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No. 19.

Lower leg Resurfacing by “Cross—leg fashioned” Various Free flaps

Hye Kyung Lee, Chul Park, Kwan Chul Tark

Department of Plastic & Reconstructive Surgery,
Yonsei University, College of Medicine, Seoul, Korea.

Through refinements in operative techniques, tools and anesthetic methods over the years, reconstruc-
tion has become possible in almost any kind of soft tissue defect. As the number of trauma victims who
sustained from high velocity injury in lower extremities is increasing, the degree of vascularity and extent
of soft tissue defect varies from case to case. In extensive open tibia fracture, the vascular rich free flap
has been properly used. The surgical goals of resurfacing in open tibia fracture may be the prevention
and treatment of ostemyelitis, secondary bone graft and ambulation with aesthetically acceptable leg. If
major vessels in the lower leg is too severely injured to be used as the recipient vessels for microanasto-
mosis, the treatment plan falls into ‘chaos’. Yu Ehongjia(1983) reported “cross-bridge transplantation”
latissimus dorsi myocutaneous free flap in one case open tibia fracture patient. Authors performed one
latissimus dorsi myocutaneous flap and one parascapular flap by “cross-leg fashioned” free flap, respec-
tively and performed one rectus muscular free flap and one latissimus dorsi muscular free flap as the
same fashion without cutaneous portion. Because of the uncertainty of vascularization in muscule flap at
the time of flap delay procedure many surgeons hesitate to use the pure muscle flap as a delay flap, that
is, a free flap. We confirmed enough vascularization within the muscle by post-division angiogram. Now
the indications, advantages, period of flap delay, and some key points of this method will be discussed.

No. 20.
Retus Abdominis free Tissue Transplantations

Jun Mo Lee, M.D. and Ki Young Chang, M.D.

Department of Orthopedic Surgery, Chonbuk National University hospital, Chonju, Korea

The rectus abdominis muscle is versatile alone or as a musculocutaneous flap and useful for defects of
moderate size requiring well vascularized tissue in the extremities. The muscle is long. thin and thus
well suited for the hand, anterior tibial and ankle defects. The ventral location in anatomy makes
dissection convenient for the simultaneously working teams in case of the ventral defects.

Authors have performed rectus abdominis ‘free tissue transplantation n 10 cases to fit defects or

cavities in the lower extremities and 90% were successful. No donor problems were seen in all cases.
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