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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.
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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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