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No. 16.

Peripheral Periarterial Sympathectomy for the Treatment of
Raynaud’s Phenomenon (1 case report)

Kwang Suk Lee, M.D., Jong Woong Park, M.D., Dong Hun Seo, M.D.

Department of Orthopaedic Surgery, College of Medicine, Korea University, Seoul, Korea

The treatment of chronic digital pain and cold intolerance due to Raynaud’s phenomenon is quite difficult
especially it is combined with scleroderma. Several surgical trial such as cervicothoracic sympathectomy have
been attempted for the medically unresponsible Raynaud’s phenomenon, but their results were unsatisfactory.

We tried peripheral periarterial sympathectomy for the 44 years old female patient who has been med-
ically unresponsible severe Raynaud’s phenomenon with scleroderma. Periarterial adventitial stripping
was performed at the level of wirst. Common digital artery and each digital artery about 2-3cm in length.
Preoperative angiography was done and pre- and post-operative blood flows was measured by the
'radioactive angiography and desk top computer aided histogram.

Both hands digital pain were makedly reduced after operation and blood flow was increased compaired

with the preoperative measure.

Key Words : Raynaud’s phenomenon, peripheral sympathectomy

No. 17.

The Choice of Free Flap for the Reconstruction of
Soft Tissue Defect of the Hand

Taek Kyu Kim, M.D., Han Su Kim, M.D., Sang Mook Choi, M.D.,
Chan Min Chung, M.D., In Suck Suh, M.D.

Department of Plastic & Reconstructive Surgery, College of Medicine, Hallym University

The external injuries of the hand often exposes tendon, bone and joint. Also accompany with soft tis-
sue defect frequently. We must recover functional movement and sensory and get esthetic good results
through the reconstruction of soft tissue defects of the hand. We have to choose flap after the position,
size, extent of the wound and consider donor site morbidity.

From May, 1987 to December, 1996 we have reconstructed the hand injuries 60 case with soft tissue
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defect by free flap. We reconstructed the small and medium sized soft tissue defects with the exposure of
the tendon, bone by arterialized venous free flap, dorsalis pedis free flap, instep free flap. And used sen-
sory flap such as radial forearm free flap, dorsalis pedis free flap for the wide and deep soft tissue defect.
Also reconstructed the composite defect of the finger or nail by wrap-around free flap or toe-to finger
transfer, onychocutaneous free flap.

We reconstructed soft tissue defect of the hand by various flap and got satisfactory result as 95% suc-

cess rate.

No. 18.

Digital replantation using autogenous vein graft

Yong Jin Kim, M.D.

Department of Orthopaedic Surgery, Pusan ChoonHae Hospital

In clinical microvascular surgery such as replantation, revascularization, free flap and toe to thumb trans-
fer, vessel deficiencis sometimes occur. This vessel deficiencies may involve varing lengths of either arteries
or veins. There are several options to overcome vessel deficiencies such as shortening of bone, autogenous
vein or artery graft and alloplastic substitute. Clinical applications of vein grafting in replantation and free tis-
sue transfer have been described by Bieber (1977) and Buncke et al (1978). I have been used autogenous vein
grafts in replantation surgery such as crushing amputation, ring avulsion type amputation and amputation
with vessel deficiency. So I would like to report the result of my cases with the technical consideration.

No. 19.

Free Vascularized Fibular Graft for the Treatment of the
Large bone Defect

Hyoung Min Kim, M.D., Moon Gu Choi, M.D.,
Gee Haeng Lee, M.D., Chang Hoon Jung, M.D.

Department of Orthopaedic Surgery, Holy Family Hospital, The Catholic University of Korea,
College of Medicine, Pucheon, Korea

There are several considertions in performing free vascularized fibular graft for the treatment of the
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