No. 10. A A A7 FAshE Qo) e)

v el vzl 83
3w ojzyst g@slHetud

SRR R

Massachusetts General Hospital

James W.May, JR, M.D.

%A AAHK e 59 AR YR AELL FolAY AFL AL WAS vep o A1 He I
oz wemd ANRAL WHoR ojgHo g

ol AAMXNE T YN FA® 8T F 3

I AAA A S ez o W 8
AHR G dF2H dd FA FH
A @ dxTH Hus

¥ 2 oM Ewe Hate BB At 4AT FEG F Microfil®S 548 Sz Jo
FA% 47 AAAAE AA A G F& FIRY 73 GAE B oA B Ho] THISH A L
s AAHANE AANGF 2o PR Microfil®2 Bol AAA AU

33 AAA A 2] WPl AN E nAER Wart vetded s AdAA e B e
oA & Wakrh dehbed 89 AAHH L REA AAAN ) v v @ 7St B
97 a3 WA et AAAAE B9sl AN S5E sustd AovRe] YEso] 4 wot
A & 5 UM

7] 95t 712 AE ol 3
29 4z REF FRA A

No. 11.
T sk Aasd 9o M) JuRE FO

TEulE ol X
EEEEEIEELL L EES R

2S7r - ol - HEe

e
=
_Orh

Q5 A7t BRHA D, aEswe) wge A% FYoht RFALE AT A4FF, B
F Aded 277 S %
HA 194712, 2047 25H, stz Aol oiF B drdFezA AE dE AdE
AR R 2 AAWAS ZowA FAS B nejgd,

flo

Hool: #4l9l tlidol | “Free Fibular Bone Graft™2 19751 Taylorel 918} Hg Rud ofd, &
W98 sttt Ade JAo) A, 1988 D. Hidagool I8 541 &l (Case)7} Hag ole, ojg] ofgd

— 100 —



AR AE I3 B ol &E HA ST

TANNE 74N HH dmgoz s aote] BE s AAF, “Free Fibular osteo-cutaneous
Flap’(frelv| &0l 4 <))& "]g ok w3, o] FEu|F olAsaS Adste AAAAM, due A
o] A2 A9y FAuol Al AKX A A Z(Deep Vein Thrombosis) 2 ERF8IA A Rocannalization?] 31
S4ge] #4e By, A Audsge] vyl ErtulsA DAk ol A% FHe AIFHE
o] & MAMEFS AEstd of FABF o] A&o] 3 AFaUIN ool miushe wiolth

No. 12.
AR A9 Sz X3

[e]
Sz gul g 74zt

58 HABee 24 Ao Yg AS o2 Adse i sz ditiene
235t waoe AEL #aled, 1981d Nakayamar 9 abdominal flaps ©1§3 arterialized
venous flapol@ M 2¢ M¥e =08482™, small arterialized venous flap®} BEE R AH.
AREE tendon®] =28 WS A% zA AL A A groin flaps A ESE F, arterial pedicle€]
Bxpoz xulol Zdto] B7153 Aelo) A arterialized venous free groin flap(5X7cm? in size) & W&

T

o] dorsalis pedis artery vena comitant of superficial circumflex iliac artery®ll saphenous vein< groin®]

superficial veindl 2z AZ& AT £33 A 1,2¢e &0 Yoy REayos EL"“\V*BL%‘IL}
salvage procedureS W 23 3 104A= €8x glojxx dgte] AFoz s EH F2 EAE
A7) R FEH A BHishe vpoltt,

No. 13.

SAGE 71 FEE Aol £42 TRl ADEAAT, SFEA S A G2
Aol o1 sjoi A, &5 FRe

=
(<]
o #&4de AT FAH, o
o]

9 H(first web-space flap)# 912 425 B (lateral upper-arm flap) 9} 2173 72t {29
Aldsta FAY FAANAE ARAA 1@ o) F7 2AEIY ddA L

— 101 —



Surgical delay procedure has been reported as effective method to improve survival rate and area of
arterial flap.

We performed surgical delay procedure on the arterialized venous flap by using rabbit ears ex-
perimentally to see whether it gains same good result like in case of arterial flap. Rabbits were
randomized into three groups. The delay procedure in the “minor-delay” group was done by dividing the
dorsal soft tissue while preserving the central artery and all four major veins. In the “extensive-delay”
group, only the two anterior drainage paths were preserved. In the “non-delay” group, ears were
transected and immediate arterialization was done without performing delay procedure. An constant
concentration, volume and speed of Microfil® was injected to see change in the major vessels and
microvessels.

As the result, in the non delay group, only major vessels were visualized. In comparison, in the delayed
group, both major vessels and microvessels were filled with Microfil®. Also a microvascular change in
the extensive delayed group was appeared earlier and wider than minor delay group.

From this study we can support the concept “the more extensive delay, the larger the survibing area”
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“Free Fibula Osteod-Cutaneous Flap” Via Reversed Vein Flow
in Mandible Reconstruction
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Today, the need for mandible reconstruction surgery has greater emphasis than ever before. This is
largely due to traumatic accidents and tumor happening in this highly developed society.

The interest in mandible reconstruction became a research subject in the late 19th and the early 20th
century. The mandible reconstruction had greatly progressed through the 1st and 2nd World Wars.

“Free Fibular Bone Graft”, the latest interest, was First reported by Taylor in 1975. This method has
used by many maxillofacial reconstructive surgeons since dosens of cases in extensive mandible recon-
struction reported by D. Hidago in 1988. In this class; “Free Fibular osteo-cutaneous Flap” was
performed after revolving large portion of mandible due to squamous cell cancer in oral cavity.

In the procedure of the “Free Fibular Bone Graft”, the vein of the flap showed the ischemic condition
with recanalization accompanying the deep vein thrombosis in the normal proximal vein, This made it
necessary to perform operation on microvascular anastomosis of venous flow.

Microvascular anastomosis operation using reversed flow of distal vein was used to resolve this
problem. Therefore we report out successful operation of the “Free Fibular osteo-cutaneous Flap”
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