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consistency in the proximal part and of very soft consistency on distal end in shape of a rocket. Two silicone prostheses were
inseried into the phallic shaft parallel to the neourethra and the bases of the prostheses were fixed to the remnant of pelvic corpus
carvenosum so as to transmit erectility of the corpus to the new phallus.

The coronary sulcus of th glans was defined by a full thickness skin graft sub-dermally.

The modified phalioplasty technique was applied to 6 patients who were amputated of their phallus by a dog bite or razor blade
injury. Postoperative aesthetic and functional results were followed up from 12 months to 30 months. An urinary bladder
sonogram and an uro-flowmetry were included in the foltow up to check for residual urine and urinary flow, respectively.

As a complication, in an obese patient the prostheses were extruded without deterioration of the flap. In other patients, all
prostheses were functioning, and reported morning erection of about 2-3 cm. The appearance was satisfactory and the urinary flow
rate was almost normal in all patients. No residual urine in any patients. All patients have erogenous sensation and in 2 patients
sexual penetration was possible about 1 year after phalloplasty.
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The Lateral Supreamalleolar Free Flap
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Soo Joong Choi, M.D., Chang Ju Lee, M.D., Won Ho Cho, M.D., Ho Guen Chang, M.D., Young Ho Lee, M.D,
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To cover the soft tissue defects in hand, wrist, forearm, leg or ankle various types of flap have been used. Although lateral
supramalleolar flap has been used as the rotation flaps or the reversed island flaps to cover the defects around foot and ankle, there
has been no report about its application as a free flap.

The lateral supramalieolar island flap has proved to be supplied constantly by the terminal branch of the perforating branch of
the peroneal artery. The free lateral supramalleolar flap has the same skin territory : that is anterolateral aspect of distal lower leg
just proximal to ankle. Its vascular pedicle can be extended to the main peroneal artery and its venae concomitantes which can be
obtained by dissecting the peroneal vessels between distal tibia and fibula through the interosseous membrane.

We have successfully transterred this free flap in eight patients from April 1994 to February 1995. All of the patients had a full
thickness skin defects in the hand, wirst, forearm, leg or ankle which were caused by contact thermal burn, electrical burn, flame
burn or traffic accident.

There were no complication.

From our expericnces we think that this new free flap - the lateral supramalleolar free flap - have some advantages. Not only it
has constant vascular anatomy and long pedicle with large diameter, but also it is a relatively thin flap which has minimal
morbidity of donor site.
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