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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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large bone defect, e.g., bone fixation, additional bone grfat, and management of the complication.
Authors have analyzed 32 cases treated with free vascularized fibular graft at Holy family hospital
between Jun. 1985 and Dec. 1996. The mean follow up was 33.1 months.

The results were as follows :

1. The causes of the defect were traumatic defect with infection of 19 cases, bone tumor of 8 cases,
congenital pseudoarthrosis of tibia of 3 cases and osteomyelitis of 2 cases.

2. The mean length of the resected fibula was 14.4cm(7cm-25cm) and the mean length of the bone
defect was 10.cm(4cm-20cm).

3. The bony hypertrophy of the graft was more common in lower extremity and in the patient under the
age of 15.

4. The nonunion of the graft occured in 7 cases(21.8%). These cases were fixed with screws and/or pin
initially and subsquently treated with rigid internal fixation.

5. Stress fracture of graft occured in 4 cases(12.5%). Three cases of them were treated with internal
fixation.

6. Additional bone graft were performed in 8 cases, among 27 cases who had bone defect in the lower
extremity.

In conclusion, authors emphasize that rigid internal fixation and additional bone graft in performing
free vascularized fibular graft are recommanded for obtaining early solid bony union and achieving early

rehabilitation.
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Heel Pad and Forefoot Reconstruction Using
Lateral Arm Neurosensory Free Flap

Sang Soo Kim, M.D., Dong Chul Kim, M.D., Dae Ho Ha, M.D., Su Uk Chae, M.D.

Department of Orthopaedic Surgery, Wonkwang University, College of Medicine, Iksan, Korea

The heel pad and forefoot soft tissue defect presents a serious problem, that may lead to failing of
weight bearing function and tactile protective sensation. Neurovascularized free flap is recommended
more often method in heel pad and forefoot reconstruction. But it is often difficult to obtain cosmetic
problems and tactile protective sensation. The purpose of this study was to evaluate the heel pad and
forefoot reconstruction using lateral arm neurosensory free flap.

Thirteen heel paid and forefoot reconstruction with lateral arm neurosensory free flap have performed
from January, 1996 to February, 1997 in department of orthopaedic surgery Wonkwang university hospi-
tal. There were 9 male and 4 female patients with an average age of 35(3-73)years. Their main cause was
traffic accident(62%). The length of follow up period ranged from 4 months to 16 months. The recipient,
site were 9 cases heel pad, 4 cases forefoot. Flap size was from 5 x 4cm to 7 x 7 cm. Recipient vessels
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