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KOHUEINIUA TIEP®OPATOPHBIX JIOCKYTOB, UCTOPUA
N I3BOJIOUUA NPUMEHEHUSA IIEPEJHEJATEPAJIBHOI'O
HEP®OPATOPHOI'O JIOCKYTA BEJIPA (ALT)

H. Komnma

Ynusepcumemckuii 2ocnumanrv Xupocumbol,
1-2-3, Kasumi, Minami-ku Hiroshima City, 734-8551, Japan

C 1985 r. mpodeccop Hcao Kommuma (Isao Koshima) cdoxycuposaa cBou HayuHbIE HHTEPECHI BOKPYT IIePeAHe-
AarepaabHOro AockyTa 6eapa (ALT) u o6aactu ero npumenenus. OH BrepBble ONHMcCaA IpuMeHeHHe AOcKyTa ALT
AASL peKOHCTPyKInH roAoBs! 1 men. C 2002 r. HCIIOAb30BAHIE 3TOIO AOCKYTa CTAAO METOAOM BbIOOPA AASL PEKOHCT-
pyxuun aedextos roaoss u meu Ha TaiiBane u B CIIIA, 6Aaropapst ONMMCaHHMIO AHATOMUYECKHX XapaKTePUCTHUK IIep-
(l)OpaHTHbIX COCYAOB, TAaKHX KaK BHyTpPIMbIH.Ie‘IHbII:I U MEXMBbIIIeYHbIN neperopvoqun?I r[epcpopaToprIe COCYABL
B 1989 r. 1. Kommuwma u coasr. paspaborasr DIEP-AOCKYT U IIPIMEHUAN €TI0 AAS PEKOHCTPYKIIMHU SI3BIKA M MACCHUB-
HOro AedeKTa MATKHX TKaHe# 6eapa. OTH AOCKYTHI He TIOAYYHAN PACIPOCTPaHeHHs B SIMOHUH, OAHAKO CTAAH ITOITy-
ASIPHBIMU BO BceM Mupe nocae 1-ro MexAyHapoAHOTo Kypca o ep$opaTOpHBIM AOCKyTaM, poBeaeHHOro B I'enTe
B 1997 r. ITocae 9TO¥ BCTpeUH CTAAO IPUBBIYHBIM HCIIOAB30BaTh GAP AOCKYT AASI 3aKPBITUS CAKPAABHOTO ITPOAEIKHS,
DIEP aockyT — AAst peKOHCTpYKIfU rpyAr, ALT AOCKYT — AAS TOAOBBI M Ien. Takoke MOSIBUAUCDH OTIMCAHHS CAOXKHBIX
nepdoparop-mepGOpaTOPHBIX AOCKYTOB. B HacTosmee BpeMs CynepMHKPOXHPYPrHYeCKHe aHACTOMO3bI Pa3MepoM
cocypos 0,8 MM 1 MeHee CTAaHOBSTCS IIPEAMETOM HHTepeca M KOHIIeIIIHeH.

Karouespie caoBa: nepopamopHblii AOCKYM, CenmoKoxicHbLil nepPopamop, 6HympumbluLeuHvlii nepdopamop,
MbLUEYHDLT nepPopamop, MUKpoOXUpypeus, Cynepmukpoxupypaus, KanuiiapHuiii neppopa-
MOPHBITL AOCKY M.

KoHQANKT HHTEpecOB:  aBTOP IIOATBEPXKAAET OTCYTCTBUE KOHPAUKTA HHTEPECOB, O KOTOPOM HEOOXOAUMO
COOOIUTB.

IIpospaynocTh puHAH-  ABTOP He UMeeT PUHAHCOBOM 3aUMHTEPECOBAHHOCTH B IIPEACTAaBACHHDBIX MaTePHAAAX UAT
COBOM A€SITEABHOCTH: METOAAX.

