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Thoracodorsal artery perforator pedicled flap for repair of soft tissue defects on the ipsilateral upper limb:a report of
ZHANG Gong-lin™* ,GE Bao-feng, WANG Jin-hua,WU Fa-lin,WANG Gan-sheng. * Institute of Orthopaedics ,
Lanzhou General Hospital of PLA ,Lanzhou 730050, Gansu,China
ABSTRACT Objective:To summarize clinical application result of the thoracodorsal artery perforator pedicled flap for re-

8 cases

pair of soft tissue defects on the ipsilateral upper limb. Methods : From September 2003 to May 2007, 8 patients (6 males and 2
females) with soft tissue defects on the ipsilateral upper limb underwent reconstruction with the thoracodorsal artery perforator
pedicled flap. The age of patients was from 16 to 45 years old with an average of 32 years. Of them, the recipient sites of 5 cases
were located on the arm region,3 cases on the forearm. Results; The minor superficial infection of 1 case occurred on the re-
cipient site after operation and the wound gradually healed by daily change dressings. All the flaps had survived completely and
the postoperative course was uneventful with satisfactory clinical results. Follow-up period ranged for 9-38 months after opera-
tion (mean, 19 months). There was no remarkable donor site morbidity. All cases had good appearance on recipient site. Con-

clusion: The thoracodorsal artery perforator pedicled flap is thin and suitable for repair of soft tissue defect on the ipsilateral

upper limb.
Key words

Surgical flaps;  Transplantantation, autologous

Soft tissue injuries

Zhongguo Gushang/China J Orthop & Trauma,2009,22(7):530-532 www.zggszz.com

Rifi o W U F IR AR, FIRITS Sk IVLEE 28 32
LA, AN LR DD R R, W 28 S R, BT AN L
LK T FARIE WAL, FFFEIG R Y& 1058 (1411 25 AR IR
el AT ROTFAR I, H 2003 4 9 J] 2 2007 48
5 A, TENG IR FHMOTE 80 bk 28 S 355 B e 2 TRl 1 e
LB, S B RCR
1 IGERBE#

A 8,5 6B, L 2 F 4R IR 16~45 % -1 32 %
3l PN e iR R T & T At 718 B S e R = e W
SR 2 FIHEA BB, 1 BIEEA Rbed- BT A i
PRl A m =l 5 60 UL 2 B, B 1 =
B 5 8,/ 3 62500 6 1, A0 2 F, FAREL. 2R A10
6 ], b 4 Bl2EFARMEL 2 FIK R e, I AR
Ja 5~8 d, FRRIHE R E BT AR, 55 2 BARRIH R L
RAE , WATEEFAREE . AL 6 cmx7.5 em~
10.5 emx30 cm,, PR E 2 Dk 28 307 35 KR, Y1) H I AR
K 12 emx31 em, /) Temx8.5 em,

2 JRITAE

FeATZ XN A, ERRAR LI SHFLHL, A, L
32 XBITERE A, AT R WLAT S 0 A Bt el Rt 2
A 1 AR ASAE IR LA 8 em 55 R ILATZE 1] J5 2 em
AAAZ AL, PTHR K 1 SB35, B Sh bk o R i
BERR 2 SCHE N B IR L B R BT B v L Se i
TF RN 2 FER s fiE = b, T S0P, AN 1 504
BRI AESE T WU SRS, AT AT — BRI L8 2 S A R
T, PRAP I 2 ST RSN, DOULPA A5 S T i 2 Ui
(07 U 1 2 SCIMAS, , DR B A VR LT A A A% 1, FXUR
BEAL BRUT IR A/ N3 S, ALY RIS ILAY 23 32, K 28 S figg ol
FHOE S, T TS 15~18 em, RGBT L
KA BRI RIS, BOREVIITRRE A B2 KB
BT, (3 D T B AE A, M SE S AT 5K 134T Hh S
B .
3 %R

AH B RS AR AT AL RRA , AT Ae A A TG 5 o B4



B 5 2000 4E 7 A 22 B T W)

China J Orthop & Trauma, Jul.2009, Vol.22,No.7 .531 -

1 BHESE 328 A PHIRALEEEILE BT 1a RTTZXAHEL b JOREOT 1eARF 3 AIME 145 3 MASME,

Fig.l A 32-year-old male patient with soft tissue defects on right upper arm and the fracture of humerus 1a. The wound surface of recipient site before

operation  1b.The design of flap 1c.The appearance at 3 weeks after operation 1d.The appearance at 3 months after operation
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