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Pudendal-thigh flap. anatomic basis and application in repair and reconstruction of male perineal region

BAI Jin, WULAN Hasi, SONG Jian-xing” (Department of Plastic Surgery, Changhai Hospital, Second Military Medical
University, Shanghai 200433 ,China)

[ABSTRACT] Objective: To investigate the anatomic characteristics of the pudendal-thigh flap and provide anatomic basis for
clinical design and application. Methods: The perineal regions of 15 male cadavers were anatomized. The flap was designed on
the cadavers and the blood vessels/nerves contained in the flap were studied. Based on the above anatomic findings, we designed
the flaps in our operation. The axial arteries were isolated according to the designing and the tissue adjacent to the vessel
pedicles was preserved. The flaps were transferred to the recipient site. The incision of donor site was directly sutured; skin
graft was transplanted when the incision could not be directly sutured. Results: The perineal regions had rich and constant blood
supply and had stable nerve innervation. The blood supplies of the perineal region included external pudendal artery, anterior
cutaneous branches of obturator artery, lateral branch of posterior labial or scrotum arteries. The location of the above vessels
was comparatively constant, especially external pudendal arteries and posterior scrotum arteries. Three groups of blood vessels
went through the lower, middle and upper parts, and there were 4 groups of major nerves responsible for the innervation of the
pudendal region. We have used 23 cases of pudenal-thigh flaps, with the largest flap being 17 cm X 9 cm and the smallest being
8 ecm X 5 cm,and satisfactory outcomes were achieved in all the cases. Conclusion: The pudenal thigh flap has rich blood
supply, convenient incision, and covert donor site. It has satisfactory outcome (morphologic and sensory) in repairing and
reconstructing male perineal region and is worth popularizing.
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Tab 1 Measurements of artery of pudenal regions

(n=30.x=%s)

Superficial external

Anterior cutaneous
branch of obturator artery

Lateral branch of arteriae
scrotales posteriores

Distance pudendal artery
D1(//cm) 4,1340.12
D2(l/cm) 3.58+0.13
D3(//cm) 1.784+0.18
External diameter(d/mm) 2.1440.23

5.34+0.22 4,3440. 31
3.3040.25 4.4140.21
1.10=£0. 14 1.41£0.22
1.2740.33 1.68+0.11

D1. Make vertical line from anterior inferior iliac crest; the distance from the starting point of blood vessel to the vertical line. D2: The dis-

tance from the point to median line of perineum. D3: The distance {from the point to lateral scrotum
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Fig 1 Vascular anastomosis of the pudendal thigh flap

A ;Superior-lateral anastomosis; B:Inside anastomosis; C; Inferior-lateral anastomosis. Vascular anastomosis is showed by arrowhead
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Tab 2 Diameters of accompanying vein of pudenal regions

(n=30,7+5,d/mm)

Accompanying External External

vein diameter 1 diameter 2
Superficial external pudendal artery 1.29-+0. 41 1.7140.13
Inguinal branch 1.2140.43 1.1440.35
Perineal branches 1.13+0. 24 1.13£0. 24
Lateral branch of arteriae 1.43£0.21 1.4440. 14

scrotales posteriores

Anterior cutaneous obturator artery 1.2640. 21 1.3740. 16
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Tab 3 Measurements of cutaneous
nerve of pudenal regions

(n=30,7=%s,//mm)

Cutaneous nerve Nerve fiber diameter D
Genitofemoral nerve 1.47+0. 25 3.12+0.13
Ilioinguinal nerve 1.33+0.25 2.3140.19
Nervi scrotales posteriores 1.22+0. 34 2.3840.43
Rami perineales nervi cutanei 1.214+0.23 2.124+0. 14

femoris posterioris

D: Distance between superficial point and lateral border of pubic tubercle
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Fig 2 Rare giant lymphoma of perineal region

A';Pre-operation; B: Flap designing; C:Post-operation appearance
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Fig 3 Necrotizing fasciitis and fournier gangrene of scrotum of perineal region

A ;Pre-operation; B: Flap designing; C:Post-operation appearance
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