AAg nuTHPOBaHMA: Kommuma H1. Konnjenys nmep$popaTOpHBIX AOCKYTOB, HCTOPHUS U 9BOAIOITHS IPUMEHEHH
nepeAHeAaTepaAbHOro neppopaTopHoro aockyra 6eapa (ALT). Bonpocst pexoncmpyx-
musHoil u naacmuueckoii xupypeuu. 2020;23(2):5-12.
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CONCEPT ON PERFORATOR FLAP, HISTORY AND EVOLUTION
OF ALT FLAP

I. Koshima

Hiroshima University Hospital
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Since 1985, Isao Koshima focused on the wide range of ALT flap territory and its range of applications. Among
all the flaps, he first described ALT flap was indicated the first for head and neck reconstruction. Since 2002, this flap
has become the first choice for head and neck reconstruction in Taiwan and the United States. Based on the ana-
tomical characteristics of perforating vessels such as intramuscular and intermuscular septal perforator revealed by
ALT flap. Isao Koshima et al. also developed a DIEP flap for cases with tongue reconstruction and wide femoral
defect [1989]. These perforator flaps did not initially distribution in Japan, but they have distribution to the world
since the Ist International Course on Perforator flaps held in Ghent in 1997. After this meeting, currently, GAP flap
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for sacral decubitus, DIEP flap for breast, ALT flap for head and neck, flow-through type ALT flap for limb, radial
artery perforator flap for dorsal hand. It has been established the reconstructions with plantar perforator flap, and
posterior tibial artery perforator flap, SCIP flap, TAP flap, etc. In addition, a perforator-to-perforator flap that anas-
tomoses the perforator of the free flap to the recipient perforator has also been reported. Now supermicrovascular
anastomosis of 0.8 mm or less and the capillary perforator flap of 0.3 mm or less have also become important tech-

nique and concept.

Keywords: perforator flap, septocutaneous perforator, intramuscular perforator, muscle perforator, micro-
surgery, supermicrosurgery, capillary perforator flap.
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BBEJIEHUE RISE OF THE CONCEPT

OF PERFORATOR FLAP

Ponten (1981), Cormack (1984), Nakajima
1 coasT. (1986) yKkasaAu Ha BAXXHOCTb KPOBOTOKA B
rAyOOKO# pacuum, KOTOPBIA CIIOCOOCTBYET BBDKHU-
BaHMIO Y49aCTKOB 3TOoM ¢acrum. Toraa xe, B 1980-
90-x IT., OBIAM TIONYASPU3HPOBAHbI (PACIIAABHBIE
aockyTel. Koraa B 1985 r. AockyTs! daciimu BbI3BaAH
MaKCHMAAbHbBII HMHTEpeC XUPYProB, aBTOPHI OIHU-
CaAM HOBBIN II€pEeAHEAATEPAABHBIN AOCKYT Oeppa
(ALT) u caerarn HOBble OTKpBITUS: U3OBITOYHDIE
TKaHH, TaK{e KaK MBIIIIIBI U GACIHSL, MOXKHO YAAAHUTD
M OCTaBHTb TOABKO HMHTPAMYCKyASIpHbIe Iepopa-
TOpHbIE COCYADL, IIPU 3TOM TePPUTOPUSI KPOBOCHA0-
JKEHHSI KOXKU OYAET IIOYTH TaKas XKe, KaK y OObIMHBIX
KO>XHO-MBIIIEYHbIX U $aCIIUAABHBIX AOCKYTOB [ 1-5].
B pamkax aTo#t HOBO# KoHIenuu B 1989 r. MbI pas-
paboTaau repPOPaATOPHBII AOCKYT IIPSIMOF MBIIIIIbI
XKUBOTA (TAYOOKHMI HIDKHHI SIHMIAaCTPAABHBINA AOC-
kyT; aockyt DIEP) [6, 7]. B To Bpems paHHAs KOH-
IeNIUsT AOCKyTa ObIAQ OTBEPrHYTa OOABLIMHCTBOM
YYEeHBIX 1 He OBbIAA IIPUHATA K ITyOAUKanuu B Journal
of the Plastic Reconstructive Surgery B 1987 r. Biepsnie
Hamra paboTa 6biaa omybankoBana B 1989 r. B British
Journal of Plastic Surgery, crycTst HeCKOABKO AeT
nocae Hanpasaenus cratou [7]. C Tex mop npodec-
cop Mcao Kommma mopuepkuBas, 4TO MBI U
dacruu He HY>KHBI AAST KPOBOCHAOXKEHHSI KOXKHOTO
AOCKYTa, ¥ TIPOAOAXKAA COOOMAT O KOHIJEIIIIUH HO-
BOTO IepPOPATOPHOrO AOCKYTA B CEPUU KAMHHYE-
CKuX cAydaeB. Hapsiay ¢ aTuM, BaXHOCTb COCyAM-
CTOTO CIIA€TEHHUS B TAYOOKO# daciuu B $paciuass-
HOM AOCKYTe CTaAa BBI3bIBATb COMHEHHS, HAYMHAS C
my6AnKanuii pabor ot 1990 r. Toraa xe dacimas-
HBbI€ AOCKYTBI CTaau AudPepeHIpoBaTh oT nepdo-
paTopHbix. Ao coobmenuit Kommmsr uMerach
H)OopMaIus O HEKOTOPHIX AOCKYTaX, MOXOXHUX Ha
nepdopaTropHble, OAHAKO HHMKTO H3 aBTOPOB He
IIOAYEPKHMBAA BAKHOCTb BKAAAA MepPOPATOPHOTrO
COCyAQ B KPOBOCHAO)KeHHE KOKHOTO AOCKYTA.

