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Reconstruction of Soft Tissue Defect After Primary Superficial
Malignant Tumor Excision with Free Anterolateral Thigh

Perforator Flap

XIA Li-ming, WU Hao, JIA Dong-dong,et al.
(Zhe Jiang Cancer Hospital, Hangzhou 310022, China)

Abstract ; [ Objective ] To explore the clinical effect of the free anterolateal thigh perforator flap
used for the reconstruction of soft tissue defect after primary superficial malignant tumor excision.
[Method ] A total of 15 patients with primary superficial malignant tumor underwent wide resec-
tion and reconstructed with free anterolateal thigh perforator flap ,including melanoma on heel and
sole (Scases),skin squamous cell cancinoma(3 cases),recurrent soft tissue sarcoma(7 cases). The
flap sizes varied from 5cmx6cem to 20emx30cm. [Results] All of the patients were RO resected
and the flaps survived successfully. Three patients got emergent surgical exploration for vascular
crisis. All the patients were followed for three to thirty-three months,and no tumor recurrent was
found during the following time. The donor sites were well healed and no movement disorder were
observed. [Conclusion] Free anterolateal thigh perforator flap is a good choice used for the re-
construction of soft tissue defect after primary superficial malignant tumorexcision.
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Table 1 General data of 15 cases
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Tumor size

(year) Location Primary diseaes (em) e J A1 B0y Jk et S T A A 4
[ N
1 Male 50  Shoulder-back Recurrent UPS 10x5 HE B, - S 1 S A
2 Male 59  Scalp Rrent recuangiosarcoma 10x5 5 32 H Ay ALTE] PR S s Gl
3 Male 58  Crus Primary skin squamous carcinoma 25x10 BT AR WL A B
4 Male 56  Scalp Recurrent UPS 4x5 i ; Y i
5 Female 75  Scalp Recurrent squamous carcinoma 5x6 EANE o 5 DIIF BT
6 Male 53  Heel Primary melanoma 6x3 2% . rh A1 5] PN T I A R T
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emale oulder-bac ecurrent liposarcoma X L b g 7S b L
9 Female 23 Malleolus medialis Recurrent epithelioid sarcoma 3x4 AT, RIS
10 Male 54  Knee Recurrent clear cell sarcoma 5x7 J& M B ik K5 S 43 SR E 22
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13 Male 55  Acrotarsium Recurrent clear cell sarcoma 2x3 L= e Ll ’ LR
14 Female 61  Forefoot Primary melanoma 2x2 123 "4
15 Female 64  Forefoot Recurrent melanoma

#UPS undifferentiated pleomorphic sarcoma

Table 2 Treatment method and postoperative complication in 15 cases
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*STA-Superficial temporal artery; ATA-Anterior tibial artery;PTA-Posterior tibial

artery ; DGA-Descending genicular artery ; DPA-Doasal pedal artery
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Figure 1 Preoperative setting tumor image
of recurrent epithelioid sarcoma of internal

Figure 3 Anterolateral thigh perforator
flap used for skin defect coverage

Figure 2 Image after tumor
dissection with vessel and
ankle muscle tendon exposed

Figure 4 The image of the wound six
months after adjuvant radiation
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