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SUMMARY
Radical tumor ablations in the head and neck area require intricate reconstructive 
procedures.
This is even more so in the setting of HIV where more advanced disease is observed 
at presentation resulting in poorer outcomes and increased complications. Free tissue 
transfer has enabled preservation of function and aesthetics while upholding oncologic 
surgery principles. The anterolateral thigh (ALT) flap is a very reliable workhorse flap 
in this regard.
We present a case of a 51-year-old HIV positive male with oral squamous cell carcinoma 
that was resected and the resultant defect reconstructed with a free, sensate, chimeric 
anterolateral thigh (ALT) flap. The patient was followed up closely. Initial intensive 
free flap monitoring and subsequent routine clinical reviews were undertaken. Six-
week postoperative review revealed a healthy well incorporated flap that successfully 
resurfaced both intraoral and cutaneous defects.
A chimeric ALT flap is an excellent choice to resurface both the intraoral and cutaneous 
defects.
The lateral femoral cutaneous nerve of the thigh can be used to restore sensation in 
complex through and through cheek defects after oncologic surgery. 
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Introduction

Head and neck cancer incidence is ranked third of 
all malignancies in developing nations (1) with oral 
squamous cell carcinoma being the highest at 40.6% 
(2,3).

HIV infection is associated with increased incidence, 
advanced disease and poorer outcomes of these 
malignancies which necessitates larger, more complex 
flap designs to achieve cover (4–11).

Chimeric ALT flaps are ideal for defects demanding 
reconstruction in greater than two dimensions. The 
lateral femoral cutaneous nerve of the thigh can 
be utilized for sensory restoration at the recipient 
site. We present a case of a HIV positive 51-year-old 
man in whom a sensate chimeric ALT flap was used 
to resurface a complex face defect after excision of 
advanced oral squamous cell carcinoma.

Case presentation
51-year-old HIV positive male on HAART for 14 years 
presented with an exophytic ulcerated oral squamous 
cell carcinoma involving right cheek and mandible.

Figure 1: Preoperative view of the mass.
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The surgery involved right sub-mandibulectomy 
done at para symphysis level, disarticulation on the 
right and bilateral lymph node dissection.

The resultant cutaneous defect was approximately 
16cm by 12cm and an intraoral defect of 8cm by 4cm.

Figure 2: Resultant through and through cheek defect

Fasciocutaneous ALT flap was raised with two 
musculocutaneous perforators then divided to match 
the defects, each segment with its own perforator.

Figure 3: (Left to right) the lateral femoral cutaneous 
nerve of the thigh,  ALT flap being retracted, proximal 

perforator, distal perforator

Figure 4: Patient approximately 6 weeks post-
operatively

Discussion

Since its description by Song et al in 1984 (12), 
various authors have published on the versatility, 
vascular anatomic variations, surgical modifications 
and applications of the ALT flap in head and neck 
reconstruction (13–17). 

ALT flap has good pliability and may be folded 
for the reconstruction of both the inner and outer 
lining of through and through cheek defects. The 
vascular pattern also allows the use of a more 
versatile design with double skin paddles based 
on multiple perforators (13,16). It may be raised 
with vastus lateralis muscle as a myocutaneous flap 
or combined with adjacent flaps according to the 
chimeric flap principle, to reconstruct large or complex 
3-dimensional defects (17–19). 

There is a dearth of knowledge on free flap surgery 
in patients living with HIV. Studies have reported 
higher surgical complication rates and flap loss in 
these patients implicating low CD4 counts, vasculitis, 
and sepsis as contributing factors (11,20,21). Few 
studies have demonstrated comparable complication 
rates between patients with and without HIV (20).

This case report shows that successful complex free 
flap reconstruction can be undertaken in the setting 
of HIV with proper patient selection.

Conclusion

The ALT flap is highly versatile and offers flexibility 
in resurfacing complex defects of the head and neck 
region. It can be raised with the lateral femoral 
cutaneous nerve of the thigh to restore protective 
sensation after oncologic tumor resection. Patients 
living with HIV can have successful microsurgical 
reconstruction with optimal patient selection and 
preparation.

REFERENCES

1.	 Torre LA, Bray F, Siegel RL, Ferlay J, Lortet-Tieulent 
J, Jemal A. Global cancer statistics, 2012. CA Cancer J 
Clin. 2015 Mar;65(2):87–108.

2.	 Onyango JF, Awange DO, Njiru A, Macharia IM. 
Pattern of occurrence of head and neck cancer 
presenting at Kenyatta National Hospital, Nairobi. 
East Afr Med J. 2006 May;83(5):288–91.

3.	 Gathere S, 1*, , Mutuma G, 2, , Korir A, 3, et al. Head 
and Neck Cancers four year trend at the Nairobi 
Cancer Registry. Afr J Health Sci 2011 1930-35.

4.	 Herida M, Mary-Krause M, Kaphan R, Cadranel J, 
Poizot-Martin I, Rabaud C, et al. Incidence of non-
AIDS-defining cancers before and during the highly 
active antiretroviral therapy era in a cohort of human 
immunodeficiency virus-infected patients. J Clin Oncol 
Off J Am Soc Clin Oncol. 2003 Sep 15;21(18):3447–53.