Ponten (1981), Cormack (1984), Nakajima
(1986) et al. pointed out the importance of
blood flow within deep fascia contributes the
survival of fascia flaps, and around 1980-90, fas-
cia flaps were popularized. When the fascia flap
was in its prime around 1985, the authors ex-
perienced new anterolateral thigh (ALT) flap
[1-5] and discovered new findings: Excessive
tissues such as muscle and fascia are removed
from the perforated blood vessels in the muscle,
and even if the skin flap is nourished only by
skin and fat and the perforating vessels, the skin
territory is almost the same as the conventional
myocutaneous and fascia flaps. With this new
concept, we developed a rectus abdominis per-
forator flap (deep inferior epigastric perforator
flap; DIEP flap (1989 [6, 7]% and developed
a perforator flap (initially perforator-based
flap). At the time, this concept of flap was re-
jected by most people and was not accepted
even by the Journal of Plastic Reconstructive
Surgery [1987], and was first published in the
British Journal of Plastic Surgery in 1989 [7],
a few years after its submitting. Since then, Isao
Koshima has emphasized that muscle and fascia
are not necessary for flap circulation, and con-
tinued to report the concept of a new perforator
flap in clinical case series. Along with this, the
importance of vascular plexus within deep fascia
in the fascia flap has been doubted since 1990,
and the perforator flap has differentiated from
the fascia flap. Prior to the authors' reports,
it happen to be reported some perforator flaps.
However, none of them emphasized the impor-
tance of the perforator's contribution to flap
circulation.
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NEPEJHEJIATEPAJIBHBIN JIOCKYT
BEJPA. UCTOPUYECKAS CITPABKA

IepBbie coobueHust 0 MepPPOPATOPHBIX AOCKY-
Tax kacaaucb DIEP-aockyTa [6, 7] u aHaToMueckux
XapaKTepPHCTUK COCYAOB, TAKUX KaK BHYTPHMBIIIEY-
HbIM 1eppopaTop M MEXMBIIIEYHBIN IIeperopoAod-
Hb11 nepdoparop [1-5]. [Tocae Toro, kak B 1984 T.
Y.G. Song u coasr. ommcaan B Kurae ALT-arockyT,
€ro KAMHMYEeCKOe IIPUMeHeHHe CPasy >Ke Ha4aAoCh B
Snonun [8]. B 1985r. SImonckoe o6mecTBo mAa-
criyeckoit xupypruu, Y. Kommma (Yuusepcurer
Llyxy6a [1, 3]) u Kapsuama (Kajiyama) c coasr.

