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Abstract: [Objective| To investigate the clinical outcomes of free anterolateral thigh perforator flap for repairing large soft tissue de-
fect on foot and ankle. [Methods] From January 2011 to December 2019, a total of 22 patients with large soft tissue defects of foot and an-
kle were treated with free anterolateral thigh perforator flap, including 10 left feet and 12 right feet. The clinical consequence were ana-
lyzed. [Results| All the 22 patients got the flap survived, and were followed up for 12~19 months, with an average of (13.67+4.24) months.
The VAS score, ankle planta flexion dorsal extension range of motion (ROM) , AOFAS score, and Highet sensory grade of the flap signifi-
cantly improved in all the 22 patients over time postoperatively (P<0.05) . [Conclusion| Free anterolateral thigh perforator flap has high sur-
vival rate for repairing large soft tissue defect on the foot and ankle, and does achieve satisfactory clinical results.
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