CHtetoto &g azi el nfets|x]: VVol. 27, No. 4, 2005

R wrﬂﬂ AR

— Abstract

ANTEROLATERAL THIGH FLAP FOR HEAD AND NECK RECONSTRUCTION :
ANATOMIC STUDY
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The anterolateral thigh flap was originally described in 1984 as a septocutaneous flap based on the
descending branch of the lateral circumflex artery. This flap has some significant advantages for recon-
struction of the head and neck. It can be raised as a subcutaneous flap, a fasciocutaneous flap, or a myocu-
taneous flap and can resurface large defects in the head and neck. In addition, it has a large and long vas-
cular pedicle, and because of the distance of the donor site from the head and neck, it can easily be har-
vested with a 2-team approach. However, the number and locations of cutaneous perforators vary individu-
ally, and thus, it is not widely used because flap elevation is often complicated and time-consuming owing
to unexpected anatomical variations.

The purposes of this study are to classify the vascular anatomy and to assess the suitability of anterolat-
eral thigh flap for head and neck reconstruction in Korean.

We performed an anatomic study on cadavers and analyzed the anatomic pattern of the lateral circumflex
femoral arterial system and the perforators nourishing the anterolateral thigh flap.

This study suggest the characteristics of vascular anatomic patterns of anterolateral thigh flap of Korean
and utility of this flap for head and neck reconstruction.
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Fig. 2. Distribution of perforators(all perforators).

Fig. 3. Distribution of perforators from descending branch.
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Table 1. Size of Vessels(perforators classified accord-
ing to origin)

Table 2. Size of Vessels(perforators classified accord-

ing to related muscles)

Origin of perforators Size(mm) Muscle containing vessels Size(mm)
Ascending branch 0.87£0.39 Tensor fascie latae m. 0.87£0.39
Transverse branch 0.73+0.41 Vastus lateralis m. 0.91+0.46
Descending branch 0.91+£0.44 Rectus femoris m. 0.71£0.14
Septocutaneous vessels 0.82+0.39

Table 3. Size of Vessels(at branching point)
Branches of lateral

. Size(mm)
circumflex artery
Ascending branch 2.50+0.56
Transverse branch 2.48+0.52
Descending branch 2.85+0.59
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Fig. 4. Types for anatomic variations of vascular origin of
anterolateral thigh flap pedicles in Korean.(F: Femoral
artery, SF: Superficial femoral artery, DF: Deep femoral
artery, A: Ascending branch, T: Transverse branch, D:
Descending branch)
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