Toxuiickuil MOAUIIEHCKUIT roanTaAb) coobmMAr
00 yCIIeNHOM IIPUMEeHEeHUHI AOCKYTa (puc. 1,2).

HISTORY OF ALT FLAP

The first report of perforator flap, DIEP flap
[6, 7], was originally developed from the anatomi-
cal characteristics of perforator vessels such as
intramuscular perforator and intermuscular septal
perforator. It was a matter that was revealed ini-
tially from ALT flap [1-5].

After the ALT flap reported by Song et al.
in China in 1984 [8], clinical application imme-
diately began in Japan. At the 1985, Japanese So-
ciety of Plastic Surgery, Koshima (University of
Tsukuba [1, 3]) and Kajiyama et al. (Tokyo
Police Hospital) reported its usefulness (Fig. 1,

2).

6 8

Puc. 1. IlepBoe ycremnoe NpuMeHeHNe TIePEAHEAATEPAABHOTO AOCKYTA TIPaBOro 6eapa (@) AAs 3aKphITHS AedeKTa BoAO-
CHCTOI1 YaCTH I'OAOBBL: 6 — npeonepanuorHoe oo (27 cenrsabps 1985r.); 8 — uepes 2 Mec nocae onepanuu (J Jap. Plast.
Surg.-1986; 6: 260-267).

Fig. 1. The first success of ALT flap (a) for head & neck reconstruction; preope (6); two months after surgery () (Oper-
ated on Sept 27, 1985. J Jap. Plast. Surg. 6: 260-267, 1986).

Puc. 2. [TepBblit yCHeIHblit ONBIT PeKOHCTPYKIMH s13bIKa (4) ¢ momompbIo nepepHesarepasbHoro ALT-aockyra 6eapa (6)
(Koshima: Plast Reconstr Surg. 1993;92:421-428,)

Fig. 2. The first success of tongue reconstruction with ALT flap. Right, Hemiglossectomy of tongue cancer (a); left, post-
ope.; flap elevation from the right thigh (6) (Koshima:Plast Reconstr Surg 92:421-428, 1993)
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ITepBonavaabHO AoKTOp Y.G.Song m coasT.
IMcaAr 06 3TOM AOCKYTe, KaK AOCKYTe MeKMBIILIeY-
HOTO MeperopopouHoro neppoparopa [8]. Oanaxo
3areM OBIAO OOHAPYXXEHO, YTO OTHOCHTEABHO He-
00ABILIOE KOAMYECTBO YYEHBIX IPUHSAN KOHI[ETIIIHIO
neppoparopa MeXMBILIEYHON IEPErOPOAKH, U
AQHHBII COCYA SIBASIETCSI BHYTPHUMBIIIEYHbIM IIepdo-
paTopom MbIsl vastus lateralis, pacrioAOKeHHBIM
B IIEHTPaAbHOI1 9acTh 6eapa [2-5]. Mbl coobmanny,
4TO NepPOPATOPHBIN COCYA U3 HHUCXOASIIEH BeTBU
AaTepaAbHOI orubaromeil aprepun beapa MpPOHH-
3bIBaeT MBINEYHYI0 TKaHb vastus lateralis [2-5].
Kpome Toro, B cAydasx, KOraa AaTepasbHasi HUCXO-
AdIass BEeTBb HEIOAHOILIEHHA, CyIeCTByeT MHOTO
AHATOMUYECKHX BapHaLil, IPH KOTOPHIX IPOHU-
KaroIasi BeTBb U3 MEAMAABHON HHCXOASIIEN BeTBU
IIPOXOAUT B CPEAMHHYIO MEXMBILUIEUHYIO Iepero-
POAKY, U B TaKHMX CAy4YasiX BO3MOXHO CYOPMHUPO-
BaTbh IePeAHEMEAMAABHBI AOCKYT Oeapa FAMT)
[2-5]. Takum 06pasom, B OTAMYHE OT KAACCUYeE-
CKUX CBOOOAHBIX KOXXHO-MBIIIEYHBIX AOCKYTOB,
neppOPATOPHBII COCYA AOCKYTa UMeeT MHOXXeCTBO
AHATOMUYECKUX BAapHALUil, U €ro BbIAGACHHE B TO
BpeMsi OBIAO TEXHMYECKHU YPE3BBIYANHO TPYAHBIM. B
1988 1. D.C. Xu u coasr. [9], a B 1989 r. u Kommuma,
ormcaau aHatomuio ALT AockyTa 1 omybAnKOBaAu
METOAbl KAMHHUYECKOTO IIPUMEHEHHS BO MHOTHUX
AHTAOSI3BIYHBIX CTaThax (2, 4, 5, 10-16]. Tem ne
MeHee, AQHHBIFl AOCKYT He HCIIOAB30BAACS HU B OA-
HOU cTpaHe, BKAtouas Snonmo u Kuraii, BmaoTs A0
1996 1.

