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Anterolateral thigh flap, a better flap for reconstruction of

hypopharyngeal and cervical esophageal defects

Summary Because of minimal donor site morbidity, adequate tissue, excellent clinical and functional results,

the anterolateral thigh flap has become one of the most important tissue flaps which are used to repair the defects

of head and neck. Generally, anterolateral thigh flap is mainly used to repair the maxillofacial defects in head and

neck surgery. However, the anterolateral thigh flap is a better tissue flap for reconstruction of hypopharyngeal

and cervical esophageal defects.

Key words anterolateral thigh flap; hypopharynx; defect;reconstruction

I A e 5B R a4t R Y I T IR g %
BOR A TR T BN W WL AS A R W SR A 1 B
SRR L R T R B . U R R R R AR TS
BABEIEAT L B B 48 5 L R 52 0 D) BE 5 T AR ol 45 AR
L AT 2B A LIRS IE W 1 A I . — ok
Ui » QSR R 5k B B R G /N T 3. 0 em B2 G FE
R L O A A S R AR A o S B B R . Il IR
TR DT BR S  A B ) B SE S N A2 3. 0 ems
o PRI B4 NI S A B BLIA G 2B T K .
HE T ES RS . LT T S8 ' A bt
BB Z A LU0 LAy 2 Fh2E AL, 23 5 o B 26 S
WO Bee2 . A EEAEE S5 Milf = .
AN [ B A8 R AT AN [R] 0438 I IE - 0 125 25 80
Je e AR A E M. A T B AR i LA B
e | 251 JUL Bz 0 e s R B e B i S TR T A ) K
eSS . AR AR R L W R 0 BT AN CHIL) B A 2K
3k HER A AU fe W B AR Z — il T
FETH B9 IE A5, 3% B2 e — LE PR Be 8 52 Sk S0 E0 4K 20
UL I B IR B Z AR
1 BAT SN B2 3% B4 e &1 45 1E

JBE i S B2 3 TR T 287 S B 5 A0 T R R 1 i A
N Jice JBe S0 2l ik 198 2 % LB 3l bk 20 S 0 AR o
BIK o e JBE S B Jhiko: JBE TR B0 Bk Y e K03 32 . B R
St TE SRR SR R S A I LS B Tl L2
[ o JE Jie S0 B Bk 5 S5 1wl 0 J7 . 2 JE AE A

'L EAKRFES — ERFFBEKBMSM TR EE K
HA B LB EE L ERE(KAR,03000D)

F R

WA H . 3k 4, Email: wbq_xy(@sxent. org

JUUS e LIS 23S N ARG 52 o A Sl A0 E 4T . 8
SIS B EL LI 52 40 325 0 L PR AL e Bt s 22
JBe M Bz ik o T A0 Bz A A3t i 64 27 S A L TE] B
o STMIL B 28 SRR 28 1Y L R 22 B0 258 SN A L
B2 g, WFFE ML 90 0 1 SR AT A Bz o 1Y 2F
SIS SR LR 2 57 T LI B 2 S A 100 26 A
5 FC A B R AR L o B T M0 B 0 T 5 W I AR it
g ik G 0B Dt A 52 e 50 5 B R Il A iR )
T RE A AR S A A s Bt X — BT LR 45 7 9l 4%
A DI B B /N 5 T T SO0 e A R I R 3 1T
BUR s [) i ml LR = & 19 LA 44, [ e LTl
AT S48 52 3k 3509 T A5 1) A 2H LR A5 . STk i 7
JBEAh M Rz i O) B iy T AL Al BLak B 26 em X
20 em"™ . [H UG L BT S0 00 K 2 2 R Sk AN R
REZNBEMBZ—.
2 RemETSMU B AYI% T 5 Y1 ER

T TR Sk S e A A AR SRR L LR RE D
UL AT SN B 09 R/ o 8 B ENMAE T8 BT L
RS R B b SR A RIVIR R . IR R &
S5 TR0 B i3 14 R A 3 R B S e B A1 A B
ok 3 S A e B R o TBERIT A0 B2 M 9 32 B 5 S M
GO T R P S 5 0 ecm JEE LA . MR TG
BB AR5 KN S OB I I P A7 TS R A
et T AR IE BRI IR . — Bk Bt L 2 S L
EROZALT B 1/3 Be,

T VIO B2 e i o9 25 5 2 R A R . DT B
5% 7 1 L L T 1 D0 B B 2 B UL B A
MIALFS 52 S Ak o T JBe SO0 UL 1) B 45 25 e Ji S ) 2l
Jok e =2 o AR Al A 0 2 S A8 E AT B A B A A9 At i



R BWAF . % BATSMUB I . — M EAR T EEFERERREREHR « 1509 -

Bl kA, B2 L R) B 2 SR R L 5 3. TR,
TEFH L B 7 9 3 T 48 28 LA AR i 5 52 I A A .

