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— Abstract —

Reconstruction of Soft Tissue Defects over the Achilles Tendon Region

Using Anterolateral Thigh Free Flap

Min Hyuk Kang, M.D., Joon Pio Hong M.D.

Department of Plastic Surgery, Asan Medical Center, University of Ulsan College of Medicine.

The anterolateral thigh free flap was first reported by Song et al. in 1984 as a fasciocutaneous
flap based on septocutaneous or musculocutaneous perforators of the lateral femoral circumflex
vessel. It only becomes popular recently through confirmation of additional anatomy. For recon-
struction of Achilles area defect, a thin flap is required to improve aesthetic and functional results.
The anterolateral thigh free flap is relatively thin and can provide large skin area. It can be a useful
option for reconstruction of Achilles area defect based on these characters. Since March 2002, we
have successfully transferred 4 anterolateral thigh free flaps to reconstruct Achilles area defects
and have attained good range of motion in this region. The anterolateral thigh free flap has many

advantages and can be used for the reconstruction of Achilles tendon area defect.

Key Words: Anterolateral thigh free flap, Achilles region defect.
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Fig. 1. A 10 years-old boy (case 1) with exposure of Achilles tendon with soft tissue defect over left posterior ankle
by traffic accident. (Left) Preoperative view. (Right) Appearance 1 month after surgery.
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. A 25 years-od mae (cae 2) wth exposure of Achilles tendon with soft tissue defect over left posterior ankle
after equinovarus correction surgery. (Left) Preoperative view. (Right) Appearance 1 month after surgery.
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Table 1. Patients Summary

DAY A f H@E o189 ol B8] dnad dee] Al —

Case Age/Sex Size of defect(cm) Cause Interval from injury to reconstruction(days)
1 10/M 10x7 Trauma 28
2 25/M 15%x7 Post- equinovarus correction 20
3 36/M 17 x9 Trauma : 32
4 58'M 12x6 Trauma 32
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