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ABSTRACT Objective: To investigate and analysis the effects of free anterolateral thigh flap repair on the short-term and long-term
prognosis of patients with emergency limb composite tissue defect. Methods: From April 2015 to September 2021, 66 cases of patients
with lower extremity composite tissue defects in the emergency department of our hospital were selected as the research subjects, and the
patients were divided into the study group and the control group with 33 cases in each groups accorded to the 1:1 random allocation prin-
ciple. The study group were given free anterolateral thigh flap repair, and the control group were given lower extremity lateral flap repair.
The short-term and long-term prognosis of the patients were observed and followed up. Results: All patients successfully completed
emergency repair treatment, and all flaps healed in stage 1. The postoperative hospitalization time, postoperative dressing change times,
postoperative epithelial tissue completely covering the wound and postoperative wound healing time of the study group were shorter than
those of the control group (P<0.05). The excellent and good rates of flap blood supply in the study group at 3 months after operation were
100.0 %, which were higher than that in the control group, which were 84.8 %(P<0.05). The incidence rates of complications such as
hematoma, wound infection, vascular crisis and osteomyelitis at 3 months after operation in the study group were 3.0 %, which were lower
than 27.3 % in the control group (P<0.05). At 12 months after operation, the flap protective sensation rate in the study group were 100.0 %,
which were higher than that in the control group, which were 78.8 %(P<0.05). Conclusion: The application of free anterolateral femoral
flap repair in emergency patients with complex tissue defects of limbs can promote the recovery of patients, improve the blood supply
rate of the flap, reduce the occurrence of complications, and improve the long-term protective sensory status of the flap.
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Table 1 Comparison of general data between the two groups

Cause of injury (car
Ly Gender

Body mass index Time from onset Skin defect area

Groups n accident injury/smash Age (years)
o o (Male/female) (kg/m?) to treatment (h) (cm?)
injury/fall injury)
Research group 33 17/13/3 20/13 4242+ 1.72 22,18+ 1.47 12.10+ 2.34 25.68+ 2.17
Matched group 33 16/14/3 22/11 4276+ 2.18 22.28+ 1.17 12.88+ 1.29 2549+ 1.72
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Table 2 Comparison of postoperative indicators between the two groups (mean + standard deviation)

Time for epithelial

The length of time ) Wound healing time ~ Dressing change times
Groups n tissue to fully cover the )
(d) (d) (times)
wound (d)
Research group 33 9.18+ 0.247 8.29+ 0.33% 21.44+ 247 2.01% 0.32°
Matched group 33 14.09+ 1.47 13.48+ 1.11 26.02+ 2.11 4.58+ 0.28

Note: Compared with control group, P<0.05, the same below.
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Table 3 Comparison of excellent and good rates of skin flap blood supply between the two groups 3 months after surgery (n)

Distinguished achiever

Groups n Optimal Well Bad .
ratio
Research group 33 30 3 0 33(100.0 %)
Matched group 33 23 5 5 28(84.8 %)
*®4 MARE 3 ANFRER EBRIT M)
Table 4 Comparison of postoperative complications between the two groups 3 months after operation (n)

Groups n Hematoncus Wound infection Vascular crisis Osteomyelitis Summation
Research group 33 1 0 0 0 1(3.0 %)
Matched group 33 3 2 2 2 9(27.3 %)

2.4 BIRRAPMERL BRI bE XTHRZ Y 78.8 %(P<0.05), W3 5.
AR 12 45 F 0BRGP PRI E 2 100.0 %, = T
x5 MARE 12 4> AHEBERPERREFRI L0
Table 5 Comparison of protective sensation of skin flap between the two groups 12 months after surgery (n)
Groups n Restore protective sense Ratio

Research group 33 33 100.0 %

Matched group 33 26 78.8 %
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Fig. 1 Short-term and long-term prognosis of patients with emergency limb complex tissue defects with free anterolateral femoral flap repair
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