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Since its introduction in 1984,1 the anterolateral thigh (ALT)
freeflap has become the ideal, versatile soft tissue transfer to
fulfill defects of various parts of the body. Its versatility
allows for the harvest of a fasciocutaneous flap, myocuta-
neousflapwith a portion of vastus lateralis, adipofascial flap,
with vascularized nerve, innervated muscle, with tensor
fascia lata, or as a sensate flap to provide all the necessary
reconstructive tissue components. Nevertheless, particularly
in western countries, one of the drawbacks of the ALT flap is
represented by the excessive thickness of the subcutaneous
tissue which, in overweight patients, may measure more
than 5 cm. This makes ALT conventional flap not suitable for
the reconstruction of districts, such as the dorsum of the
foot/hand and head and neck areas which require a very thin
and pliable coverage. Before the “superthin flap era,” flap
debulkingwas usually performed either severalmonths after
primary surgery, often as a multiple stage procedure, or at

the final stage of the harvest. However, it was not clear how
much tissue was safe to remove and from where, due to the
lack of knowledge of the rules of microcirculation. In 2014,
Hong and colleagues described an innovative perforator flap
harvesting technique based on a new plane of elevation, the
superficial fascia.2,3 Based on the cadaveric and angiographic
studies of the subdermal plexus,4,5 we thought, performed,
and described a new ALT superthin flap harvesting proce-
dure. As previously reported,6 it consists of three surgical
key-steps:

- Anteromedial subfascial approach;
- Dissection of a cylinder of adipofascial tissue, approxi-
mately 2 to 3 cm wide, centered on the chosen perfora-
tor/s with the aim of preserving the tiny collateral
arteries contained in the suprafascial network and pro-
tect the vascular pedicle;

- Total deep fascia repair at the end of the procedure.
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Abstract The anterolateral thigh (ALT) flap has been extensively discussed in the literature as it
allows for a wide variety and depth of tissues for complex wound coverage. Thanks to
many cadaveric and angiographic studies of the subdermal plexus, it is to date
ascertained that tailoring ALT thickness can be safely performed without compromis-
ing flap outcomes or causing additional morbidity. Recently, the authors applied and
described a simpler, safer, and less time-consuming superthin ALT perforator (ALTP)
free flap harvesting technique. The aim of this article is to show the versatility of the
adipofascial flap harvested around the chosen perforators, which allowed us to safely
expand the usage of ALTP superthin flaps.
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In our surgical practice, the described adipofascial flap
harvested around the pedicle proved to be a versatileweapon
in the hands of the surgeon. In fact, wewere able to harvest it
in various patterns: as a circular island flap in case of single
perforator, as an oval island flap in case of single but
branched perforator, and as double adipofascial flaps if

two distant vessels vascularized ALT flaps (►Figs. 1–3).
The described superthin harvesting procedure appeared to
be safe in case of tubularized flaps as wells (►Video 1). This
procedure is suggestable to safely decrease flap bulk and
improve the contour and pliability necessary for appropriate
function and aesthetics restoration of the treated areas.
Consequently, it expands the scope of superthin flaps allow-
ing for setting the donor site morbidity at zero.

Video 1

Tubularized anterolateral thigh (ALT) flap harvested
with the described technique is showed, utilized for
pharyngeal reconstruction. Online content including
video sequences viewable at: https://www.thieme-
connect.com/products/ejournals/html/10.1055/s-
0042-1758634.
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Fig. 1 In case of single perforator, a round adipofascial flap around
the pedicle is harvested.

Fig. 2 In case of two perforators feeding the superthin flap, two
separated adipofascial cylinders centered on each perforator are
harvested.

Fig. 3 In case of single but branched perforator, an elliptical-shaped
adipofascial flap around the pedicle is harvested.
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