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[ Abstract |
fore anterolateral femoral perforator flap transplantation in elderly patients. Methods From 2020 to 2023, 60 patients with anterolater-

Objective To explore the application of three-dimensional ultrasound in the evaluation of perforator artery be-

al femoral perforator flap transplantation at Wuxi No. 9 People’s Hospital Affiliated to Soochow University were randomly divided into
two groups: ultrasound group and the CTA group each had 30 cases. The image quality, the diameter of the perforator artery measured
before operation and the actual diameter during operation, the incidence of complications and the condition of operation were compared
between the two groups. Results The image quality of the ultrasound group was significantly better than that of the CTA group (P<
. The inci-

. There was no signifi-

0.05) . There was no significant difference in the diameter of the perforating artery between the two groups (P>0.05)
dence of complications in the ultrasound group was significantly lower than that in the CTA group (P<0.05)
cant difference in the location and incidence of donor area between the two groups (P>0.05) . The survival rate of skin flap in the ul-
trasound group was higher than that in the CTA group (P<0.05), and the reoperation rate in the ultrasound group was lower than that
in the CTA group (P<0.05) . Conclusion Three-dimensional ultrasound has more accurate measurement value and higher image
quality in the evaluation of perforator artery before anterolateral femoral perforator flap transplantation, so it is worthy of clinical appli-
cation.
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Tab.1 Comparison of image quality between the two groups
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A P DI C DI ) (%)

A ZH 30 27 3 0 90. 00
CTA 1 30 18 10 2 60. 00
XY 7.200
P1{E 0. 027

+R2 MAFZIKERIAATER L (2 £s, mm)
Tab.2 Comparison of evaluation of perforator artery

diameter between the two groups
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Fig.1 Three-dimensional ultrasonography image
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Tab.3 Comparison of incidence of complications between the two groups [n (%) ]
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Tab.4 Comparison of surgical conditions between

the two groups [n (%) ]

Ko et o it

)
PR pw pacem AR

M 30
CTA 4H 30

26(86.67) 1(3.33) 0 0
19(63.33) 3(10.00) 6(20.00) 2(6.67)

X H 4.356 1.071  4.630 0.517
P 0.037 0.301  0.031  0.472
3 g

B BRAR S A R AR W R 25, AT A 2
ZEMBA AR C B R 28 2 2w A i) BT
B R, X g S Bl Dk G o DAY B S R
B FARMEITT S G U R BERGHRERR., T
Aok, SUEARTS FORAE R R ARAIEAS R T
MO, H AR 2E S 3 kOPE il v g P 3 U 3 T
B A SOBE T 2 AR T = 4 S R AR B R 2 )
2 37 R A AR AR 7 25 32 B K VAL v i) N R 22 A 1EL

AW LS R BN, 87 A ) BAR 5 & A B
T CTA 4 (P<0.05), X —45RFIF UL T =4t
RS B R e PR AL BT . EAR 00 BER y i B W
PR, w81 J5T & Y RIS e 2 TF I BT 3l S8 7R 28 S 3 ik
PIEEAFEAT, i s AR SR LR S #0112 Wi AR 40
EZE LB KSR PP, PR RS 2 7 2R
M EE S SCBR I BB 0 LR R Y RG22 L (P>
0.05) ., XULHATCIE & =4S FERIEA 2 CTA, 7E
M 2 =2 S WKAE 42 O T ER LA 3R o MR M, E
AR A MM 22 H /N T CTA 4, ULBH =488
FAHEARMUE M S, SRR, 1E, nlhe
SR T R B R 3 T AR I 2R A AN W) U) IE A
B, SRIG Zad B VL AL B EE 2 s = 4 7 AR K
R X PR R A5 S 2 B BT UL, B 4 1
SR 2 32 B Dk B 45 F R 25, DA T B o 7 s 0
HAF R R, 48 S B R e Rt R
REAZ I /D ST I — 2k TR 22, au il N AR Fn B
BT, AT HAREIE M, 00 B R,
MR AR O g AE RS E e, SRS EOR
W EATTCAIME . JOER AT A AR, AR R A TR
SZREA T O A EF S A0, A B T 3R AR O HE
B At SR T

AWFFEIE R, ESCAR HEIX AL B DL AR X R
RO, AL ZR B REIT¥2 X (P>
0.05) . XULHATCIC M A IS CTA 4, 7EFAR
PAE T e ik B AR R R . SR, A4
B IS R e T CTA ¢4 (P<0.05), FHRFPARREK
kT CTA 4H (P<0.05), X —ZiRFA/FUP T =
AT AR AE TR = TR TR | BRI IR TR
Ty T R VR i A v ) 2E S Sl PR OEAY, B
A RS SRS IR M B T TR 5 48, DA 5 v K AR Y

