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Clinical Application of Free Anterolateral Thigh Flap with Sensory Nerve in
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Abstract: Objective To investigate the clinical effect of free anterolateral thigh flap with sensory nerve in the reconstruction
of postoperative defects of oral cancer. Methods A total of 16 patients who suffered from oral cancer were selected from the
Department of Oral and Maxillofacial Surgery in Nanchong Central Hospital from September 2020 to September 2022. The free
anterolateral thigh flap which was used to repair and reconstruct tissue defects with sensory nerve after extensive resection of
oral cancer. The skin flap was designed according to the size of tissue defects and the skin flap contraction rates after resection
of the primary site, the skin flap length from 5 cm to 10 cm and width from 4 cm to 8 cm. The lateral femoral cutaneous nerve
was carried while the flap was prepared. The lateral femoral cutaneous nerve and the sensory nerve of the recipient were
anastomosed end-to-end after the donor and recipient arteriovenous anastomosis was completed, and the donor flap wound
surface was directly closed and sutured after reduction of tension. Postoperative follow-up was conducted for 12-24 months,
and the postoperative effects were evaluated. Results 16 cases of oral cancer defects which were used free anterolateral thigh
flap with sensory nerve were all survived. Flaps possessed good color, shape and texture, good function of chewing, swallowing
and speech, and the sensory function. Which recovered S, Grade 2 cases,S, Grade 4 cases,S, Grade 6 cases,S, Grade 2 cases,S,"
Grade 2 cases. No ulcer was found in free skin flap. One case of middle-to-highly differentiated squamous cell carcinoma of the
right tongue(T;N,M,) which died of systemic distant metastasis after 13 months later. Conclusion The free anterolateral thigh
flap with sensory nerve can be used to reconstruct the defect after oral cancer surgery.
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