IMPUMEHEHMUWE ALT-JIOCKYTA
B PEKOHCTPYKIIMU JE®EKTOB
I'OJIOBbI U1 IIEN

B nmepuop ¢ 1985 nmo 2003 r. MBI OTMETHAH BbI-
cokyro 4actoTy BbpKuBaeMocTH ALT aockyra, m
CpeAM BCeX IIOKA3aHMI AAS IIPUMEHEHHs 9TOT0 AOC-
KyTa Ha IepBbIM IAAH BBIIAU PEKOHCTPYKTUBHbIE
omepanuu B 06AacTu ToA0BHL U men [1-5, 10-19].
BoapmyM mpenMyImecTBOM CTaAd BO3MOXXHOCTD
OAHOBPEMEHHOTO ITOABEMA AOCKYTa U3 GeApEeHHOM
00AaCTH U yAQA€HHE OITYXOAU B OOAACTH T'OAOBBI U
urert. MBI BIlepBble COOOIINAN O KOMOUHHPOBAHHOM
ALT KOCTHO-KOXXHOM AOCKyTe C HCIIOAb30BaHHEM
BAaCKyASIPM30BAHHOTO KOCTHOTO AOCKyTa TIpebHs
MIOAB3AOIIHOM KOCTH AASL AMKBHAQIIUK TIOAHOCAOM-
HOro Aedekra HmkHenl deatoct B 1989r1. [S],
cBepxToHKOM ALT AockyTe ¢ ypaaeHHeM Xupa, Io-
A€3HOM IIPM PEeKOHCTPYKIIMUM TOAOBb M IIeU B
1993 1. [11], XMMEpPHOM AOCKyTe AAS TPEXMEpHOI
AVIHAMITIECKOM PEKOHCTPYKIMH OOIMPHOTO AedpeKra
KOCTH M MATKHX TKaHeit B 1993 1. (puc. 3) [12].

B 1997r. aaf pacmpocTpaHeHUs KOHIEIINU
nep$OpaTOPHBIX AOCKYTOB B I'eHTCKOM yHUBepcu-
TETE (BeAbm,q 6b1A IpOBeAeH 1-i1 MeXXAYHAPOAHBIIT

kype (puc. 4).

