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Highlights:

(1) For malignant extremity tumors, the strategy of one-stage tumor resection combined with
simultaneous thinned flap reconstruction could avoid secondary flap revision during the
comprehensive oncological treatment period, and did not interfere with the schedule of
postoperative radiotherapy and chemotherapy. The flap exhibited favorable cosmetic
appearance, with minimal functional impairment of the affected limb.

(2) This study extended the clinical application of thinned flaps in wound reconstruction following
limb malignant tumor resection. Postoperative follow-up results confirmed that this strategy
did not alter the oncological prognosis of patients, indicating that it offered clear advantages

and manageable risks in limb-salvage wound reconstruction.

F) i v B AT 1 5 SR A E g BB R Je
1 T R PRRCR

FR' O MF FmAE BARE Fikd' EZEH g E2H

'BAEA K FW R EARREERT I, LR 100035578 AR E A K F R B L E AR
KEBERE R BA, L7 100035

WBAEAEH B, Email : 0414yang@sina.com

(FZ] B RO B RO e 8 52 I MO R IR DTBR S Qi B IR RBCR . ik
AN B B R BRI . 2023 4F 6 H—2026 472 A, 1 # 22 B} = B i At 5 BUK I 2% e F-4b
FHEGH 17 BIAF G A LR HE R S A P bR 8, 2o I3 1061 2 6 ], A% 38~91 %, iR 2 T B i
H W N 8 Bl & T BRIR AN M 6 1) | S B KA A AR A 2 (51 N i PRI 2 49 T B P RS
20 A R s 2 R 2 ) B R AR 1B I PR 2 AR Iz IBRR VIR
T35 AT TR L VAN R AR S BB TR N 4 emx4 em~24 emX12 em o SR HIHETR 5 B e A 7 B 1 15
52, ok FBERI SMIN B2 e 7 1) R BEI8) B 6 1) R M D9 0 8 Jok 27 S B e 2 49 RELBE T Bk o
SCHEMEE 1B L A B e 140 BOREVIBGET RN 4 cmx4 cm~24 ¢cmX13 cm, J& 4 4~10 mm, -
¥95.8 mmo HEXOQIEAT BAEAE S Jr il ) BORs BB 2 o IC ARG BRI 00 , LA 32 IX gk
e AL B 1T SE IS A A5 R A A O 5 AL, 30 Sk DRI T 3 175 B0 B A A AR B . AR BT

DOI:10.3760/cma.j.cn501225-20260426-00167

KRB 2026-04-26

SIRARSC: 2k, 4 55, SRR, A5 . 007 125 K A 18 A2 A S M AR DT AR I €1 T+ ) I PR ABCR ]
FRARRR 1 5 8 T 6 52 275, 2026, 42(8): 1-9. DOL: 10.3760/cma.j.cn501225-20260426-00167.

Li Bin,Yang Yong,Li Pengcheng,et al.Clinical efficacy of thinned free flaps for wound reconstruction
after extremity malignant tumor resection[]]. Chin ] Burns Wounds, 2026,42(8):1-9.DOI: 10.3760/
cma.j.cn501225-20260426-00167.




e 2 HAE B 500 s E 2% 2026 4E 8 H 4 42 %45 8 1] Chin J Burns Wounds, August 2026, Vol. 42, No. 8

CEATEM M E RO (VR 22) . BEVFICREBFEME NG . £8 KRE 16FEH ORI E L
T R E T 20 A A RN ORI BT 5 1491 SRe PR IE I V) B A8 52 T 0 1 7 PR 98 VD B3R I
W ARG HE 3 K B I ot 32 B SR AE , 0 2 A B S A B o T RS2 IX M o S A e i o s 81 v
FESR AL o 1S B O DB R A, 2 B X B 1hi B3R G, T L DB i 2 G ™ SO R . R
BV, 14 6] B BB ERCR TN, 3B B o RIGREDT 2~34 0, 368 E Mg JmiE &, 2
R ARG 24 .10 34 F 5 2 083 R AL a6 | 43 500 R bk L S5 5 B FIE AL 6 35 e RS el 1] 3
RARJE LA A AR 1261 R W R E R E S o 58 SRS R e 2
P Mo V63 S5 A0 T B R A 2R 1B R BRI X I R AR

