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A Clinical Experience of Venous Groin Free Flap

Jae Hyun Park, M.D.*, Rong Min Baek, M.D., Kap Sung Oh, M.D.,
Joon Choe, M.D., Se Min Baek, M.D.

Department of Plastic and Reconstructive Surgery, Inje University College of Medicine, Seoul, Korea.

Freeflap transplantation is one of the important methods for cover of soft tissue defect. At present,
standard free-flap transplantation in use include both artery and vein to be anastomosed.

A new concept of an arterialized venous flap was first announced by Nakayama et al. in 1981 using the
abdominal flaps of rats. It is accepted that small arterialized venous flap (AVF) can survive on a recipient
bed with poor blood supply, but there seems to exist limitation in size, especially width. Possible reasons
for this include the flap anatomy, particularly the pattern of the venous network, or factors at the recipient
site.

The authors have successfully treated a patient with exposed dorsal tendon of a foot using an
arterialized venous free groin flap(5X7 cm? in size). We tried to anastomose the dorsalis pedis artery to
vena comitant of the superficial circumflex iliac artery and the saphenous vain to the superficial vein of
the groin flap because the circumflex iliac artery pedicle of the groin flap was avulsed accidentally
during the operative procedure. The groin flap survived completely after postoperative 10 days although
the flap showed significant congestion for postop first and second day. Adjuvant hyperbaric oxygen
therapy and salvage procedure were helpful to reduce congestion.
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Neurosensory Free Flaps to the Hand

Jun-Mo Lee, M.D. and Hag-Ji Kim, M.D.

Department of Orthopedic Surgery, Chonbuk National University
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Reconstruction of the injured hand requires adequate soft tissue restoration with thin skin as well as
sensory structure for proper hand function and sensory protection.

Neurosensory free flaps have been matched to the object of sensory restoration to the injured hand with
priviledge to cover a more malleable defect that cannot be adequately covered by local transfer of
sensory tissues.

The authors have performed the first web-space flap and lateral upper-arm flap transplantations to the
hand and followed up more than 1 year and the clinical results revealed acceptable and satisfactory.
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