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Transplantation of the anterolateral thigh flap for the repair of soft tissue defect at foot and ankle in
children. LIU Zhong ,TENG Yun-sheng ,ZHANG Zhao. et al. Department of Hand surgery and Microsurgery,
Xi,an 521 Hospital, Xi,an 710065, China

[ Abstract] Objective To explore the clinical application and effect of the transplantation of the antero-
lateral thigh flap for the repair of soft tissue defect at foot and ankle in children. Methods From June 2000 to
June 2011,20 anterolateral thigh flaps were applied to repair soft tissue defect at foot and ankle in children. Of
the 20 cases, there were 12 males and 8 females( their ages ranged from 6 to 14, 11 on average). 8 cases were
fresh wound 12 cases were delayed infectious wound. The area of wound ranged from 6 cm X8 c¢m to 18 ¢m x
15 em(12 cm %8 c¢m on average). The area of flap ranged from 7 cm x 8 em ~ 18 ¢cm x 16 cm. Results 20
cases were followed up, A mean follow-up was 17 months. 20 flaps survived completely (healing time ranged
from 12 to 18 days) , The supplied regions can be healed by skin graft. The functions of all supplied regions
were not found dysfunction. Conclusions The transplantation of the anterolateral thigh flap is an optimal
method for the repair of soft tissue defect at foot and ankle in children, which have lesser injury and good out-
come.
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