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the bony deformity was corrected simultaneously.
Four months after operation, the patient was satisfied with the result in view of function and cosmesis.

We report a successful case treated by tissue expansion technigue, for scar contracture and bony
deformity of the foot.

No. 15.
Microsurgery for the Failed Back Surgery Syndrome

Hwan Yung Chung, M.D.

Dept. of Neurosurgery, Chung-Ang Gil Hospital, Inchun, Korea

Since 1980, microsurgical technique has been applied on the 1000 cases of failed back surgery
syndrome to refine the surgical techniques and results.

Contraves Zeiss surgical microscope, the air drill burr, a self-irrigating bipolar coagulator and nerve
root suction-retractor are used. Myelography, CT myelography, discography, CT discography and MRI
enhancement are also utlized.

The partial hemilaminectomy, medial inferior facetectomy, foramiotomy and posterolateral vertebrec-
tomy were preferred in all cases. Only in 350 cases, discectomy were combined. The various posterior
lumbar interbody fusion procedures were added in 122 cases. Results were exellent in 832 cases,
improved in 127, and poor in 41.

The following points shouled be emphasized.

1. Drilling is much safer than curettage in removing the scar.
2. Foraminotomy should be performed thoroughly with a thin punch and drill burr to remove the roof
and posterolateral vertebra.

3. Facet and endplate should be preserved as much as possible.

No. 16.

Free Vascularized Epiphyseal Transplantation

Duke Whan Chung, M.D., Myung Chul Yoo, M.D., Chung Soo Han, M.D.
Hyun Soo Han, M.D., Soo Hong Han, M.D.

Department of Orthopaedic Surgery, School of medicine Kyung Hee Univesity Hospitul Seoul, Korea

It is difficult to manage the growing deformity of long bone followed by epiphyseal injury or
congenital anomaly in children, because deformity and discrepancy of limb length ane progressive.

There are many treatment methods of these problems such as lengthening or shortening, corrective
osteotomy, epiphysiodesis and bone lengtheing through external fixator.

Among many treatment methods, we performed free vascularized epiphyseal transplantation with
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