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Preliminary Report of Ulnar Nerve Transfer to

Musculocutaneous nerve for Restoration of Elbow Flexion
- Report of 2 Cases -

Kwang Suk Lee, M.D., Chang Yong Hur, M.D., Ja Seong Koo*, M.D.

Department of Orthopedic Surgery, Korea university Hospital, Seoul, Korea

The restoration of the elbow flexion after brachial plexus injury is important.

It has been reported that after complete avulsion of C5, 6 brachial plexus root, the intercostal or spinal accessory nerve were
used for transfer to restore etbow flexion.

We had done ulnar verve transference to musculocutaneous nerve for restoration of elbow flexion in 2 cases.

One of these patient had improvement of nerve conducrtion in the result of EMG and increased motor power up to fair grade at
15 month after operation and minimal imrovement in the result of EMG in the other patient at 12 month after operation.

For the evalution of the results of these cases, It needs more follow up.

We report these 2 cases preliminary.
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Rode of Forearm Free Flap in Combination
Flap for Head and Neck Reconstruction

Hun Ki Min, M.D., Kwang Yoon Jung, M.D., Jong Ouck Choi, M.D., Deok Sun Ahn*

Department of Otolaryngology-Head and Neck Surgery, Kcrea University, College of Medicine, Seoul, Korea
Department of Plastic & Reconstructive Surgery Korea University, College of Medicine, Seoul, Korea

For the reconstruction of major through and through defects of the upper aerodigestive tract, multiple folded free flaps or
myocutaneous flaps had been used, but there were limitations in harvesting sufficiently large flaps and preventing postoperative
fistula formation.

This study was designed in order to evaluate rode of evaluate rode of forearm free(FFF) in combination flaps for the
reconstruction of through and through defects aquired after surgery of head and neck tumor involving the skin.

The following results were obtained from 13 cases of major through and through defects after reconstructing with FFF for the
interior and pectoralis major myocutaneous(PMMC) flap or skin graft for the exterior surface.

1) PMMC flap combined with FFF was idal for those cases with wide skin defects after extensive neck dissections, skin graft
combined with FFF was also useful for the reconstruction of hypopharynx and cervical esophagus.

2) Advantages of combination flap are in the effective protection of vital structures such as the carotid artery and in the ability
to reconstruct regardiess of the size and location of the defect.

Our experience suggest that for the reconstruction of through and through defects aquired after extensive surgery on head and
neck tumors, combination flaps could reduce postoperative morbidities, and regardless of the extent of the defect, satisfactory
results were obtained in terms of function and cosmesis.



