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Analysis of long-term efficacy of lateral circumflex femoral perforator artery body zone flap in diabetic foot

patients
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Department of Burns and Plastic Surgery, The First People’s Hospital of Yulin City, Guangxi, Yulin, Guangxi

[ Abstract] Objective To explore the long-term efficacy of the lateral circumflex femoral artery perforator (LCFAP)
body flap in the treatment of diabetic foot ulcers. Methods A total of 32 patients with diabetic foot ulcers (24 males and 8
females, aged 33 to 75 years, with an average age of 58 years) who underwent LCFAP body flap reconstruction in the
Department of Burn and Plastic Surgery of Yulin First People's Hospital from May 2022 to November 2024 were included.
All patients had Wagner grade III or IV diabetic foot ulcers and a history of diabetes ranging from 5 to 22 years. The LCFAP
body flap was applied, and all patients were followed up regularly in the outpatient department after surgery. Results The
follow-up period ranged from 12 to 21 months, with an average of 15.6 months. During the follow-up, the donor sites
healed well, leaving only linear scars. All 32 flaps survived completely without necrosis. At the last follow-up, 4 patients
developed new ulcers due to non-compliance with wearing decompression shoes, but they healed after dressing changes.
The flaps had good texture and appearance, and the patients had no significant walking difficulties in daily life. Conclusion
The LCFAP body flap is effective for the long-term treatment of severe diabetic foot ulcers.
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