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The free thigh flap: a new free flap concept based on the SUPPLY
septocutaneous artery » L ONG PEDICLE,

B BN, 6 Z.CHER, and ¥, L SONG LARGE VESSELS
The Plastic Surgery Hospital, Beijing, People’s Republic of China ® P L I A B L E : S U I T A B L E

Summary—Based on the septocutaneous artery flap concept, the thigh, which is the commonest TO TH I N N I NG
conventional donor site for split-skin grafts, can also become a donor area for skin flaps. The thigh flap,

with its large and long neuro-vascular pedicle, can be used either as a free flap or as an island flap as an ® F LOW_TH RO U G H

alternative to the lower abdominal flap, groin flap, tensor fasciae latae myocutaneous flap, sartorius
myocutaneous flap or the gracilis myocutaneous flap. The anatomical basis, operative technique and F L AP
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PREOPERATIVE ULTRASOUND
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Special Topic Issue: Ultrasound Use in Reconstructive Surgery 1

Designing Anterolateral Thigh Flap Using Ultrasound
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04 Abstract®® Preoperative®* knowledge of the microvascular anatomy of a patient may improve
— safety and efficacy and reduce morbidity.
05 Today®®, with the advancement in technology, ultrasound can provide minute details
o Keywords of the structures within the body, which makes this technology very helpful in
= anterolateral thigh preoperative evaluation of the traditional perforator flaps as well as thin, superthin,
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Thin and superthin perforator flap elevation based
on preoperative planning with ultrahigh-frequency
ultrasound
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THIN FLAPS ARE ELEVATED
ALONG THE SCARPA FASCIA

SUPERTHIN FLAPS ARE ELEVATED ALONG
THE SUPERFICIALIS FASCIA
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THE SUBDERMAL PLANE %y © - -« Muscular
fascia




SUPERTHIN ALT FLAP

VISCONTI ET AL. DESIGNING ALT FLAP
USING ULTRASOUND. JRM 2021.
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ULTRASOUND BASED
THIN , SUPERTHING &
PSP HARVEST

SAFER AND FASTER FOR
PSP AND SUPERTHIN
HELPS TO CHOOSE THE
BEST PERFORATOR
(OR THE BEST DONOR SITE)
REDUCE TIME FOR
HARVESTING
NO EXPLORATORY
INCISIONS
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