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No. 2.

Reconstruction of Soft Tissue Defects Using Anterolateral
Thigh Free Flap

Young Woo Lee, M.D., Myong Chul Park, M.D., Byeong Min Lee, M.D.,
Jae Ho Chung, M.D., Kwan Sik Kim, M.D.

Department of Plastic and Reconstructive Surgery, Ajou University School of Medicine,

Suwon, Korea

According to some recent reports on free flap that uses septocutaneous artery of thigh, R.Y. Song, et al.
reported a close anatomic observation on the territory of the blood vessels of thigh in 1982, Baek become
established an anatomic observation on medial, lateral thigh flap and made use of it clinically in 1983,
and Song, et al. first repbrted anterolateral thigh free flap in 1984. More recently, in 1989, Koshima, et al.
reported the variety of flap pedicle. According to their report, accessory branches of lateral circumflex
femoral artery are placed in comparatively regular positions. This report proved the effectiveness of pedi-
cle of this flap. Since then, the flap has been utilized for various soft tissue defects.

The advantages of using aterolateral thigh flap are 1) comparatively thin 2) can obtain sufficiently
large flap 3) can contain cutaneous nerve 4) can be easy to approach anatomically because pedicle is
located in comparatively regular position 5) minimal donor morbidity.

In this respect, the authors have reported 9 cases of anterolateral thigh free flap treated in soft tissue
defect:4 cases of foot area soft tissue defect, 2 cases of hand soft tissue defect, 2 cases of partial tongue
defect owing to tongue cancer, and 1 case of nasal alar defect. We have obtained a satisfactory results.

No. 3.

Musculocutaneous Island Flap Based On The Distal
Vascular Pedicle Of Gracilis Muscle

Duke Whan Chung, M.D., Yong Wook Lee, M.D., Jae Ho So, M.D.

Department of Orthopaedic Surgery, College of Medicine, Kyunghee University

The gracilis that in frequently used as a donor of free muscle transfer is appropriate in the muscular
shape and vascular position. This muscle is belonged to the second type of muscle group by the classifica-
tion of the pattern of muscular nutrient vessel. The adductor branch or first perforating branch of deep
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femoral artery which supplies the proximal 1/3 of this muscle is a dominant one and this is used for the
microscopic anastomisis of muscle or musculocutaneous flap. The minor vascular pedicles which enter the
distal 1/3 of this muscle are branches of the superficial femoral artery and it is 0.5mm in diameter, 2cm in
length with two venae comitantes. These minor pedicles supplies distal half of the gracilis muscle. This
island musculocutaneous flap using distal vascular pedicle can be used to cover the defect of soft tissue
around the distal femoral supracondylar area, knee joint and proximal tibial condyle area which cause lim-
itation of motion of knee joint, or in the cases that usual skin graft is impossible. The important operative
procedure is as follows; The dissection is carried proximally and distally and the entire gracilis muscle
including proximal and distal pedicle is completely dissected. After temporary blocking of the proximal
vascular pedicle, the adequate muscle perfusion by the distal pedicle is identified and it is rotated to the
recipient site around knee joint. The advantages of this procedure are simple, no need of microscopic vas-
cular anastomoses and no significant functional loss of donor site. Especially in the cases of poor condition
of the recipient vessel, this procedure can be used effectively. From 1991 to 1996, we performed 4
cases;complete survival of flap in 3 cases and partial survival of flap with partial necrosis in 1 case.

This procedure is thought to be useful in the small sized soft tissue defect of distal femoral supra-
condylar area, knee joint and proximal tibial condyle area, especially in the defect of anterior aspect
which expected to cause limitation of motion of knee joint due to scar contracture. But the problems of
this procedure are the diameter of distal vascular pedicle is small and the location of distal vascular pedi-
cle is not constant. To reduce the failure rate, identify the muscular perfusion of distal vascular pedicle
after blocking the proximal pedicle, or strategic dealy will be helpful.

No. 4.

Free Vascularized Osteocutaneous Fibular
Graft To The Tibia

Kwang Suk Lee, M.D., Jong Woong Park, M.D.,
Kyoung Hwan Ha, M.D., Sang Seok Han, M.D.

Department of Orthopedic Surgery, College of Medicine, Korea University Hospital,

Seoul, Korea

We evaluated the results following 46 cases of free vascularized osteocutaneous fibular graft transfer
to the tibial defect combined with skin and soft tissue defect, which were performed from May, 1982 to
January 1997.

During the operation, flap size, length of the grafted fibula, anastomosed vessels, ischemic time' and
total operation time were measured. After the initial operation, time to union of grafted fibula and the
amount of hypertrophy of grafted fibula were measured through the serial X-ray follow up.
Complications and their treatment methods were evaluated also.
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