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Vacuum sealing drainage with anterolateral thigh perforator flap for repair foot soft tissue defect OU Chang-liang,
Z0U Yong-gen ,LUO Cheng,ZHOU Xing ,and LUO Xu-chao. Department of Orthopaedic Hand Surgery ,the Second Affiliated
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ABSTRACT Objective:To investigate clinical effect of vacuum sealing drainage (VSD) with anterolateral thigh perforator
flap for repair foot soft tissue defect. Methods : From September 2014 to September 2016,45 patients with foot soft tissue defect
repaired by VSD with anterolateral thigh perforator flap,including 31 males and 14 females aged from 17 to 55 years with an
average of 36 years old. Thirty patients were dorsal soft tissue defects,and 15 patients were plantar soft tissue defects. Sizes of
soft tissue defect ranged from 7 cmx10 ¢m to 11 cmx18 c¢m, the wound was contaminated seriously and assisted with deep soft
tissue exposure. Emergency surgical wound debridement with VSD treatment were performed,and wound surface was cleaned
after 5 to 7 days, free anterolateral thigh flap were repaired. Sizes of flap ranged from 9 cmx12 c¢m to 13 emx21 em. Appropriate
method was used to repair flap donor area. Results: All 45 free propeller flap were survived without skin edge necrosis, ulcera-
tive infection. Forty patients were followed up from 3 to 24 months with an average of 13 months. Flap showed good color,
beautiful appearance,good elasticity, soft texture,but without obvious bloated , the wood of leg healed well. Conclusion: VSD
with anterolateral thigh perforator flap for repair foot soft tissue defect could effective control wound soft tissue infection ,receive
reliable flap blood supply and skin flap could repaired at stage I . It is an effective method for repairing foot soft tissue defects.
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Fig.1 Male,54-yeas-old, left tibiofibular comminuted fracture ,left tarsal dislocation with soft tissue defect 1a. Pre-
operative tissue defects showed area of defect about 7 cmx15 ¢em  1b. X-ray before free flap showed external plate was
on position 1c. Preoperative flap design showed the area was about 8 cm X 16 em  1d. Anterolateral thigh perforator
flap was dissected after flap pedicle flap 1e. Surgery interrupted pedicle 1f. Skin flap appearance after transplanta-
tion 1g. The donor site was directly sutured 1h. The flap at three months after operation was survived 1i. The

donor healed well at 3 months after operation and could seen linear scar  1j. AP X-ray at 1 month after intramedullary
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nailing for tibiofibular showed intramedullary nail stable on position
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Fig.2 Male,36-year-old,left foot first toe broken away from injury incompletely and near-section skin detachment injury,and the second toe fracture

2a. Preoperative AP X-ray showed the first toe was cut off incompletely,the second toe fracture 2b. Ap X-ray at 7 days after replantation showed

Kirschner wire on place stablely ~2¢. Replantated toe was necrosis  2d. Wound appearance before flap transplantation  2e. Flap design before surgery

2f. Flap transplant repaired wounds  2g. Transfer local flap repair donation area  2h. Flap was survived at 3 months after operation

2i. The local flap

was survived at 3 months after operation ~ 2j. AP X-ray at three months after operation showed left ankle toe distal flap was missing
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