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of 31.38+12.33 and survival rate 80.47+9.61. The survival rate was increased. An india ink injection and
histologic examination provided visual evidence of revascularization. The omental pedicle is a promising and safe
model for revascularization of other tissues.

No. 6
The Clinical Significance of Vein Graft in Free-Flap Transfer

Kwang Suk Lee, M.D., Kyung Jo Woo, M.D., Dae Chul Jung, M.D., Jae Hyo Jung, M.D*.

Department of Orthopedic Surgery, College of Medicine, Korea University Hospital, Seoul, Korea

From January 1980 to May 1995, ninety-six patients had been treated by free-flap transfer for the soft tissue
defects of the extremities. Ninety-eighl cases of free-tissue transfer were reviewed to evaluate the clinical
reliability in terms of survival and quality of long-time function after reconstructive surgery.

Among these 98 cases (27 cases in latissimus orsi myocutaneous flap, 25 in dorsalis pedis flap, 20 in forearm
fasciocutaneous flap, 9 in groin flap, 7 in gracilis myocutaneous flap, 6 in Ist web space flap of foot and 4 cases in
tensor fascia lata flap), 92 cases of them were survived. 7cases were performed with vein grafts.

We have reported 98 cases of free-flap transfer which were treated at Korea University Hospit¥l, and the
following results were obtained :

1. 92 cases(93.9%) of the total 98 cases were successful and can be obtained the excellent results in soft tissue
free-flap transfer.

2. While there were no clinically significant differences in survival rate of flaps transferred from different
potential flap donor sites, 3 cases of 9 groin flaps were showed higher failure rate due to the complications
such as arterial thrombosis, infection and anatomical variation of vessels.

3. Postoperative thrombectomy was performed in 10 cases to be occured in the arterial and venous thrombosis.
The revision was failed in 2 cases due to persistent arterial thrombosis and infection, then treated with skin
graft.

4. Vein graft was frequently required in severely compromised-soft tissue defects resulted from high-energy
trauma. The vein graft was not statistically significant on the frequency of flap failure rate(P<0.04).

5. Meticulous monitoring, careful planning, early revision and technical considerations will provide for a high
clinical success of the free-flap transfer.
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