Initially, this flap was reported by Song as an
intermuscular septal perforator flap [8]. However,
after that, it was found that relatively few of them
take the form of intermuscular septal perforator,
and it is often the intramuscular perforator of the
vastus lateralis muscle, and the running position of
the perforator is considerably in the central part of
the thigh [2-5]. We reported that the perforator
from the descending branch of the lateral femoral
circumflex artery penetrated the vastus lateralis
muscule [2-5]. Also, in cases where the lateral
descending branch is deficient, there are many
anatomical variations in which the penetrating
branch from the medial descending branch pene-
trates the medial intermuscular septum and needs
to be changed to the anteromedial thigh (AMT)
flap [2-5]. Thus, unlike conventional free (mus-
cle) flaps, the perforator of the main flap has many
anatomical variations, and the detachment of the
intramuscular perforator was technically ex-
tremely difficult at that time. In 1988, Xu et al.
[9], and since 1989 the authors described anat-
omy of ALT flap, and published clinical applica-
tion methods in many English papers [2, 4, 5, 10-
16]. However, it was never used in any countries
including Japan and China for next 7 years, until
1996.

ESTABLISHMENT OF ALT FLAP FOR
HEAD & NECK RECONSTRUCTION
AND A GLOBAL DISTRIBUTION

From 1985 to 2003, I noticed wide survival
range of ALT flap, and among all the flap the best
indication of this flap is for head and neck recon-
struction [1-5, 10-19]. The great advantage was
simultaneous flap elevation from the femoral area
same time as the head-neck tumor excision. The
authors first reported combined ALT osteocutane-
ous flap using vascularized iliac bone flap for full-
thickness mandibular defects, (1989 [5], very thin
ALT flap with fat removal in one stage of usefulness
in head and neck reconstruction (free thin ALT
flap, 1993 [11]), chimeric combined tissue flap for
three-dimensional dynamic reconstruction for ex-
tensive bone and soft of tissue defect (chimeric
flap, 1993, Fig. 3 [12]).

In 1997, for the distribution of perforator flaps,
the 1* International Course on Perforator Flap was
held at Ghent University in Belgium (Fig. 4). Live
surgery with free ALT flap (by Koshima), and prac-
tice using the cadaver dissection were demon-
strated for about 100 participants coming mainly
from Europe. This sparked the ALT flap distribute
all over the world. Then, in 1996, Kimata recon-
firmed the usefulness of ALT for head and neck re-
construction [21] and anatomical variations of the
pedicle perforators and a wide range of usefulness
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ITokasaTeabHas omepanus co cBoboaHbiM ALT
aockyrom ot L. Koshima u nmpakTuka ¢ ncroas3osa-
HHEM KaAABEPHOTO MaTepHaAa OBIAM IPOAEMOHCT-
pupoBanbl npumepHo 100 y4acTHuKam Kypca,
IIpHeXaBIIMM B OCHOBHOM 13 EBporbr.

Chimeric flap

e

8

Puc. 3. McnoAb3oBaHMe XMMEPHOTO AOCKYTa AASl TPEXMEPHOI AHHAMHYECKOi PEKOHCTPYKIIHH O6IHPHOTO AedeKTa KOoCTH
M MATKHX TKaHe# AHIIa TIOCAE YAAACHHS aMEAOHAACTOMbI: 4 — IPeonepauoHHoe GpOTO; 6 — MoCTONepaNHOHHOE GOTO.
(Koshima I, et al. Plast Reconstr Surg 1993; 92: 411-420)

Fig. 3. The 1** ALT chimeric combined flap. Right, advanced cancer: preope (a); postope (6); chimera (orochi) flap trans-
fer with iliac bone, radial forearm, LDMC, and ALT flaps (8) (Koshima I, et al. Plast Reconstr Surg. 1993; 92: 411-420)

Gent, Belgium
1997.6

Puc. 4. Ilepsoiii MexXAyHapOAHDIi
Kypc mo mepOpaToOpHBIM AOCKY-
tam: Allen (CIIIA), Blondeel (Bean-
rus), Show, Webster (Illoraanpms),
Monstrey  (Beasrmsi), Konraad
(Beabrus) u ap. Yausepcurer I'enra,
uroHb 1997 1.

