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ultrathin flap.

huge resection defect on face, lip and tongue.

ORO-FACIAL RECONSTRUCTION WITH ANTEROLATERAL THIGH(ALT) FREE FLAP

Chul-Hwan Kim, Dae-Yeon Bhang, Seung-Yeon Hwang
Dept. of Oral and Maxillofacial Surgery, College of Dentistry, Dankook University

Recently, the anterolateral thigh(ALT) flap , based on the septocutaneous vessels or musculocutaneous
perforators from the descending branch of the lateral circumflex femoral artery has gained popularity in

It has some advantages in free-flap surgery with respect to the radial forearm free flap, such as low donor
site morbidity, availability of different tissues with large amounts of skin, adaptability as a sensate or flow-
through flap (with the possibility of harvesting a long pedicle with a suitable vessel diameter). Moreover,
the thickness of the flap is adjustable until the subdermal fat level, allowing it to be used as a thin or

This clinical cases are ALT free flap reconstructions without functional impairment of the donor limbs
(transitory and permanent) based on anastomosis with superficial temporal arteries and veins in patient of

Key words: Anterolateral thigh flap, Musculocutaneous perforator, Superficial temporal artery
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Estlander flap 413} BL%%OU% 2006 1€, /M3l E AT F e S dEF fesds o &stdit. A
FAR scar revision Ald B, 20069 7Y, FH& FF < 3717} 15X 10cm, B#7<] Zol7t 12cm= 953
ko]l WA A ¥l radical excision & STSG Al &Rk AR5 xgshe 2oFaHoR At o] % FoIF
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s Sold HAlA WEe gle dEsitt Wi A& 2 gjgto 2o] Y7 Fho| YuaA o] Folxltt,
Al A gl TG E A st FERE P & 3 Y 3 A7 35mmE /Ao 3]
5 R, FlEe g dAR 9 #5319, sk 3717} gt 2 A o] (Fig. 4 A, B) 9% So|gd &
AAE, FAAE 2383 FadS AAES APsH B glo] 2 AfElon el ok Holz] ggth. <
(Fig. 2). T 1d T WA A AHe HolA] g glleH, AT
Wi A $ AERe A7 & Bk ofyet o] F Eg YA o R fAHI e I Rusxs
ofe] atdle] A3 et 223 FHEA R Q) |+ = Alsith(Fig. 5 A, B).
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Fig. 1. MR Image(T2 weighted) : 2.1x2.0cm sized recurred Fig. 2. Radical tumor ablation mcludlng left buccal cheek,
carcinoma in left buccal mucosa. maxillary gingiva, tongue, mandibular gingiva and mouth
floor.

Fig. 3. Dissection to enter the
intermuscular septum bet-
ween the rectus femoris and
the vastus lateralis(A) and
primary wound closure and
drain insertion on donor
site(B).

- ]
Fig. 4. Postoperative mouth opening showed about 3.5cm Fig. 5. No evidence of recurrence after 1 vear (left) and
length and no sign of infection or dehiscence visible during good healing without any complications in donor site
1 year follow-up. (right).
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Fig. 6. Radical excision included right cheek skin and mandibular
gingiva.

Fig. 7. Anastomosis of ipsilateral superficial temporal artery with vein and descend-

ing branch of LCFA.

Fig. 8. No sign of infection or dehiscence in 1 month later(A) and good healing without any complications in donor site(B).
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