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eight radial forearm flaps, and 3 scapular free flaps required exploration after microvascular surgery.

The preoperative impression in two patients was anastomotic arterial thrombosis, and in on_ebpatient it was
arterial spasm due to compression dressing. Another two case were noted to be venous congestion, There were
two hematoma under the free flap on the day of surgery.

Emergent return to the operation room was achieved within 2 hours after the first questionable examination was
noted. All of cases of emergent revision were successfully treated and the final results were also satisfactory. But,
one case of arterialized venous free flap was necrosed unexpectedly which had not been explored due to unusual
postoperative course. The overall survival rate of free flap surgery was 98.8%(82/83).

Although vascular compromise occurred infrequently, effective and persistent clinical monitoring and prompt
surgical reexploration were thought to have greatly increase free flap survival. Therefore, the results of this study
demonstrate the efficacy of clinical monitoring and the role of early exploration after microvascular surgery.
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The rectus abdominis myocutaneous flap is frequently used in the field of plastic and reconstructive surgery
such as breast reconstruction and as a donor for frec tissue transfer. Major problems with this flap is bulkiness, the
possibility of postoperative abdominal herniation and muscle weakness following the removal of the rectus
abdominis muscle. We used paraumbilical perforator based skin flap fed by a muscle perforator from the inferior
deep epigastric artery, with no or little muscle and fatty tissue, in three patients for the resurfacing of relatively
wide and thin defects. This technique has all of the advantages of the conventional rectus abdominis
myocutaneous flap with decreased possibility of postoperative abdominal herniation or muscle weakness. Another
challenging merit is possibility of skin flap tinning.
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Sensory Bearing Scapular Free Flap
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There have been many treatment methods for large and intractable soft tisssue defects including skin. With the
developement of the microsurgery, various free vascularized flaps were introduced. But any of them can not
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