December 2024	 Pan-African Journal of Plastic Reconstructive and Aesthetic Surgery 	   71

5.	 McGinnis GJ, Ning MS, Bvochora-Nsingo M, Chiyapo 
S, Balang D, Ralefala T, et al. Management of Head 
and Neck Cancers With or Without Comorbid 
HIV Infection in Botswana. The Laryngoscope. 2021 
May;131(5):E1558–66.

6.	 Salahuddin S, Cohen O, Wu M, Perez Irizarry J, Vega 
T, Gan G, et al. Human Immunodeficiency Virus 
Is Associated With Poor Overall Survival Among 
Patients With Head and Neck Cancer. Clin Infect Dis 
Off Publ Infect Dis Soc Am. 2023 Apr 17;76(8):1449– 58.

7.	 Shiels MS, Pfeiffer RM, Gail MH, Hall HI, Li J, 
Chaturvedi AK, et al. Cancer burden in the HIV-
infected population in the United States. J Natl Cancer 
Inst. 2011 May 4;103(9):753–62.

8.	 Deeken JF, Tjen-A-Looi A, Rudek MA, Okuliar C, 
Young M, Little RF, et al. The Rising Challenge of Non–
AIDS-Defining Cancers in HIV-Infected Patients. 
Clin Infect Dis Off Publ Infect Dis Soc Am. 2012 Nov 
1;55(9):1228–35.

9.	 Chiao EY, Coghill A, Kizub D, Fink V, Ndlovu N, 
Mazul A, et al. The effect of non-AIDS-defining 
cancers on people living with HIV. Lancet Oncol. 2021 
Jun;22(6):e240–53.

10.	 Singh B, Balwally AN, Shaha AR, Rosenfeld RM, Har-
El G, Lucente FE. Upper aerodigestive tract squamous 
cell carcinoma. The human immunodeficiency virus 
connection. Arch Otolaryngol Head Neck Surg. 1996 
Jun;122(6):639–43.

11.	 Nangole WF, Khainga S, Aswani J, Kahoro L, Vilembwa 
A. Free Flaps in a Resource Constrained Environment: 
A Five-Year Experience – Outcomes and Lessons 
Learned. Plast Surg Int. 2015;2015:194174.

12.	 Song YG, Chen GZ, Song YL. The free thigh flap: a 
new free flap concept based on the septocutaneous 
artery. Br J Plast Surg.

13.	 Zaretski A, Wei FC, Lin CH, Cheng MH, Tsao CK, 
Wallace CG. Anterolateral Thigh Perforator Flaps in 
Head and Neck Reconstruction. Semin Plast Surg. 
2006 May;20(2):64–72.

14.	 Shieh SJ, Chiu HY, Yu JC, Pan SC, Tsai ST, Shen CL. Free 
anterolateral thigh flap for reconstruction of head and 
neck defects following cancer ablation. Plast Reconstr 
Surg. 2000 Jun;105(7):2349–57; discussion 2358-2360.

15.	 Koshima I. Free Anterolateral Thigh Flap for 
Reconstruction of Head and Neck Defects following 
Cancer Ablation. Plast Reconstr Surg. 2000 
Jun;105(7):2358–60.

16.	 Chana JS, Wei F chan. A review of the advantages 
of the anterolateral thigh flap in head and neck 
reconstruction. Br J Plast Surg. 2004 Oct 1;57(7):603–9.

17.	 Huang WC, Chen HC, Jain V, Kilda M, Lin YD, Cheng 
MH, et al. Reconstruction of Through-and-Through 
Cheek Defects Involving the Oral Commissure, 
Using Chimeric Flaps from the Thigh Lateral 
Femoral Circumflex System. Plast Reconstr Surg. 2002 
Feb;109(2):433.

18.	 Koshima I, Yamamoto H, Hosoda M, Moriguchi T, 
Orita Y, Nagayama H. Free combined composite flaps 
using the lateral circumflex femoral system for repair 
of massive defects of the head and neck regions: an 
introduction to the chimeric flap principle. Plast 
Reconstr Surg. 1993 Sep;92(3):411–20.

19.	 Wei F chan, Jain V, Celik N, Chen H chi, Chuang DCC, 
Lin C hung. Have We Found an Ideal Soft-Tissue Flap? 
An Experience with 672 Anterolateral Thigh Flaps. 
Plast Reconstr Surg. 2002 Jun;109(7):2219.

20.	 Runodada PM, Chihaka OB, Muguti GI. Surgical 
outcomes in HIV positive patients following major 
surgery at two tertiary institutions in Harare, 
Zimbabwe. Int J Surg Open. 2020 Jan 1;22:12–7.

21.	 Brand M, Woodiwiss AJ, Michel F, Nayler S, Veller 
MG, Norton GR. Large vessel adventitial vasculitis 
characterizes patients with critical lower limb 
ischemia with as compared to without human 
immunodeficiency virus infection. PloS One. 
2014;9(8):e106205.


