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Reconstruction of Defect After Wide Excision of
Malignant Soft Tissue Tumor of Limb Using Free Flap

Young-Ho Kwon, M.D., Eun-Seong Sagong, M .D.

Department of Orthopedic Surgery, Kosin University Gospel Hospital, Pusan, Korea

Purpose: Evaluation of results of free flap as a method of reconstruction in soft tissue defect
after wide excision of soft tissue tumor of extremity.

Materials and Methods: From 2000 through 2007, 11 patients received free flap surgery for
soft tissue defect after wide excision operation for soft tissue tumor of limbs. Four cases were
upper extremities and seven were lower extremities. Four subjects were diagnosed as squamous
cell carcinoma, three as malignant melanoma, two as synovial sarcoma and one as malignant
fibrous histiocytoma and alveolar soft part sarcoma. Donor sites of free flap varied with anterolat-
eral thigh flaps in six cases, latissimus dorsi flaps in four, reverse forearm flap in one. By the
method of doppler ultrasound, venous circulation was evaluated for the survival of each flap on
the third, fifth and seventh day respectively after the operation.

Results: 10 of 11 free flaps were successfully survived. Necrosis of free flapsin 1 cases
occurred in case of anterolateral thigh flap.

Conclusion: Free flap can be a useful method for reconstruction of soft tissue defect after wide
excision of soft tissue sarcoma of extremity.
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Table 1. Malignant Soft Tissue Tumor
Soft tissue tumor UE LE ALTF LDF RFF
Squamous cell carcinoma 1 3 2 1 1
Malignant melanoma 0 3 3 0 0
Synovia sarcoma 2 0 0 2 0
Malignant fibrous histiocytoma 1 0 0 1 0
Alveolar soft part sarcoma 0 1 1 0 0
Total 4 7 6 4 1

UE : Upper Extremity, LE : Lower Extremity,

ALTF : Anterolateral Thigh Free Flap, LDF : Latissimus Dorsi Free Flap, RFF : Reverse Forearm Free Flap
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Fig. 1. Synovia Sarcoma Wrist Lt. (A) Soft tissue mass was observed at left wrist area. (B) Synovia sarcoma was
diagnosed by wide excision with biopsy. (C) Skin and soft tissue defect after wide excision. (D) Reconstruction

by latissimus dorsi free flap.
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