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[Abstract] Objective To study the distribution pattern of the perforating blood vessels, body surface
positioning and haemodynamics in dissociative anterolateral thigh flap (ALTF) by making use of high frequency
color Doppler technology, which will provide the reference evidence in selecting the advantage side between the
two donor sides prior to surgery. Methods To test the number, caliber, starting point, traveling course, location
passing through the deep fascia, mean flow rate of two-side ALFT perforating blood vessels on 30 healthy
volunteers and 13 cases of surgical patients by high frequency color Doppler, and by making the comparison of the
observation of perforating blood vessels during the surgery with that detected by color Doppler, statistic analysis
had been conducted. Results All together 192 perforating arteries had been detected among 30 healthy people
and 13 cases of patients, and among which 79.3% were myocutaneous perforator, 18.6% were septocutaneous
perforator and 2.1% were direct cutaneous perforator. Perforating caliber was (1.02+0.41)mm; There was no
statistic significance between left side and right side in mean flow rate of blood(P>>0.05), but there was statistic
significance between males and females, with higher mean flow rate among males than females(P<<0.05). There
was no statistic significance between color Doppler findings and surgical observations(P>0.05). Frequency spectrum
demonstration: forward wave in contraction period, extreme slow flow rate or without blood flow in diastole period
with low speed and high resistance one-way spectrum. Conclusions High frequency color Doppler can directly
observe lateral femoral circumflex artery, the descending branch of the lateral circumflex femoral artery, as well as
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the characters of bigger perforating blood vessels in terms of number, caliber, structure of blood vessel wall,
extending direction, distribution area, haemodynamics, blood vessel quality evaluation and body surface
positioning. The perforating results in 13 cases of patients observed during surgeries are consistent with the
detection by Doppler from perspective of perforating numbers, location and caliber. High frequency color Doppler
provides direct evidence for clinical selection in advantage side of skin flap by precisely obtaining the information

of perforating blood vessels at the ALTP donor site.
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