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Microsurgical reconstruction of the injured limb

Soo Bong Hahn, M.D. and Ju Hyung Yoo, M.D.*

Department of Orthopaedic Surgery, Yonsei University of Medicine, Seoul, Korea

From February 1982 to May 1995, 481 patients had undergone reconstructive surgery of the upper and lower
limb with microsurgical technique at department of orthopaedic surgery, Yonsei University of Medicine. The
results were as follows;

1. Average age at the time of operation was 23.4years(2-64 years), and there was 277 male and 119 female
patients.

2. Among 324 patients of soft tissue flap(87 inguinal flap, 132 scapular flap, 38 latissimus dorsi flap, 11
latissimus dorsi and scapulaf combind flap, 6 gracilis flap, 12 deltoid flap, 3 tensor facia lata flap, 11 dorsalis
pedis flap, 6 lateral thigh flap, 12 wrap around flap, 1 lateral arm flap, 5 musculocutaneous flap), 274
cases(85.5%) were succeed.

3. Among 37 patients of vascularized bone graft(18 fibular bone graft, 11 iliac bone graft, 7 toe to finger
transplantation, 1 vascular pedicle rib graft), 30 cases(80.1%) were succeed.

4. Tn 26 cases of segmental resection and rotationplasty at lower extremity, 23 cases were succeed.

5.1n 7 cases of Tikhoff-Linberg procedure and in 2 case of segmental resection and replantation, all case was
succeed.

Overall success rate of microscopic reconstructive surgery was 85.6%.
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Reconstruction of Soft Tissue Defects of the Lower
Extremity with Temporoparietal Fascia Free Flap

Yang Soo Kang, M.D.*, Bong Su Ryu, M.D., Jeong Yeol Yang, M.D.

Depariment of Plastic and Reconstructive Surgery College of Medicine, Chosun University, Kwangju, Korea

A variety of complex defects of the lower extremity frequently require a distant vascularized flap source for
reconstruction. Numerous cutaneous and myocutaneous flaps have been utilized to provide reconstruction, many
of them compose of an undesirable bulk or create unsightly secondary defect.

When we need a ultrathin flap coverage for reconstruction and seek a good tissue that leaves an inconspicuous
donor site morbidity, maybe the temporoparietal fascia is the finest available source.

The temporoparietal fascia(superficial temporal fascia) flap was first described by Fox and Edgerton in 1976
and has been used to reconstruct a wide variety of complex defects. The broad, thin sheet of vascularized tissue
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