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flap beyond the lateral condyle through 6 fresh cadaver dissection and dye injection study. We experienced 21
cases of lateral arm free flaps and 26 cases of forearm free flaps from May, 1992 to January, 1996. We compared
its usefulness with forearm free flaps in the aspects of donor morbidity, operative factors, quality of flap, and
versatility.

In conclusion, lateral arm flap can replace the role of forearm flap in most cases so that patient's donor
morbidity can be reduced especially in the women.
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Lateral arm flap used for the reconstruction of the defect of head, neck, and extremities, and its range of
application is very wide. But traditional lateral arm flap has some limits such as the size of flap, shortness of
pedicle, and development of sensory change on the forearm. In this study, we review previous articles and 14
cases used lateral arm flaps for coverage of the varying defect on head and neck, upper and lower extremities
succesfully. In conclusion, lateral arm flap has constant anatomical structure and can overcome the disabilities of
above, in using some advanced techniques.
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Finger tip injuries represent the most common type of injuries seen in upper extremity. Their managements are
important functionally and aesthetically, but at the same time perhaps the most controversial.

From July 1984 to January 1995, 97 fingers in 90 patients with defect of distal phalanx were reconstructed by
reverse digital island flaps at the cases and analysed them in several aspects. In 16 cases neurorrhaphy was
performed. Majority of the cases were covered primarily and in 21 cases it was used for defect after composite
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