(SE8Eim] DURl; Mom;  RAEU; SRR WREOMEEEAR;  HIEE R

ESTE b5t E R A U B g 7R (DFL20240402) s U TH PA: RS 2R AR AR A
AR5 H (2015-3-036)

Clinical efficacy of thinned free flaps for wound reconstruction after extremity malignant
tumor resection
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[ Abstract] Objective To evaluate the clinical efficacy of thinned free flaps in repairing
soft tissue defects following resection of extremity malignant tumors. Methods This study was a
retrospective case series study. From June 2023 to February 2026, 17 patients with extremity
malignant tumors who met the inclusion criteria were admitted to the Department of Hand Surgery,
Beijing Jishuitan Hospital of Capital Medical University. The cohort consisted of 11 males and 6
females, aged 38-91 years. Tumors were located in the upper extremity in 9 cases and in the lower
extremityin 8 cases. Pathological diagnoses included squamous cell carcinoma (6 cases),
dermatofibrosarcoma protuberans (2 cases), liposarcoma (2 cases), synovial sarcoma (2 cases),
malignant peripheral nerve sheath tumor (2 cases), epithelioid sarcoma (1 case), and angiosarcoma
(2 cases). All patients underwent wide tumor resection, resulting in soft tissue defects with exposure
of deep structures. The defect size ranged from 4 cmx4 cm to 24 cmx12 cm. Thinned free flaps were
used for wound repair, including anterolateral thigh flaps (7 cases), groin flaps (6 cases), medial
sural artery perforator flaps (2 cases), deep inferior epigastric artery perforator flaps (1 case), and
medial plantar flaps (1 case). The flap size ranged from 4 cmx4 cm to 24 cmx13 cm, with a thickness
of 4-10 mm (with mean of 5.8 mm). Donor sites were closed by direct suture and local relay flap or
skin grafting. Postoperative flap survival and recipient site complications (infection, hematoma,
delayed wound healing, etc.) were recorded, along with donor site healing status and associated
complications. A comprehensive assessment of reconstructive outcomes (excellent, good, and poor)
was conducted at the final follow-up. Tumor prognosis of all patients was tracked and documented.
Results Sixteen flaps survived completely with ruddy color, normal skin temperature, and intact
capillary refill. One patient who underwent groin flap reconstruction for a defect following resection
of angiosarcoma on the dorsum of the hand developed epidermal necrosis at the distal portion of the
flap on postoperative day 3, which healed after routine dressing changes. No infection, hematoma, or
delayed wound healing occurred in any recipient site. Donor sites healed uneventfully in 15 patients,
while 2 patients experienced delayed healing. No major complications were observed in any donor
site. At the last follow-up, the reconstructive outcomes were rated as excellent in 14 patients and
good in 3 patients. The follow-up period ranged from 2 to 34 months. Local recurrence occurred in 3
patients at 24, 10, and 3 months postoperatively, respectively. Metastasis (lymph node and distant)
occurred in 2 patients at 11 months postoperatively in both cases. The remaining 12 patients
showed no evidence of local recurrence or distant metastasis. Conclusions Thinned free flaps
are effective for reconstructing wounds following extremity malignant tumor resection, with a high
flap survival rate, satisfactory reconstructive outcomes, and low donor-site morbidity.

[ Key words ] Extremities; Neoplasms; Soft tissue injuries; Surgical flaps;
Microsurgery; Thinned flap
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Figure 1 The defect following resection of dorsal hand squamous cell carcinoma in Case 1 repaired with a thinned anterolateral thigh flap
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Figure 2 The defect after resection of dorsal foot epithelioid sarcoma in Case 2 repaired with a thinned anterolateral thigh flap.
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