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Repair of the soft tissue defect in the greater trochanter of femoral with innervated anterolateral thigh pedicled skin
flap ZHANG Gong-lin* ,ZHEN Ping,CHEN Ke-ming, LI Fu-min ,HUANG Yao,ZHA O Lai-xu,YANG Jun-lin,ZHOU Jian-
hua,and XUE Qin-yi. *Institute of Army Orthopaedics , Lanzhou General Hospital of Lanzhou Military Area,Lanzhou 730050,
Gansu ,China

ABSTRACT Objective;To investigate the clinical application results of repairing the soft - tissue defect in the greater
trochanter with innervated anterolateral thigh pedicled flap with sensory nerve. Methods: From January 2006 to January
2012, 12 patients (8 males,4 females) with soft-tissue defect in the greater trochanter underwent reconstruction with a inner-
vated anterolateral thigh pedicled flap with sensory serve,ranging in age from 22 to 46 years old, (38.1£1.6) on average. Area
of soft-tissue defect varied from from 5 emx11 em to 9 emx16 cm. The operative time after injury were from 6 hours to 21 days,
(12.0£1.4) on average. The septocutaneous and musculocutaneous perforator flaps were 4 and 8 cases respectively. At the up-
per portion of the flap, the lateral cutaneous femoral nerve was identified in subcutaneous tissue level toward the anterior supe-
rior iliac spine for innervated anterolateral thigh pedicled flap. Results: One patient was developed small wound dehiscence,
which spontaneous healed at 1 month after surgery. All the flaps were survived completely. Follow-up period after operation
ranged from 2.5 to 4.0 years, (3.2+1.3) on average. A good contour was confirmed on the recipient area. Two-point discrimina-
tion sensation was 7 to 13 mm with an average of (9.1£1.2). The function of the lower extremity were evaluated with LEM , the
excellent results were obtained in 9 cases,good results in 3 cases. Conclusion; Satisfactory clinical results were obtained in
this series. This technique is safe, reliable , and particularly useful for repairing the greater trochanter soft-tissue defect.
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Fig.1 A 46-year-old male patient with large area soft tissue defects in the right buttock and bone exposure in the greater trochanter underwent recon-

struction by a innervated anterolateral thigh pedicled flap combination of stamp free skin graft. The donor site was closed directly ~1a. Preoperative view

of wound in the right buttock  1b. Intraoperative view after wound coverage by a pedicled flap combination of free skin graft ~1c. Postoperative appear-

ance of the recipient site at 1 year. The flap and free skin graf had survived completely
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