S 50 iR S LA 2 SO N AR B — B LA DA f
WA IALAE . B B A0 b 28 KIS 3% v ik T S
K T LA BB ARY . 1) 1l 47 fige 350 B 1 3 Jhk R
S I AE R P AL G — 4% 3h ik S PR A% R K O e
JBE Sl Bk RS2 1) e A . R DR R AR VIR IS S i ) o A
W22 XA . KRG, W R4 3% K R =
L AL ZL R ARAL PR T LA W) A I R B
3 BRETAMW BT i 7E Sk AR R b A B2 A

i 2 1) AR I DD ok T 3 Sk T 4 2 1
FEFEHE ., kIR YIBR G 7 TR A
AT Sk F0A0 T Kk B Bz R 2L I R K A
AL B e e B T 2 4L 1 i R T R gl g
KT A 40, F &8 % . T2 R S
A0 DI RE S SE L AE R K, Sk R Y sk i A TR
FLUF A SR AT B & . Sk S0 BB 18 B H
FH 00 7 B 4 20T A0 R L1 R LR O L IR AL
B IR TR RSN R I B g B s W 4

J i AN B2 9 T A0 2L s i s B e i iE T
1984 4ES | 1993 4F , 244 1 e Rl % R FH T
LA SR BT, Z )5 S BEET AN B i H
A KB BBE G EEEIRZ —. H
F MR 0 PG A AT SR 2R A IR AN B R
B A S 50 B 4 4Lk Y B e B2 Y . Gedebou
FEOME, B KPEER T 1991 45 JF 4h £ % Ao
AN Rz A8 2 A SUE . 1991 — 2001 4F, T4
U AE S B 1 284 {51 B wip A Bz 3 . 911 451
T3 TR LU BT A R 8 R Sk 24 4L
SR B e H AR S e E F R Rk . H R % BRI
i E 5 B e Bk Sk FA LS B AR R AR A
L
4 PRBTSMUEIETETWE B B E LR A

AL S BOR 5 T W K 30 B A 2 I 41 21 B i
B4 Sk B0 b R A MR LT IR L BB S
RIS o PR T 0 3 45 4 AR R 1Y A W 2 R I R i
T 1Y) 1 ZR RRAIE 308 5 IR R 1) 1) AR 2 A R A TR 9
KB &N, AN HENLEER R
0. 5~1 0 ecm"” , A b H A5 A8 B 300 i) i i AR v TR
A 0] S ECT M A BB R R AR L A 28 T
DR R 3L S bRy, 3 PR AR L i AR, i R R 28
BEMWRAIW AL, W6 IR E LA SOR 5 &
B A G R R R T AR B B R

W= AR R, B Sk B 2 Rk
JE LT RSB N — e H e . MR
JUL Bz 3R Vi 85 R A L R T A 00 R R LU A
AR W AR 22 08 R RS R R TR A A BB
FEGR B R . BT IR S PR e R
W Jls e 7% 25 9 A0 5 H R O R U B S O e

HAMEE M, R L ST A B E AR R

BE TS EE &N E— BEFEA AR

M. WA B R L RSB E T

M A S e A A TR A A RCR L R B SR R AE AR

L e T WS B R A AT LIRS R4 B R

xR,

Lewin & HBEiF 85 25 1 15 U 5 IBEHi o000 iz

A 52T W R 2 B I ROCR KR 31 4. S

H 2T . S5RGBT I B O ACRE AR AL L (H

FH e 2 B 1 A0 I B A48 52 W ) A IR SE R 1,

TEP ZHBOCRE 4, HARJG ICU B, MD An-

derson JAE H.0y 2002 4ETF 4h I BCHG S K 18 52

A R A B, Yu ST AT O A R0 1) 114

{51 I T 000 S AREA T W K B A R AR L R RE

TR B ARG I RIE D I RELF R S R

Wiz e sz T EEBE N EE., R

e, BN 22 58 BE B Al & T 46 R S 52 A48 52

MR 5 A A TR R AR T R AR
S B RME SA R 2 A A s BB A

BB T W e A W S A I Rt 5

B33 W AR LR JBETIT A0 B A8 52T W K BB B

PR PG 5 A A B 3 1 A B2 i M E DD RE R S K

s 5 W UL e A bE 85, LA A 02 B e AN b Jge

e AN TR 1) 5 Wi g R o A L Bt DX IR 5 5 90 R

T B AR LT, H G A T IR R 5 | 0 LI ]

B A LA 2L R I AME B R L, SRR AR

Y T I A0 B R — b BRARL Y T I B A RS

=R/ R

2% 3k

[1] WEIFC, JAINV, CELIK N, et al. Have we found
an ideal soft-tissue flap? An experience with 672 an-
terolateral thigh flaps [J]. Plast Reconstr Surg,
2002,109. 2219—2230.