Fig. 4. The first International Course
on Perforator Flaps. Faculty mem-
bers, young age of prof. Allen (USA),
Blondeel (Belgium), Show (UCLA),
Webster (Scotland), Monstrey (Bel-
gium), Konraad (Belgium) et al. June
1997, Gent University

Issues of Reconstructive and Plastic Surgery No. 2 (73) June’ 2020
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OTO BBI3BAAO MIMPOKOE PACHpPOCTPAHEHUE IIPH-
meneHns ALT-aockyra mo Bcemy mumpy. 3areMm, B
1996, Y.Kimata 1 cOaBT. IOATBEPAMAU IIOA€3-
HOCTb ALT AAS peKOHCTPYKIMH TOAOBBI M IIEU
[20] u onmcaan aHaTOMMYeCKUE BAPUALIMH COCYAH-
croit Hoxku AockyTa. Taroke N. Kimura u K. Satoh
COOOMLIMAY O IIPHMEHEHHN YABTPATOHKOTO KOXKHOTO
AockyTa [21]. Kpome Toro, I. Koshima npeacrasua
AAHHBIE O XMMEPHOM AOCKYTe C BKAIOUEHHEeM par-
MEeHTa MaAOOepIIOBOIl KOCTH C LIEABI0 PeKOHCTPYK-
MM ITOAHOCAOMHOIO AepeKkTa HIDKHEH YeAI0CTH
[S, 10, 17, 19]. O moaesnoctu ALT-A0cKyTa aAst
PEKOHCTPYKIUH AepeKTOB TOAOBBI M IIIEU TOBOPHA
u poxkrop F.C.Wei (Tait6sit), c Tex mop kak B
2001r. oH cTaa yyacTHMKOM MexAyHapoAHOrO
kypca. Haunnag ¢ 2000 r., B CBOIO ITPaKTHKy AQHHbIH
AOCKYT aKTHBHO BHeapuAu AokTop Yu (L[eHTp
onkoaoruu AHpepcona) u pokrop Gottlieb (Yukar-
ckuit yHuBepcurer), mpoBosraacus ALT aockyr
METOAOM BBIOOpA B PeKOHCTPYKIUH Ae(eKTOB ro-
AOBBI U IIeH 1 AQKe IIEHHOTO OTACAA ITUIEBOAQ.

IMPUMEHEHMUWE ALT-JIOCKYTA
B PEKOHCTPYKHUH JE®EKTOB
KOHEYHOCTEUA

ALT AOCKYT HCIIOAB3YIOTCS AASL PEKOHCTPYKILIUH
KOHeuHoCTeH ¢ cepeprHbl 1990-x rr. Briao nmoxasano,
YTO PEKOHCTPYKLUS SA3BEHHBIX TPOPHUUIECKUX paH
I'IPI/I UIIeMUU HIDKHUX KOHEYHOCTEeN MOXKeT 6bITI)
YCIIeIIHO NMpOBeAeHa ¢ moMombio npotoyroro ALT
aockyra (puc. S) [14].

Kpome TOro, AaHHBIN AOCKYT B XMUMEPHOM Ba-
pHAHTE MOXXHO IPHUMEHATb AAS PEKOHCTPYKIIUH
AedeKTOB MATKHX TKAaHeH II0CAe YAAACHHS 3A0Kade-
CTBC€HHDbIX OHYXOAeI;I KOHEYHOCTHU C HaPYH.ICHI/IeM
MarucTpaAbHOIO KpOBOTOKA.

based on it. complications of donor site, Also, ap-
plication with ultra thin skin flap (Kimura [225’)
was reported. Chimeric combined tissue transfer
with fibula flap for full thickness mandibular defect
was also reported (Koshima [S, 10, 17, 19]). Wei
(Taipei), since becoming a member of Interna-
tional Perforator Course at 2001, he succeeded
ALT flap and reported usefulness for head and
neck reconstruction. After 2000, Yu (Anderson
Cancer Center), Gottlieb et al. (University of Chi-
cago) tried the flap for head and neck reconstruc-
tion, ALT flap became the first choice even for
reconstruction of cervical esophagus.

