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34 cases of repairing Gustilo Il C injury of extremities with free

thinned anterolateral femoral blood flow bridging perforator flap
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Abstract: Objective To explore the effect of free thinning anterolateral thigh-lateral Flow-through + muscle chimera perforator
flaps to repair Gustilo Il C injury of extremities.Methods A total of 34 patients with Gustilo Il C type injuries in the limbs of
Laibin People’s Hospital from January 2015 to June 2018 were selected,and all were treated with free thinning anterolateral thigh-
lateral Flow-hrough + muscle chisel perforator flap.The postoperative recovery including wound healing time, hospitalization time
and fracture healing time, limb function score before and 6 months after operation, excellent rate of treatment, satisfaction of treat-
ment and incidence of complications were recorded. Results The incision healing time was (11.22+1.69) d, hospital stay was
(10.09+1.26) d, fracture healing time was (3.08+0.35) month, the excellent and good rate of treatment was 94.12% (32/34) , the
satisfaction rate of treatment was 94.12% (32/34),and the complication rate was 8.82% (3/34) in 34 cases.Conclusion Free re-
pair of thin anterolateral femoral Flow-through+muscular chimeric perforator flaps for repairing Gustilo Il C injury of limbs has
shorter healing time of incision and fracture, which can effectively improve the limb function of patients with a high excellent rate,
satisfaction of treatment and high safety.
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