Muscle

Duke Whan Chung, M.D., Yong Wook Lee, M.D., Jae Ho So, M.D.

Department of Orthopaedic Surgery, College of Medicine, Kyunghee University

The gracilis that in frequently used as a donor of free muscle transfer is appropriate in the muscular
shape and vascular position. This muscle is belonged to the second type of muscle group by the classifica-
tion of the pattern of muscular nutrient vessel. The adductor branch or first perforating branch of deep
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