zZEE Bxlgo] Uy o] ARZTUS 7SR o 2 Ags? 2-3cmol B34 &7 (Vascular
pedicle) 3o 4<% glo] $44% o] AR A& AL vlAFEF7IE o] 47 RER 0] E715s)
Atk Aol A& (Vein graft) 2 stodopst REFo] /157 Hol wlAAdTEe] 4FEE AsIle =
Qlo] Hm Ut} ols} T EAHEL FEs sty AAFEUL SHANAAMTH IR €3 2HARE
238 T 4SRN oA ol FdR Fulzt B grozA uE FAEde] dRAAT 24 w34
A@o g RS TFe Ao <ol Anterior tibial recurrent artery® 7k FHEE FE3 IH
g 2 glon] 7 @A ZolE 10cm ) Yz 2AE F Y1, Bt YA R £l JHedtq F
F 9P Z Aoy} Q= Ao AlgPt)h o|gRe FE4VIE Yslde G E =9 AR
A Egale Woz siestn £ URR E8EA] gole Bde AAHE Ze ¥laA &oldn 2
F4R P4 L I& F de WS NEtust 3.

No.17
A oldE R #7 T ol A& o143 2ot FHe] AR

AXR g g BPAFad

M B
2 FZHE B2 QB Lot BPA AnE A Frlshe FAolnh LololNe) BIR A
TE AddlAgle a8 FENY AR BE, A 2Fe] &43% ¥ Z(tendon) 8] £ R FF 24
oleg Fulsie A$7t Bon, odd A% & Al FédE ETIHI W W] L= AL
@Y ol ¥ QAdigta oAt FPAeNE f2] HEolAE Y W L AREHY AdH 9
ASY QA 2808 A% LB ¥ 248 W ol ¢2 Xl F AAE A0l Eadhe
ulo|t}.
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19869 19%E 1994 647k AAldista o)ghe A& Audx Hed dee Ay dd =
Wword Aol Exe] NRAE, PENT 9¥2F #4374 &4 L QPR KSR A
olAae AFue 119 $A4S e sk ode daoze 118 AddA By Anz A%
DEATGON, B BFE AL 564 (3-8 Hobh 5, AR 6l $5<] 84, #HFel
3. $¢ R Ave WRAE 2L ARz &40 vlEaA o 2d, wlEA &4 24, FH AR
A L HEA £20] 2d, F FRA AAA £4 24, FA AAQ &4 24, FA AAA R A BEF
&40l 15t
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A A&t feuBolAEe EAl0] AR A7t slgen, YA edlddre feisBoldeF B
2 5,809 1579 A o|A&S NFAAL. feiBe] FRE AwBe] 5o, FARNH] 34,
MATEe] 3 A gonsE A oAE e APE AVlE BT 9.644 2174l A ol
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Ao ALEE AL A AZA BE ojdLo] 5o, HojAgo] 14w, F AEAE AT A7t 34,
A 2FA A AL AHLE B9 249 AL o)WEA B FhE B9 Az Ik F ¥ o
2} g ek QuFol 30, A3AAE 3¢, AM2AAEA 1d, A 4F3FZ 1o 2=l F FFA
NAA 30 RAsYe), Fapg o 2E pull-out method?t 8o, AR Bge A7t 34 et A oA
23} BAd] AP G2 FE2E 4doA JFE W o A8 odHAd AFeS MRS BF F
Al 7178 29,9709 (12-102709) oIt $5&F HWHE w948t Srinivasan criteria® AHESIFTH
H9S 9o, 94 202 AN DEY T AFHE 4L F YT FFoBE oA A9 olge] 2
d, EASITE 14, A9 HRE WY 1o, A BEHYA} 1o, FAF Hdlg BHE 2007} 8
pei=g

z B

AollN e A% BUNY UF A, ARzd &4, 1 &4 Bk A £4o2 Q8 329
£ 240 Yt AL FANUIASTH P o|FE L WA ANk PHe F¥ £5 (2 L Ao
217 B3 A2 WAF s,

