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Transplanting of pedicled anterolateral perforator flap of thigh for repairing hip skin and soft tissue de-
fect after a resection of dermal fibroma in children:one case report with a literature analysis
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[ Abstract] Objective To explore the outcomes of transplanting pedicled anterolateral femoral perforator
flap for repairing skin and soft tissue defect after an excision of hip dermal fibroma. Methods The relevant
clinical data were retrospectively reviewed for a child hospitalized with dermol fibroma of hip in November
2020. Mass status, size of skin and soft tissue defect after mass resection, survival status of pedicled anterolateral
femoral perforator flap and hip joint function were recorded. “Pedicled anterolateral perforator thigh flap” and
“soft tissue defect of hip” were employed as keywords for searching the relevant literatures in the databases of
PubMed, China National Knowledge Infrastructure ( CNKI) and WanFang from January 1970 to December

2022. Reviews, letters, conference abstracts or literatures from the same data source were excluded.



Results Hip dermal fibroma was resected with a mass size of 15 cm x8 ¢m x 6 cm,a defect size of hip skin soft
tissue 15 ¢cm x6.5 cm and a size of pedicled anterolateral perforator thigh flap 15 ¢cm x 6.5 c¢m. Donor area was
sutured directly while recipient area required no skin grafting. No postoperative vascular crisis occurred in flap.
All flaps survived during a follow-up period of 24 months. Healing of donor area was excellent with decent col-
or/texture of recipient area flap. There was no recurrence of desmofibroma, muscular hernia or restricted hip/
knee movement of affected limb. Two case reports fulfilling the inclusion criteria were retrieved. Two male cases
of pedicled anterolateral femoral perforator flap were transplanted for repairing soft tissue defects involving but-
tock. One child was transplanted with bilateral pedicled anterolateral femoral perforator flap with sizes of 35 cm
x 8 c¢cm and 22 e¢m X7 cm respectively. In another child,a size of 29 ¢m x20 c¢m was sliced and recipient area

was partially grafted. All flaps survived during postoperative follow-ups with decent texture and no restricted

movement of hip joint. Conclusions Transplanting of pedicled anterolateral perforator flap of thigh is both fea-

sible and efficacious for repairing the defect of hip skin and soft tissue in children.

[ Key words] Desmoid Tumors; Pedicled Anterolateral Thigh Flap; Transposition Flap; Surgical Proce-

dures, Operative; Child
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Fig. 1 Plain and enhanced MRI scans of
a 9-year-old male boy with hip fibroma
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Fig.4 Harvesting pedicled anterolateral femoral perforator flap
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Fig.5 Intraoperative and follow-up views of pedicled

anterolateral perforator thigh flap transplantation
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