RECONSTRUCTION OF EXTREMITIES
WITH ALT FLAP

ALT flaps have been used for reconstruction
of limbs since the mid-1990s. It was found with
flow-through flaps [14], reconstruction of ischemic
lower limb with incurable ulcers could be easily
repaired with high success rate (Fig. 5) [14].

In addition, for reconstruction of a wide range
of soft tissues without blood circulation after exci-
sion of limb cancer, this flap turned out to be pos-
sible to reconstruct both functionally and mor-
phologically by chimera-type combined tissue
transfer. It can be said that the chimeric transfer
[10, 12, 17, 19] in head and neck reconstruction
was also applied to the reconstruction of limbs.
Currently, this flap is used as the first choice of
reconstructive material for extremity tissue de-
fects.

Puc. 5. IlepBoe omucaHne PeKOHCTPYKITHH SI3BEHHOI'O TPOPHIECKOro AedeKTa NPU HIIEMHH HIDKHHX KOHEYHOCTEH
c nomomypro nporounoro ALT aockyra (Koshima I, et al. Plast Reconstr Surg. 1995;95: 252-260)

Fig. 5. First description on flow-through type ALT flap for ischemic necrosis of left leg. Right, ALT flow-through flap;
middle, schema of reconstruction. LD, PT, posterior tibial artery; AT, anterior tibial artery; TD, thoracodorsal artery;
PD, dorsalis pedis artery; Left, 2 years and 3 months postope (Koshima I, et al. Plast Reconstr Surg. 1995; 95: 252-260)
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TaxuM 06pa3oM, CTAaHOBUTCS BO3MOXHbBIM IIPO-
BeCTH Kak (YHKI[MOHAABHYIO, TaK U MOpPoAOruye-
CKYI0 PEKOHCTPYKIIHIO KOHEYHOCTH. MOXXHO CKa3aTb,
4TO XMMEPHbIN AOCKYT IIPH PEKOHCTPYKLIUM AePEKTOB
TOAOBBI U IIeH TaKKe MPUMEHSIACS AASL PEKOHCTPYK-
mau KoHewnocteft [10, 12, 17, 19]. B macrosmee
BpeMsl 9TOT AOCKYT HCIIOAB3YeTCsl B KadecTBe IIep-
BOTO BBIOOpa PEKOHCTPYKTUBHOIO MaTepHaAd AAS
3aKpBITUS AePeKTOB MATKIX TKAaHel KOHEYHOCTeH.

3AK/IIOYEHUE

SUMMARY

It was mentioned about the history of perfora-
tor flap developed from the middle of 1980s, the
background of the distribution of surgical proce-
dures by the International Perforator Course with
the live surgery and cadaver course, which has been
held from Gent in Europe and over the world every
year since 1997, the application of supermicrosur-
gery technique, the perspective future of perforator
flap: may be ‘the capillary perforator flap’.

Taxum o6pazom, ALT - aro nepeaHesaTepasn-
HbII [IepPOPATOPHBIN AOCKYT, Pa3pabOTAHHBIA B
cepeariHe 1980-XTIT. M MOAYYMBIIMI pacIpocCTpa-
HeHMe 0Aaropapsi AGMOHCTPALIMU erO IIPUMeHeHHs
Ha MexAyHapoAHOM Kypce 1O mnepdOpaTOPHBIM
AOcKyTaM, cocrosiBmeMcs B I'ente B 1997 r. Passu-
THE TeXHOAOTMU CyNepPMHUKPOXHUPYPIUH OTKpPbIBaeT
HOBOe IIepCIIeKTUBHOe Oyayiiee AAst epdopaTop-
HBIX AOCKYTOB.
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