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Repair of soft tissue and main vascular defects of the legs with fascia lata free flaps transplantation ZHANG Gong-lin™,
ZHANG Chong-wen,CHEN Ke-ming,BAI Meng-hai. * Institute of Orthopaedics ,Lanzhou General Hospital ,Lanzhou Com-
mand ,. CPLA ,Lanzhou 730050, Gansu ,China

ABSTRACT Objective:To summarize the clinical applications of fascia lata free flaps transplantation to repair soft tissue
and main vascular defects of the legs. Methods: From September 2000 to December 2008,5 patients(4 men,1 women)with
soft tissue and main vascular defects of the legs underwent reconstruction with the fascia lata free flaps by microvascular
anastomoses. Vascular defect was repaired with descending branch of circumflex femoral lateral artery by end-to-end anasto-
mosis. They ranged in age from 19 to 48 years (mean,34 years). The fascial lata flaps ranged from 6.5 cmx9 ¢cm~9 cmx18 cm.
The intermediate split thickness skin graft was performed and the thigh donor site was closed directly. Results: All the fas-
cia lata flaps had survived completely with satisfactory clinical results. Follow-up duration ranged from 11 months to 3.5 years
(mean 2.5 years). There was no remarkable donor site morbidity. All cases had good appearances in recipient and donor
site. The patency of the posterior tibial and anterior artery of the legs in recipient was demonstrated clinically and Doppler
examination. Conclusion:; The fascia lata flap is nourished by the descending branch of the lateral circumflex femoral artery.
The flaps seem to have highly vascularization,a constant vascular anatomy and a long vascular pedicle,so that dissection of
the flaps could become accomplished easily. The flap is thin and suitable for repairing of soft tissue and main vascular de-
fects of the legs.
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Fig.1 A 42-year-old male patient with soft tis-
sue and the anterior tibial artery defects on the
anterior surfaces of the distal portion of the left
leg and ankle joint 1la. Preoperative view of

s wound of the recipient site  1b. After the fascia

lata flap were freed 1lc.Appearance at postop-

erative 3 weeks
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