A TR S A el S R S A i P | P N < D E
B I K 0E K A AR W AR T CTA 41 (P<0.05), iX
—GERE 2P UE S T S HE S BOR TR RO R
Jrin e E . AT IR, AT R AR 2 S Bl K R
HIPEAS H, HEAR B9 R AR A5 S T PR AR Eh = %
Y SRS R DA S RS OB A S
APPSR AL, B AR T B O i M. B 2
SR IEMS, A BT S A S AE R ) W 2 S Bk
BOZ L R 1), DA ) R B DA ORS A e 5
ARTTEE, XAl DU TR B e s 3, DO B IR
Ja I R HE R K

AWM TEASIRAFAE— BE A, WNWFFERE A
ATREANIE R, BARWEIESE R BA —E NGt E
X, ARSI B REAS W 5 AT L gk — 25 38 i &
B AT EEPE RN 5 P, PR, RSk B9 WESE AT L5 TR
EAPANCEE A E D S TR R [T DR SN
TEZF S KOPAR B9 8 A EL, BE 3 5K B9 A
PEALFNBE & AW 5835, — 48 75 HAR 19 R 5T
TR R — D T, OB A B T A T L PEAS
=B P B AR AE BRI SN 5 S R RS AR AR Y L
FHANAEL, Sl R 92 B B A 5 ] S o 4 4 2

i bRk, = 4 R AE BT AN 2 S R
ERE AL A B 25 3 s BKPEAS v BAA 25 a9 P05 A
FHBMEL, =4 8 P 457 R BE 8 £ 43t i 0T B 1 IR 1R,
HERR IS 27 SCB K I O, S B A= g 3t nT BE 1 12
Wikt . R, —4El s HoRE BA JealtE, 6
TR SF R AL, X RE AR E . I, =4k
AR P B AAE BRI MU 25 52 R % A Al AR AT 25 52 3k
VAR EAR T IZ N, IR A TR R SR RE B K 4
BB

5% ik

(1] FEWErk, 2000, SARM. & 6 238 0 75 e R /h

TF SRR A AT ZF S S IR ITPAG TR R [T ],
ERI K244 ,2022,51(6) :513-517.
Wang X B, Ji X, Ma C Y. The role of color Doppler ul-
trasound in the evaluation of perforator location before an-
terolateral thigh perforator flap transplantation[ J]. J Chi-
na Med Univ,2022,51(6) :513-517.

(2] 2, By, PR, 45 3R I SEBOR SR BY

BETF o3 i BRI S 27 532 K Je Al 52 00 B 4 20 2R k4 8
BILT]. e RsI R R, 2024 ,47 (1) :28-33.
Luo X, Yang K Q, Wei P O, et al. Augmented reality
navigation assisted design of chimeric twin-paddled an-
terolateral thigh perforator flap in reconstruction of soft
tissue defects in extremities; a report of 8 cases[ J]. Chin
J Microsurg,2024,47(1) :28-33.

[3] Costas T, Belda R, Alcazar J L. Transvaginal three-di-
mensional ultrasound for preoperative assessment of myo-
metrial invasion in patients with endometrial cancer: a
systematic review and meta-analysis[ J]. Med Ultrason,
2022,24(1) :77-84.

[4] Suzuki A, Nagata N, Ohshima M, et al. Three-dimen-



B e

20254F 7 A A 46 B 4 W)

Int J Geriatr, July 2025, Vol. 46 No. 4

— 439 —

[5]

6]

[7]

[8]

9]

[10]

[11]

[12]

sional ultrasonographic imaging of Mikulicz’s disease[ J].
Clin Rheumatol, 2022 ,41(2) :583-584.

EHE, BYRAE, B, 45, CT 45 i 52 FIRE L3R i
MR AE R SN 25 S B RS AR AR B IEAS H Y
(I RN EERL K22 4R 2017 ,47 (4) :268-272.

Wang T, Zhao Z H, Yang J I, et al. Application of CTA
and MRA in preoperative evaluation of anterolateral thigh
perforator flap transplan- tation [ J]. J Wenzhou Med
Univ,2017,47(4) :268-272.

WHE, By, wiEE, 55 CTA BRRGE A2
ARG 0 T BB T SO 27 52 B R T B N T [T ]. AR
AMRFZ%3E 2018 ,41( 1) :68-72.

Mo Y J, Yang K Q, Tan H T, et al. Application of CTA
combined with color Doppler ultrasonography in anterolat-
eral thigh perforator flap [ J]. Chin J Microsurg, 2018,
41 (1) : 68-72.

WHTT, WK, HBIEIL, & W B & A ik
SERARTE TS AR BT S B A R R [ 1] R
A MR, 2013 ,36(4) :322-326.

Fan X Y, Xu Y Q, Xu L J, et al. Detection on distribu-
tion and flowing dynamics of the vessel perforators by use
of high frequency color ultrasound and contrast-enhanced
ultrasound[ J ]. Chin J Microsurg, 2013, 36 (4) : 322 —
326.

