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Anatomical Characteristics and Versatility of the Anterolateral Thigh Flap

Dong HeeKim, M.D., Duke Whan Chung, M .D.

Departments of Orthopedic Surgery, School of Medicine, Kyung Hee University, Seoul, Korea

The anterolateral thigh flap is a reliable and versatile flap. It has been extensively used for soft tissue
reconstruction because minimal donor site morbidity is attractive feature of this flap. It can be harvested
as a cutaneous, fasciocutaneous, muscluocutaneous flap. We can be used to form as desired shape and
thickness. But variation of vascular anatomy make difficult for many surgeons.

We review of vascular anatomy of the anterolateral thigh to be easier access to surgery. With under-
standing anatomic variation, it allows you to take advantage of this surgery using little more variable

form.
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Table.l. Perforating Patterns of Cutaneous Perforators.
Amount & type Septocutaneous (%) Muscul ocutaneous (%)
Song 1984 9 flaps 100 0
Zhou 1991 32 flaps 37 63
Shimizu 1997 41 cadavers 49 51
Sheih 1998 37 flaps 16 83
Kimata 1998 74 flaps 18 82
Luo 1999 152 flaps 18 82
Wei 2002 672 flaps 13 87
Yu 2004 72 flaps 21 79
Choi 2007 38 cadavers 17 83

Fig. 1. (A) The descending branch of the lateral circumflex femoral artery runs between vastus lateralis and rectus
femoris. (B) In this case, we could find only one perforator that arise transverse branch and runs in intermus-
cular space. It istype B in Yu's classification.
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Fig. 2. Schematic diagram of anatomic variation of the branching patterns of perforators. Yu was classified into 3
types. It is above same as described. (Yu P, Head and Neck, 2004)

Type | Type |l

Type Il

Type IV Type V

I K KK

Fig. 3. Wong classified the oblique branch into five types. It is similar to Kimata's classification (Wong CH at al,

Plast Reconstr Surg, 2009).
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Fig. 4. In Korean study, lateral circumflex femoral artery (LCFA) has 4 anatomic variation. In type 1, lateral circum:
flex artery arises from deep femoral artery directly. In type Il, LCFA arises from deep femoral artery except
descending branch. In type IlI, descending branch originated froem femoral artery. LFCA arises from deep
femoral artery. In type IV, LFCA arises directly from the femoral artery (Chio SW at a., J Craniofac Surg,

2007).
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Fig. 5. A line between the anterior superior iliac spine and the
upper outer border of the patella is drawn. Perforators
tend to be located in vicinity of midpoint.

Fig. 6. A 68 years old man had injured around proximal thigh area by burn. He had chronic osteomyelitis on greater
trochnater of femur with soft tissue defect .we harvested anterolateral thigh flap with vastus lateralis. The mus-

cle of the flap filled the bone defect.
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Fig. 7. A 33 years old man presented with chronic osteomyelitis on his amputated leg. After debridement, we recon-

structed soft tissue defect using distally based ipsilateral anterolateral thigh.
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