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sites of reconstruction were lower extremities in 11 cases, face in 2 cases, forearm and pelvis in each 1 case. The
causes of soft tissue defect were chronic osteomyelitis combined with soft tissue defect in 4 cases, traumatic soft
tissue and skin defect in 5 cases, hypertrophic scar contracture 3 cases, tumor 3 cases, and cavernous hemangioma
1 case. We also have transferred combination flaps of latissimus dorsi muscle in 2 cases and rib bone graft in 3
cases. Overall success was 100 percent, with a single flap partial necrosis. No patient noticed any change in upper
extremity function. The advantages of free serratus anterior muscle flap are 1) reliability with long, consistent,
and large diameter pedicle, 2) easy flap dissection, 3) combined transfer, 4) less donor site morbidity, and 5) less
postoperative bulkiness. Accordingly, it was flap of choice for small to moderate sized soft tissue defects in
various site reconstruction.
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Ulnar artery thrombosis is the most commonly encountered arterial occlusive disorder in the upper extremity.
This condition was called "hypothenar hammer syndrome" because of its frequent occurrence among hammer
workers.

Patients often are seen initially because of ischemic pain in the ulnar digits. This pain is exaggerated when
patients are exposed to cold environment.

We experienced a 15 years old boy, who was suffering from same symptoms without any previous specific
traumatic episodes. On the angiography his ulnar artery was totally obstructed from the distal area upon the
hammate to the beggining of superficial palmar arch.

Upon the diagnosis of ulnar artery thrombosis, we excised the thrombotic artery and performed end to end
anastomosis with autogenous vein graft.

After following-up for a year, his symptoms were improved and the grafted vessel was
patent on the post-op angiography. We are assured of the infrequency of this pathology, so
willing to report this case.
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