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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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epigastric artery, free flaps based on the inferior pedicle can be successfully designed in this area.

As free flap based on the inferior epigastric vessels, this flap has been useful for large head and neck defects
following ablative procedures, for facial contour restoration as a buried flap, for upper extremity defects, for
lower extremity defects such as coverage of grade I tibial fractures and for breast reconstruction.

A free rectus abdominis muscle or myocutaneus flap was used in 8 patients. The operations were performed
between Sep. of 1994 and April of 1996. The patients were tongue cancer 1 case, chronic facial palsy 1 case,
unilateral breast reconstruction 1 case, upper and lower extremity injury 5 cases.

The free rectus abdominis muscle flaps were 4 cases and the free myocutaneous flaps were 4 cases. There was
no failure of the flap, except one partial necrosis. One case of the skin grafts on the muscle flap was re-grafted.
One case of re-operation due to venous thrombosis was performed. In tongue cancer patient. a orocutaneous
fistula was occurred, but conservative treatment and secondandry skin graft was done.

In conclusion, a free rectus abdominis flap has many advantages such as:a long and constant pedicle, easy
dissection, enough soft tissue available, scar on the donor site to be hiddened, no need for changeing positon. So
we think that this flap is the most useful one for small or moderate sized defects on the various sites.

No. 19

Clinical Cases of Deep Inferior Epigastric
Artery Free Skin Flap

Seog Keun Yoo, M.D.*, Jeong Jae Lee, M.D., Kyeung Ho Cho, M.D., Byung Pyo Yoo, M.D.

Department of Plastic & Reconstructive Surgery, College of Medicine, Wonkwang University,
Iksan, Korea

since the use of the rectus abdominis myocutaneous flap was first reported by Mathes and Bostwick in 1977, its
clinical utility as both an pedicled flap and a free flap has broadened in the reconstructive surgery.

But there is a risk of postoperative abdominal hernia formation and bulkiness due to the volume of the rectus
muscle and subcutaneous fatty tissue is pointed as a disadvantage in the recipient site where is required a thin
flap.

To overcome these problems, Koshima(1989), and Itoh(1993) described the modification of this flap which
contained little or no muscle of fascia.

In our department, we performed deep inferior epigastric artery free skin flap in soft tissue reconstruction in
three patients.;we dissected one or two muscle perforator from the rectus muscle, removed deep fatty layer, so we
could elevate thin flap. The results were good, so we are willing to describe the operative technique and its
usefulness.
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