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Purpose: For reconstruction of lower extremity defects, various flaps can be used and
the appropriate flap must be selected and applied according to the size of the defect. In
particular, in cases where the defect size is small to moderate, thinner or smaller volume
flaps are useful. The authors performed reconstruction of small to moderate defects on
the lower extremities using superficial circumflex iliac artery perforator free flaps and are
reporting the results.

Materials and Methods: Fifteen patients underwent reconstruction of defects on lower
extremity areas using superficial circumflex iliac artery perforator free flaps from July
2011 to July 2012 at this hospital. The flaps were elevated from above the deep fat layer,
and, in all cases, the vessel diameter of the flaps was less than 1mm, with the exception
of superficial vein that accompanied it.

Results: The mean follow up period was 4.46 months, and, despite a partial loss in the
flap in two cases, there were no total losses. All donor sites were closed with primary
closure, and there was no occurrence of complications, such as hematomas, seromas, or
lymphorrheas. The patients were highly satisfied with the donor site scar since it could be
masked by underwear.

Conclusion: Compared to other flaps, superficial circumflex iliac artery perforator free
flaps are thinner in thickness and smaller in volume, which results in a more natural
contour of the recipient site after the operation. In addition, since the flap can be elevated
from supra-deep fat layer, the operation time can be shortened, and lymphorrhea can be
prevented, which in turn lessens donor-site morbidity.

Key Words: Superficial circumflex iliac artery perforator free flap, Lower extremity
reconstruction, Super-micro surgery
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Table 1. Summary of cases

Kyu Nam Kim, et al. Superficial Circumflex Iliac Artery Perforator Free Flap

ChA 3

EoloA 2011 795-E 20124 7971A] 15 9] A= o
o=, theket gl 9]5]1 HHAYSE S1A] A Felof] 299
ol w Az Oa] T|uaS Asednh Sk 11
A, 412 o] o|g) o Fhxte] Hat Lol 46.6M](23~ 54*1])Oﬂ
o}, & B9= W& &9 BAmES] s, FiEA o=
ChoFstaL, Ao] 371 24 7x3 ecmollA F[df 16X7 cm&
ThFSHITHTable 1). o] A9 ZREZS A St A
Te] 139 54l Wl

22 7|H

/\1 G5 FE(inguinal crease)ollA $19F @ w7} (anterior
superior iliac spine}& = A& 18 & £&9 7|41E o83t
of 2P solsHOREE VA= HEFAE Fro} A
ottt gelE 3RS EFste] oA T2 As 7| o'
Sto] A&0| A7)0 B 9| Awgiet 93] AL ¢

A5t 22 AP Afo] = &2 9 (superficial fasciare &

grotod *l ASHKFig. 1). A% Foll EA 6H = *41X1 of tet=

. Cause of Size of Pedicle Arterial . Follow-up
Case Age (yr)/sex Region . Recipient artery .
defect  defect(cm) length(cm) anastomosis period (month)

1 18/M Medial plantar area Trauma 7x3 2.5 E-to-E  Innominate perforator 4
43/F Thigh Trauma 15x5.5 2 E-to-E  Innominate perforator 5

3 51/M 3rd, 4th, 5th toe DM 10x7 3 E-to-S 1st dorsal metatarsal 7

artery

4 41/M Lateral malleolus Burn 12x5 3 E-to-E  Innominate perforator 7
5 46/M Medial malleolus Trauma 12x4.5 25 E-to-S  Posterior tibial artery 3
6 39/M Medial malleolus Trauma 14x6 3 E-to-S  Posterior tibial artery 4
7 39/M Medial malleolus Trauma 10x5 3.5 E-to-S  Posterior tibial artery 6
8 77/F Lateral malleolus DM 12x5 3.2 E-to-E  Innominate perforator 3
9 60/M Dorsum of foot DM 15x7 3 E-to-S  Dorsalis pedis artery 4
10 51/M Medial surface of tibia ~ Trauma 15x6 35 E-to-E  Innominate perforator 3
11 32/M Dorsum of foot Trauma 15x5 25 E-to-S  Dorsalis pedis artery 4
12 54/F Medial malleolus DM 16x7 3.5 E-to-S  Posterior tibial artery 5
13 71/M Heel DM 14.5%6 3.2 E-to-E  Innominate perforator 4
14 51/F Lateral malleolus Trauma 17x6 3 E-to-E Innominate perforator 4
15 27/M Heel Trauma 10x5 2.5 E-to-S  Lateral calcaneal artery 5

M: male, F: female, DM: diabetes mellitus, E-to-E: end-to-end, E-to-S: end to side.
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Fig. 1. Flap elevation through supra-deep fat layer.

Fig. 2. Soft tissue defect on anterior thigh area (15.0x5.5 cm).
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Fig. 3. Design of superficial circumflex iliac artery perforator free flap
on inguinal area.

Fig. 4. Perforator-to-perforator anastomosis using supermicrosurgery
technique.
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Fig. 5. Post-operative photography of recipient site (anterior thigh area) after 5 months.

Fig. 6. Soft tissue defect with bone exposure on foot (10x7 cm).
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Fig. 7. Design of superficial circumflex iliac artery perforator free flap
on inguinal area.

Fig. 8. Post-operative photography of recipient site (foot) after 7
months.
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