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Unlike most surgical interventions, the goal of the reconstructive surgeon is not just preservation of life; but to insure 
recovery of function with minimal complications at any recipient site while minimizing donor site morbidity. Often this will 
require utilization of a vascularized block of tissue or “flap”. To achieve the aforementioned goals, adoption of the perforator 
flap genre where muscle preservation specifically is its major asset has gained international attention. Today, the perforator 
flap has indeed become “mainstream (1)” and must be found within the armamentarium of every skilled reconstructive 
surgeon. Thus, it has been the privilege of both guest editors to be asked to organize this innovative focus on perforator flaps, 
as we have had a longtime interest not only in learning about this subject; but then teaching our colleagues not just about 
their attributes, but how to do them easily. 

Our emphasis is not about the “history” of the perforator flap, that is only important so we do not repeat any missteps; but 
what will be the future? The perforator flap is all about the anatomy; and specifically the vasculature to the skin, as Jiang et al.  
show in their report on that discovered around the clavicle. Next, the pre-operative identification of adequate perforators 
may now be simpler, and certainly cheaper (2), as Muntean et al. prove using dynamic infrared thermography (DIRT). Qing 
et al., have improved the traditional retrograde dissection of perforator vessels with a detailed description of their operative 
technique. As our guru Marko Godina emphasized many years ago, the early repair of any defect always gave better results (3). 
Chang-Xiong Liu et al. proved this to be true for pilon fractures, while also introducing the ipsilateral lateral thigh perforator 
free flap based on a profunda femoris perforator, which has a surprisingly long pedicle. Similarly, many may now consider the 
medial sural perforator flap from the calf to be a “workhorse” flap (4).

Perforator flaps can be used in many varieties, and not necessarily as free flaps, although microsurgical capabilities will 
be a prerequisite for their proper dissection (5). Yuanbo Liu et al. showed that the distal based anterolateral thigh flap when 
pedicled on an “oblique branch” can reach the knee region. Georgescu and Matei can provide coverage even of remote 
finger defects with “propeller” perforator flaps. Qing et al. in an additional paper, reviewed special form perforator flaps that 
included the concepts of the flow-through perforator flap, chimeric or conjoined perforator flaps, the micro-dissected or 
thinned perforator flap, and multi-lobed perforator flaps. Jiga and Jandali used a chimeric flap that included vascularized bone 
to heal a hand segmental defect. 

May we again thank all the authors who have contributed to this focus, from China, Germany, Romania, the United States, 
and around the world, for their insight and worthwhile efforts. They are not just our colleagues, but our friends. Hopefully, 
those readers who have taken the opportunity to investigate what they have presented will gain new insights in taking care of 
their patients the best way possible. That is really all that is important.
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