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Free Flap Transplantation for the Injured Lower Extremity
— Failed 3 Cases Analysis —

Jun Mo Lee, M.D., Jeol Ryul Kim, M.D., Byung Yun Hwang, M.D.

Department of Orthopedic Surgery, Chonbuk University Hospital, Chonju, Korea

Extensive soft tissue defects of the leg, resulted from open fractures, chronic osteomyelitis and myonecrosis after vessel
anastomosis, still present challenging problems for immediate definitive treatment unless primary closure are suitable.

Free flap transplantation provide the best results bacause they are enough for coverage, have excellent blood supply, ensure and
antibiotics penetration to the injury site, obliterate dead space and minimize the chances of infection when no local flaps and soft
tissues are avaliable.

Authors have carried out free flap transplantation in 23 cases of open fracture, chronic osteomyuelitis and ischemic myonecrosis
in the lower extremity at Chonbuk National University Hospital from June 1992 through May 1995.

The results were as follows :

1. 17 cases of 23(73.9%) were sustained from traffic accident.

2. The rectus abdominis free flap transplantation has been performed most frequently in 13 cases(56.5%)

3. 20 cases of 23(87%) were survived after microsurgical anastomosis and showed excellent results.

4. The second free flap transplantation was performed in 1 case of 3 and 2 cases of 3 had excellent results.
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Reconstruction of the Extremity Injury
Using by Free Rectus Abcominis Muscle or Myocutaneous Flap

Ki Young Ahn, M.D., Kyoung Soo Jang, M.D., Dong Gil Han, M.D.

Department of Plastic and Reconstructive Surgery College of Medicine, Taegu Hyosung-Catholic University, Taegu, Korea

Severe upper and lower extremity trauma may result in soft tissue exposed bone and the subsequence of risk of chronic
osteomyelitis of malunion of fracture fragments, Such injuries present a major reconstructive problem. But Since the introduction
of microsugical technique, free muscle and myocutaneous flaps were employed to provide coverage of severely injured defects.

Since Tai and Hasegawa (1974) first reported a breast reconstruction using by rectus abdominis myocutancous flap, the free
rectus myocutaneous flap has been widely employed for breast reconstruction, head and neck reconstruction, and extremity
reconstruction in these days.

The authors present their successful experience with free rectus abdominis muscle and rectus abdominis myocutancous flaps for
upper and low extremity reconstructron. From Nov. 94. to with free rectus abdominis muscle flap or free rectus abdominis
myocutaneous flap. All flaps except 1 case were survived without severe complications.

As free muscle or myocutaneous flap, the free rectus abdominis flap has the advantages of a reliable pedicle, easy dissection,
and an acceptable donor site, so it seems logical to apply the free rectus abdominis flap to apply in upper and lower extremity
teconstruction.



