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— Abstract —

Anatomic Analysis of Rectus Femoris Functional Flap in Korean

Kyoung Jin Han,M,D., Young Kil Lee, M.D., Joon Yong Kim, M.D.,
Jae Ho Cho, M.D., Seung Hwan Han, M.D., and Du Hyoung Lee, M.D.

Department of Orthopaedic Surgery, Ajou University School of Medicine, Suwon

The purpose of this article to evaluate the availability of the rectus femoris flap in Korean sub-
jects. Material and Methods is that Cadaveric dissections were done on 51 femoral triangles of 26
cadevers. We measured the length of the direct head of rectus femoris from anterior superior iliac
spine to patella upper pole, ASIS to lateral border of femoral nerve, and entry point of femoral
nerve and vessel branches to rectus. Usually, there were three terminal branches to rectus femoris
from the femoral nerve. The entry point of the first branch was at the proximal 17.5~31.4% por-
tion of the rectus femoris. The second and the third branch entered at the proximal 22.5~40.7%
and 26.3~42.3%, respectively. The vessel entry was at 20.2~37.3%. The length from ASIS to
femoral nerve was 3.5~8.5 cm. Among the 51 rectus femoris muscles, 44 had one nutrient artery,
and 7 had 2 nutrient arteries. The nutrient artery originated from the descending branch of the lat-
eral femoral circumflex artery in 18(40.9%) cases, directly from the lateral femoral circumflex
artery in 8(18.0%) cases, and from proximal(6 cases, 13.6%) and distal(12 cases, 27.3%) portion
of the deep femoral artery. The average length of the nutrient artery was 29.8 mm and the width
was 2.14 mm. The point where it meets the main feeding artery of the rectus femoris was 9.0~15.0
cm from the ASIS. In all cases, the main artery’ s entrance was proximal to the first nerve branch.

Conclusion is that rectus femoris has available data for functional flap
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Fig. 1. Measuring the length between anterior inferior
iliac spine (AIIS) and patella upper pole center
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Fig. 2. Identifying all of branches to rectus femoris from
femoral nerve and measuring the exact nerve
entry point to the muscle belly.
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Table 1. Distance from ASIS to nerve and artery entry point and its diameter.

Rectus femoris nerve From ASIS to Diameter(mm) Ratio divied by entire rectus
and artery and vein entry point (cm) femoris length(%)
The first nerve branch 7.0~134 0.2~1.5 17.5~314
The second nerver branch 9.0~17.5 0.3~2.2 22.5~40.7
The thirtd nerver branch 10.0~18.2 0.5~2.0 26.3~42.3
The main artery 9.0~15.0 0.5~2.0 20.2~37.3
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