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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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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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