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Discussion: Successful Use of WALANT 1in Local and
Regional Soft Tissue Flaps: A Case Series

Donald H. Lalonde, MD

his article from New York by Dr. Connors and col-

leagues is a January 2023 publication of a series of
21 patients who all had successful outcomes with local
or regional soft tissue flap surgery using the wide awake
local anesthesia no tourniquet (WALANT) technique
with lidocaine and epinephrine anesthesia and no seda-
tion.' It is worth listing that they performed two posterior
tibial artery perforator propeller flaps, two reverse radial
forearm flaps, two Quaba flaps, six cross finger flaps, one
reverse homodigital island flap, three first dorsal metacar-
pal artery flaps, two thenar flaps, and two Moberg flaps.

This article is very important for three main reasons.
Firstly, despite ample evidence that epinephrine 1:100,000
is safe in fingers and elsewhere,"” the myth that low-dose
epinephrine causes tissue loss is still prevalent enough that
many surgeons are still worried about using it when rais-
ing flaps, for fear of flap necrosis. This is part of the reason
that some of the first flap elevation articles by Prasetyono®
used a very low dose of epinephrine (1:1,000,000) to err
on the safe side. Dr. Connors’ group used 1:100,000 in
the current study without flap tissue loss. Interestingly,
low-dose epinephrine is cardiac muscle protective when
injected directly into coronary arteries.*’

The second and globally important reason that this arti-
cle is very significant is that the WALANT technique will
make flap surgery much more available in many African
countries where patients cannot get these important pro-
cedures because they cannot afford them, and because
anesthesiologists are in very short supply. WALANT elimi-
nates the costs of unnecessary tourniquet and sedation.
Evidence-based sterility permits many procedures to be
moved to minor procedure rooms.”” As a result, surgery
is now becoming affordable for many patients in Africa.®
This recent publication will provide further impetus to
enable more patients to get flap surgery in emerging
countries. It is worth mentioning that most African coun-
tries have very few plastic surgeons. Dr. Connors and her
group in New York are orthopedic surgeons. This will also
help encourage nonplastic surgeons in emerging coun-
tries to use these flaps.
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The third reason this article is important is that it is
published in an open access journal. This makes it avail-
able to all the surgeons of the world who need it the most.
“Pay for subscription” journals may often have a higher
“impact factor” in academic terms. However, unless they
can afford the subscription or belong to a university who
can get it for them, most surgeons of the emerging nations
have no way to see these publications. This article that I
have had the pleasure of discussing will have true impact.
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