No. 18
cloket 329le] AR Yol HeRAT g o

g7 24 7MY elmuet JEssetn

ot71g* - oIXF - 85

#8 BA2 9 AR $3%d BE 289 Pol9 offie] Bom, T dig vRe A7 o
¥y, B URE GE WgolAT, BAZH Ag BYPA JRe Y IS 4& F Yok B
g, D F4A vk Wgez g § glo] §840l Ao PRERFAL FFUE FT W EF
o HaRojAe] BE vige] YEL WL Rl GYAT, AsHFERFRE e ¥ /Y 2
& Bxo Hayelx 4FHo|th, mEhA #2] BT R JsIEr e VIR 3¢ ENY
@ e o] §5o] $o1} Taylers} Daniel (19799) o 9J3) B2 vt vgeoz AF Had ¥ F4F
d glo] FHAF BAE Fo) vimA & AER S FEAR(buried flap) FH2 AR BEAY, I
ol AR, 23 X 2 Al 33 AFBPAAG 2L A LA, ¥ A, FLAAE S T
FoA ol-8drh

Ao ThEs BE 2 AR, R, FE, A A 5o AU ST S 4 AT 23E
& 8eo] Qo] B mAdNE 8 B2 AR 43, f3 BH2¢ 2 A9 38, AUEAIE 1HE o
28] AdSAT, BAE D4 A 13, WA w18, fdd 18 S A7 B SR &4 59
olglth. €% PPZozt AR AAe gRen 28H A 187 AT A¥EE AT B+ 3
A 3 184 A5ee Adsgon 3 Y2 A5ES & A% 17 dAG. 2BAEE AT 8
AAEe 735 Fgol AR BER W 2 2% ANez dBsgen TR IToRE B
Z 18 ol9] BX g3lE 3hde HE UNTH

3 222 2 2vRse YA du JQo] AM ulAfEe] folx, & f2l HBe v A
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No. 17

Tendon Transfer with a Microvascular Free Flap in
Injured Foot of Children

Soo Bong Hahn, M.D., Jin Woo Lee, M.D.* and Jae Hoon Jung, M.D.

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

We performed tendon transfer with a microvascular free flap for recovery of handicapped function and
reconstruction for the skin and soft tissue loss. We review the clinical data of 11 children who underwent these
operation due to injured foot by pedestrian accident from January, 1986 to June, 1994. The mean age of patients
was 5.6 years old(3-8). Five cases underwent tendon transfer and microvascular free flap simultaneously. Another
6 cases underwent operations separately. The time interval between tendon transfer and microvascular free flap
was average 5.6 months(2-15months). The duration between initial trauma and tendon transfer was average 9.6
months(2-21 months). The anterior tibial tendon was used in 6 cases. Among these, the technique of splitting the
anterior tibial tendon was used in 5 cases. The posterior tibial tendon was used in 3 cases and the extensor
digitorum longus tendon of the foot in 2 cases. Insertion sites of tendon transfer were the cuboid bone in 3 cases,
the 3rd cuneiform bone in 3 cases, the 2nd cuneiform bone in 1 case, the base of 4th metatarsal bone in 1 case,
and the remnant of the extensor hallucis longus in 3 cases. The duration of follow-up was average 29.9
months(12-102months). The clinical results were analysed by Srinivian criteria. Nine cases were excellent and 2
cases were good. The postoperative complications were loosening of the transferred tendon in 2 cases, plantar
flexion contracture in 1 case, mild flat foot deformity in 1 case and hypertrophic scar in 2 cases. So we
recommend the tendon transfer with a microvascular free flap in the case of injured foot of children combined
with nerve injury and extensive loss of skin, soft tissue and tendon.

No. 18
Free Rectus Muscle or Myocutaneous Flap
for Reconstruction of the Various Sites

Ki Young Ahn, M.D.*, Jae Wook Lee, M.D., Dong Gil Han, M.D.

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

A free rectus abdominis flap can include a variable amount of muscle length depending on recipient site
requirements. There is also great flexibility in flap design in terms of size, orientation of its axis, and the level of
its location over the muscle. It is safe to design the skin island across the midline. Though skin islands designed
over the most inferior portion of the abdomen have not always proved reliable when based on the superior
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