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No. 19.
Upper Limb Salvage Using Free Forearm Flap Harveated From

The Non—Replantable Amputable Amputation Part
— Case Report (2)—

Jae Suk Park, M.D., Rong Min Baek, M.D. and Se Min Baek, M.D.

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

The decision to attempt a major extremity replantation depends on the potentiality for restoration of
useful function. Several factors may prevent successful function recovery following replantation of the
upper extremity, such as a high proximal level injury, extentive crushing injury with soft tissue or muscle
loss, and segmental nerve defects and thess may become relative contra-indications to proceding replanta-
tion.

If replantation of the upper arm amputation is doomed to be contraindicated, salvage procedure in
which microvascular transfer of a part of the amputated extremity to preserve the length of stump or
covering the open wound obviously increase the patient’s potential for rehabilitation.

Two patients are described who sustained upper arm amputation which were considered unsuitable for
replantation. A free forearm flap harvested from the amputated part allowed coverage of open wounds on
the stump, consequently preserving the stump length and shoulder motion, and eventually successful
fitting of a prosthessis.

No. 20.
A A Clinical Study of Vascularized Osteocutaneous
Fibular Transfer to the Tibia

Kwang Suk Lee, M.D., Hak Yoon Kim, M.D,,
Ki Hoon Kang, M.D. and Jae Hak Shim, M.D.

Department of Orthopedic Surgery, Korea University Hospital

Recent advances in microsurgery have made it possible to provide a continued circulation of blood to
the grafted bone so as to ensure viability. With the nutrient blood supply preserved, healing of the graft
to the recipient bone is facilitated without the usual replacement of the graft by creeping substitution.

We have reviewed 34 cases of vascularized osteocutaneous fibular transfers to the infected tibial defect
complicated with skin defect performed from May, 1982 to January, 1992. We have confirmed that the
vascularized fibular transfer has several advantages, but there were some complications. And the follow-
ing results were obtained :

1. Despite of uncontrolled bone infection with skin defect, the vascularized osteocutaneous fibular flap

transfer could be performed.
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