[2] YILDIRIM S, AVCI G, AKOZ T. Soft-tissue recon-
struction using a free anterolateral thigh flap: experi-
ence with 28 patients[J]. Ann Plast Surg, 2003,51:
37—44.

[3] SONG Y G, CHEN G Z, SONG Y L. The free thigh
flap: a new free flap concept based on the septocuta-
neous artery[ J]. BrJ Plast Surg,1984,37.:149—159.

(4] B4 mEade BRskig. Bat b B m & HiEs
AR AL BB —FEBE RS, 1984,4(1):1-3.

[5] KOSHIMA I, FUKUDA H, YAMAMOTO H, et
al. Free anterolateral thigh flaps for reconstruction of
head and neck defects[ J]. Plast Reconstr Surg,1993,
92, 421—430.

[6] GEDEBOU T M, WEIF C, LIN C H. Clinical expe-
rience of 1284 free anterolateral thigh flaps [J .
Handchir Mikrochir Plast Chir, 2002.,34:239—244.

(7] MR, RVLWERZE, % U5 RAT AN B2 % 3R 5 IR
EARH]]. B2 RBF, 2011, 28(5): 908—910.



I PR - 5 B W K AP B 2

* 1510 - J Clin Otorhinolaryngol Head Neck Surg(China) 29 & 17 #
Hh G 19 7 AR s TR ik Y 48 1 i
Bk BRAL £ REM HE REE EE
[(FHE] BM:FTPBREEREFRBMOERIT L., kUL 30 6 8 F R BSR40 g R E AR

X5, TN M, 4 B, Ts Ny My 7 811, T, No M, 10 1, TNy M, 4 1, TyN, M, 5 Bl JR & kAR 7% & B 00 7
Al 12 B, FAEIEFRYIIF AR 18 #l. 2FHKOAIHFARE 4~6 AT . &R wHFRXINELZBEE 25 4],
AR BE . EP 1A ONERSABRARTS4E. ]l O ERRHFANAKRIE. IERRGRLGEAE.
W RRAMINLEREE S 6.8 1 BILERBDHHNRE, ZOBERFFCAREF A E, —HaEE. 18 fiff
M IR . SELETFRN 68Y ., RBIMEEHI RN 87% ., L5 M K WLUL R I AL R Sh U UL B IR 2 B AR B B
AT A HE XA A B R RO AT SR Y B R Uk L A M R WL B M BB AU LU R R R X PR R — PR
BHBEEFE BFERAENBEBRFAREAR.

(Al HR:8R4AME;FR; BE

doi:10. 13201/j. issn. 1001-1781. 2015. 17. 004

[FEH%ES] R739.6 [XEkFRAER] A

Repair surgical defect of squamous cell carcinoma of tongue

base with advanced patients
CAI Qian PENG Jieren GUAN Zhong LIANG Faya
HAN Ping CHEN Renhui HUANG Xiaoming
(Department of Otolaryngology-Head and Neck Surgery, the Sun Yat-Sen Memorial Hospital,
Sun Yat-Sen University, Guangzhou,510120,China)
Corresponding author;: HUANG Xiaoming, E-mail : xiaomingh@hotmail. com
Abstract Objective: To repair the postoperative tissue defect of the base of tongue cancer in advanced pa-
tients. Method : There were 30 patients of medium-high differentiation squamous cell carcinoma(SCC) included in
this study. According to the TNM staging of AJCC 2002, there were 4 cases of T, N, M,., 7 of T;yN,M,, 10 of
Ty N, M, , 4 of T,N; M, and 5 of T, N, M,. Surgical approach of the primary lesion: 12 with transhyoidpharyngoto-
my approach and 18 with mandibulotomy approach. All cases accepted radiotherapy 4 — 6 weeks after surgery.
Result; Twenty-five cases were reconstructed with pedicle pectoralis major myocutaneous flaps, and all them sur-
vived. Among them,1 flap was partial split with surrounding tissue spontaneously, and another flap had partial
tissue necrosis, however,both flaps grew well with dressing and other local treatment. Other 5 cases were recon-

structed with free anterolateral myocutaneous flaps. Among them, 1 flap had partial tissue necrosis, but had a
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