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Lateral Arm Flaps : Its Clinical Applications and
Superiority

Myong Chul Park, M.D., Dong Ha Park, M.D., Byeong Min Lee, M.D.,
Kwan Kim, M.D., F.A.C.S.

Department of Plastic and Reconstructive Surgery, Ajou University
College of Medicine, Suwon, Korea

Lateral arm flap has been used for the reconstruction of the various defects in hand, head and neck
region. This flap is highly dependable as a free flap because of its thin flap thickness, constant vascu-
lar anatomy and possibility of osteocutaneous flap and fascial flap. Recently, many authors tried
extended approach for vascular pedicle and distal flap extension for bigger defects. In this study, we
review previous articles and 14 cases used lateral arm flaps for coverage of the varying defect on
head and neck, upper and lower extremities succesfully. In conclusion, lateral arm flap has constant
anatomical structure and can overcome the disadvantages such as short pedicle length and limited
flap size, then the range of its application can be very widened.
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Table 1. Case Summary
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SEX/AGE Dx. Op. Complication Size
M/25 Romberg's disease, Lt. face Deepithelized lateral arm none 8x6cm
' free flap
F/33 Romberg's disease, Rt. face Deepithelized lateral arm bulky flap 8x5cm
free flap
M/41 Open comminuted fracture of Reverse lateral arm none 6xdcm
distal humerus, Rt. with soft island flap
tissue defect
M/48 Open fracture of Rt. radial Lateral arm free flap none 5x10cm
head with soft tissue defect
of elbow
M/35 Soft tissue defect, forearm, Rt. Lateral arm free flap none ) 15x3cm
due to compartment syndrome
M/30 Penetrated defect of Rt. palm Lateral arm free flap none 3x4cm
with open fracture of Rt.
2nd 3rd & 4th metacarpal bone
M/36 Avulsion flap injury of palm Lateral arm free flap none 14x6cm
& dorsum of hand, Rt.
M/52 DM gangrene, Rt. hand dorsum Lateral arm free flap none 5x10cm
M/25 Post-traumatic scar contracture Lateral arm free flap none 8x6cm
dorsum of hand, Lt.
M/15 Postburn scar contracture elbow, Rt. Reverse lateral arm flap none 15x4cm
M/29 Postburn scar contracture palm, Lt. Lateral arm free flap none 11x5cm
M/18 Soft tissue defect, dorsum of hand, Rt. Lateral arm free flap none 8x6cm
M/22 Soft tissue defect, dorsum of 2nd to Lateral arm free flap none 8x4cm
5th finger, Lt. .
M/36 Open metatarsal bone fracture, Lateral arm free flap embolizationin  15x7cm
1st & 2nd, Rt., with soft tissue anastomosis site
defect of dorsum of foot, Rt.
M/50 Electrical burn, elbow and Reverse lateral none 3xdcm
forearm, Lt. arm flap




7 % Dextrose solution(Rheomacrodex
500ml/day) 3 Aspirin 450mg/dayE 593t AHS-
sdaen, 2% 34E oY FARAR FEF?
o #AXFs A HFE BAS FUA
(Table 1).

TadUy

&M A4 FARL FEE] 4SRN
2 e AL FAxdhed ot 934d mind
g9 Fo2anTde ¥Pse J&A2
Z7e Jehys), o] o] sigel FAlAde] #n
rgZzusule Sound Doppler® ©]838ld &<l
& & glen, AR olE FAoE ALNS A7)
o A ZAxzgch Hue A ue AN F
Fro) ez 2ug wet 4S4g 2UFEE
g8 Vb oldf ARel 2uhe wue] vigHe
ol "t FZ9 welF Fue] #AFTYel 4
A 2=, olg uel Ve F UAA FoF

zuzade WAY 4 3. REE e F42
3 A2 Alolz AeZe s FNAMATAA vt
Ae APty FOPe R AR 23, °1E
82047 WA F 8FAANN EAHE F
AR RAAL v, AR ¢ AAe e
I Ao 2ure wE) uelsie oFdes
HEFAAA wEE F A9e ASEc 9949 ¥
SME vl 72 2ov Fa33Y59E
g 2Y9%A Adstn, FBAAY SIS TH
< o 4R wels Utk g ARF 39
B 2% daEe] 7FsPI 15x8cme] HEHE
ol &3 1M T 2RAAF NAA LAETE A
g8}, vde Hemovac ©]83t3t '

|

ol

s 1.

364 FREAE $HA BEALE AT $= 1,
o =2 /Ay 24, BilE SR arE

Fig. 1. Case 1. A 36-year-old male with Rt. open comminuted fracture of 1st and 2nd metatarsal bones.
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: Fig. 2. Case 1. Designrd and elevated lateral arm free
Codinan ( L . flap.

Fig.3. Case 1. POD#3 months, completely healed wound covered with lateral arm flap and donor site.



Fig. 4. Case 2. A 25-year-old male with post-traumatic scar contracture with split thickness skin graft.
Wound after removal of scar adhesion and grafted tendon for defects of extensor tendons.
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Fig. 5. Case 2. Lateral arm flap cover the wound with grafted tendons, ahdkﬂexion degre was gradually
increased in POD#7 months.

A Fig. 7. Case 3. Deepithelized lateral arm free flap
used for hemefacial contouring. POD#6

months.

« Fig. 6.Case 3. A 33-year old female with Romberg's
disease on Rt. face. Severe soft tissue atrophy
was noted.




Fig. 8. Case 4. A 62-year-old male with 6x10cm siz:
DM gangrene on the dorsum of Lt. hand. The
wound covered with 5x10cm sized lateral arm
free flap.
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