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No. 7.

Facial Reanimation with Vascularized Cross Facial Nerve Graft
and Neuro-Vascularized Gracilis Muscle Transfer
— A Preliminary Report—

Kwan Chul Tark, M.D., FACS*, Hoon Bum Lee, M.D., Young Ho Lee, M.D. FACS

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

Surgical reconstructions of facial nerve paralysis include static-such as fascial sling-, and dynamic-such
as muscle transfer or microsurgical free muscle graft-reconstructions.

The most recent contribution to reanimation of the paralyzed face is the micro-neurovascular muscle
transfer. combined with cross face nerve graft, ipsilateral nerve graft, or split hypoglossal anastomses. The
technique provides new, vascularized muscle to the face that can produce pull in various directions and
accomplish more normal facial amimation.

So far cross facial nerve graft in frist stage operation and microsurgical free muscle graft in second
stage operation remains one of the most effective and up to dated modalities for facial reanimation.

Meanwhile the degree of myelinated regeneration in the cross face nerve graft mainly determines late
functional results of the free muscle graft. In a previous study performed in a rabbit model, we compared
the regeneration of non-vascularized free sciatic nerve graft and vascularized sciatic nerve graft. We were
able to confirm myelinated regeneration occurs more rapidly and abundantly in the vascularized nerve
graft.

We performed non-vascularized cross face sural nerve graft in 1 patient and vascularized cross face
sural nerve graft in 8 patients among total 9 patients with chronic facial paralysis. Six to 7 months after
the first stage cross face nerve graft we transferred neuro-vascularized gracilis muscle flap in 3 patients-
one non-vascularized cross face sural nerve graft and two vascularized cross face sural nerve graft.

In this study we compared the myelinated regeneration of the cross face nerve grafts under the
toluidine blue ‘stain. Here we present the results of the cross face nerve graft regeneration, methods of

nerve and muslce graft, and early results of the facial reanimation.
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Transmission Electron Microscopy after Use of
Thrombolytic and Antithrombotic agents in Microsurgery
at the Laboratory

Jun-Mo Lee, M.D. and Chul-Won Chung, M.D.

Department of Orthopedic Surgery, Chonbuk National University Hospital Chonjn, Korea

Microvascular free tissue transplantation has improved along with better instruments, techniques, and
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postoperatve monitoring systems. The success of microvascular repairs, however, still depend on variable
peri-operative factors and porlonged ischemic time is the one which has decisive deleterious influence.

Th evaluate the effect of local perfusion of heparin, an antithrombotic agent, and Urockinase, and
fibrinolytic agent, on arterial blood flow in a prolonged ischemic tissue, the experiment was conducted
with replantation of the rabbit ear with microvascular anastomosis. The results were assessed with laser
doppler {lowmetry, microangiography. radionuclide-labeled microsphere technique, and transmission elec-

tron microscopy.
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Free Vascularised Fibular Graft in the Treatment
of Congenital Pseudarthrosis of the Tibis.

Myung Chul Yoo, M.D., Chung Soo Han, M.D., Duke Whan Chung, M.D.
Gi Un Nam, M.D., and Geon Hee Lee, M.D.*

Department of Ovthopaedic Surgery, School of Medicine, Kyung Hee University, Seoul, Korea

The great number of different surgical procedures which have been to treat tibial congenital pseudar-
throsis attest to refractory nature and that has proved a challenge for many orthopaedic surgeons. The use
of multiple treatment techiques over many decades makes comparison of results difficult, especially
because there is no universial agreement as to when a result may be considered final. Among these,
vascularised fibular graft allows complete excision of all abnormal tissus and should effectively prevent
recurrance.

Thirteen among the thirty cases of congenital pseudarthrosis of the tibia seen from May. 1978 to Mar.
1990 were managed by means of vascularised fibular graft at Kyung Hee University Hospital.

Their least follow up period was 4 years. The ratio of male and female was 85, and mean age was 7.6
years old at operation. Mean follow up period was 8 years 6 months (range 4 years to 14 years 8 months)
and mean graft length was 8.0cm. Duretion for union was 6.5 months (renge 4 monthe to 1 year 11
months) and union rate was 92.3%. Boyd type II were 12 cases and type III was 1 case. Mean anterior
bowing angle at last follow was 224 degrees.

Sufficient hypertrophy of grafted bone was obtained in all cases at time of last follow up as compared
to inital size of grafted bone. Several complications were found auch as valgus deformity of ankle,
limitation of motion of ankle joint and stress fracture.

The authors thinks of free vascularised fibular graft as being one of successful treatment modalities for

congenital pseudarthrosis of the tibia.
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