Zhang J, Lyu G, Qiu J, et al. Three-dimensional ultra-
sound VOCAL combined with contrast-enhanced ultra-
sound: an alternative to contrast-enhanced magnetic reso-
nance imaging for evaluating ablation of benign uterine le-
sions[ J]. Int J Hyperthermia, 2022,39 (1) 1360 —
1370.

EATH, BRIE, VEVE, SF. 4R 35 A A
TFSORMARTTIPAL Th g H [T]. v [ S8 A5 BB SR
Z=3k,2015,26(5) :287-290.

Wang Y M, Geng ', Wang T, et al. Application of con-
trast enhanced ultrasound combined with three-dimension-
al reconstruction in the preoperative evaluation of perfora-
tors flap[ J]. Chin J Aesth Plast Surg, 2015,26(5) .
287-290.

Zhou R, Ju J H, Tang L F, et al. Clinical effects of an-
terolateral thigh perforator flap with sensory nerves in re-
pairing the plantar skin and soft tissue defects[ J]. Zhon-
ghua Shao Shang Za Zhi, 2021,37(5) :453-459.

Sheng J, Tang P, Li H, et al. Application value of CTA
combined with digital technology in the design of antero-
lateral thigh flap in repairing operative defect of head,
neck and maxillofacial tumor resection[ J]. Lin Chuang
Er Bi Yan Hou Tou Jing Wai Ke Za Zhi, 2021,35(11) :
992-997.

BEEE, Y, XUHL, % =450 8 EEAL Ui g
PEZ I B E IS G UCENLRI [T ], TR s
AR A4 ,2021,30(12) :1033-1038.

Zhao X N, Xu P, Liu Y, et al. Evaluation of morpholog-

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

SRR P BORAE A R LRSI ZE SRR R 1 2 S 20 K VA A Rz H

ical and structure parameters of tricuspid in patients with
functional tricuspid regurgitation using real-time three-di-
mensional transthoracic echocardiography[J]. Chin J Ul-
trasonography,2021,30( 12) :1033-1038.

AL RS 3 R X TR T IR 9T S AR B e A
P WIHE T ] . FFAE,2020,25(2) :175-177.

Li Y X. Diagnostic value of three-dimensional contrast-en-
hanced ultrasound in residual lesions after ablation therapy
for liver cancer [ J]. Liver, 2020, 25 (2): 175-177.
WRR, 220, FSTRE, AF. =4k IUgEkE TR AR
PRI T E GBI IR MAE AW BT [T ], TR EEE
JF LA ,2022,37(2) :89-93.

Dai Z Q, Li Y, Jiang L. Q, et al. Application of three/
four dimensional hdlive flow in the diagnosis of placenta
previa with placenta implantation[ J]. China Medical De-
vices,2022,37(2) :89-93.

wE, A, XUHEE, A BRI AR BOR DA A
ZRAAE BE Sl kP A= AT BT ST [ 1] B
£,2023,20(4) :65-69.

Gao L, Jiao Y, Liu W, et al. Evaluation of carotid artery
stenosis in patients with metabolic syndrome using ultra-
sound velocity imaging technology [ J ]. Chin Med
Equipt,2023,20(4) :65-69.

Gao B, Luo Y, Zhou C, et al. Three-dimensional (3D)
ultrasound imagingof carotid web[ J]. Acta Neurol Belg,
2023,123(3) :1159-1160.

de Jong L., Greco A, Nikolaev A, et al. Three-dimen-
sional quantitative muscle ultrasound in patients with fa-
cioscapulohumeral dystrophy and myotonic dystrophy[ J].
Muscle Nerve, 2023 ,68(4) :432—-438.

JiY, Cui J, Kong L., et al. Significance of three-dimen-
sional ultrasound screening of fetal micrognathia[ J]. J
PlastReconstr Aesthet Surg, 2022,75(4) :1497-1520.
SREE, oA, TR, 4F. 15T MRI 5 =4 i5s
X R L/ NI S| 7408 2 S B AN B H S iR e 0 G R
[J]. i R348 ,2022,19(8) :62-67.

Zhang Y J, Li X S, Lei X G, et al. Evaluation of fetal
cerebellar vermis dysplasia by 1. 5T MRI and three-di-
mensional ultrasonography and its relationship with gesta-
tional age [ J]. Chin Med Equip, 2022, 19 (8):
62-67.

PRAEE. M2 s o (6 2 5 8 R Sl POk 4
PRI THERL)]. R PR3 45,2005,2(9) :5-10.
Chen P J. The several progress of colored Doppler imaging
and harmonic imaging technology In ultrasonic diagnosis e-
quipment[ J]. Chin Med Equip, 2005,2(9) :5-10.

Zhao S M, Liu Y M, Liu N, et al. Clinical effects of ret-
rograde anterolateral thigh perforator flaps assisted with
computed tomography angiography in repairing skin and
soft tissue defects around the knee or in proximal lower leg
[J]. Zhonghua Shao Shang Za Zhi, 2021,37(4) :356—
362.



