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The reverse-flow anterolateral thigh island flap for reconstruction of soft-tissue defects around the
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guang. Department of Hand Surgery, Huashan Hospital, Fudan University, Shanghai 200040, China
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[ Abstract] Objective To investigate the curative effect of reverse-flow anterolateral thigh island flap
for reconstruction of soft tissue defects around the knee joint. Methods A retrospective analysis of 8 patients
with severe traumatic soft tissue defect around the knee joint treated with the reverse-flow anterolateral thigh is-
land flap in our hospital during 2008 to 2012 was performed. The survival and recovery of skin flaps were ob-
served after operation. Results All flaps survived except one case of marginal necrosis. The skin flaps were
good, and the shape was satisfied. There was no obvious infection and other complications. Conclusion The

reverse-flow anterolateral thigh island flap with reliable blood supply and long vascular pedicle can be designed

to repair soft tissue defects around knee joint, especially in the difficult cases.
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