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— Abstract —

Treatment of the Soft Tissue Defect in Extremities by
Forearm Kree Falp

Kwang Suk Lee, M.D., Young Soo Byun, M.D., Kyung Jo Woo, M.D.,
Cheol Hyo Bae, M.D.

Department of Orthopedic Surgery, Korea University Hospital, Seoul, Korea

The radial forearm flap was first designed at the Ba-Ba Chung Hospital of People's
Republic of China in 1978. The flap consists of the skin of the volar surface of the forearm,
the subcutaneous fat, the underlying fascia, and the intramuscular fascia which includes the
radial vessels. It is very useful flap in soft tissue coverage of skin defects of the upper and
lower extremities.

The authors have reported 13 cases of forearm free flap treated in the Korea University
Hospital from January 1991 to Jun 1995 with a review of literature.

The results were as follows.

1. We had good results in soft tissue coverage for all patients

2. The average size of flaps was 54cm?® and the average ischemic time of flaps was
74minutes.

3. The postoprative complication was occurred in three of 13 cases, two of three cases
were arterial thrombosis treated with thrombectomy in postoperative 2 days, and one case
was venous thrombosis resulted in superficial necrosis of the flap treated with STSG.

4. Forearm free flap with sensory innervation is a good donor site for reconstruction of
weight-bearing areas of heel and sole.

5. The forearm free flap is suitable for soft tissue coverage of the upper and lower
extremities, and can be used by skillful microsurgeon with high success rate.
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Fig. 1. Flap elevation with radial artery and vein.
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Table 1. Clinical data of the patients
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Case Age Sex Flap Size Op. time Ischemic  Anastomosed  Arterial Complication
time a&v anastomosis
1 45 M 21x5cm 3hr 40m 50min la & 2v Ra-ATa
E-E
2 22 M 9x55cm 3hr 25m 75min la& lv Ra-Ra Arterial thrombosis
E-S
3 18 M 10x6.5cm 3hr 40m 100min la&2v Ra-DPa
E-E
4 18 M  4x6cm 3hr 50m 100min la& 2v Ra-PTa
E-E
5 21 M 11 x6cm 4hr 90min la& v RaRa Arterial thromobosis
E-S
6 34 M 7x55cm 2hr 45m 90min la&2v Ra-PTa
E-E
7 25 M 8x6.5cm 3hr 20m 70min la&2v Ra-PTa
E-E
8 23 M 13x8cm 4hr 105min la& 2v Ra-Ra
E-E
9 27 M 10 x 6cm 3hr 32m 85min la& 2v Ra-PTa
E-E
10 353 M 7x6.5cm 4hr 5Sm 83min la& 2v RA-PTa
E-E
11 27 M 77cm 3hr 72min la&2v Ra-PTa
. E-S
12 43 M  4x6cm 2hr 50m 80min la & 2v Ra-ATa
E-E
13 43 M 10.2x5.5cm  3hr 35m 65min la& 2v Ra-PTa Venous thrombosis
E-S supf. necrosis
29.5 54 3hr3lm 74min

Ra : Radial artery
ATa: Anterior Tibial artery
E-E : End-to-End anastomosis

PTa : Posterior Tibial artery,
DPA : Dorsalis Pedis artery
E-S : End-to-Side anastomosis
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Fig. 4. The isolated flai) included radiai artery, cephalic
vein, and lateral antebrachial cutaneous nerve.

Fig. 2. Pre-operative clinical photograph shows skin
and soft tissue defect on the right heel.
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S . g Fig. 5. Post-operative clinical photograph with silastic
Fig. 3. Flap design with skin marking on the donor site. drain.
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Fig. 8. Isolated flap consists radial artery and two vena

comitantes.

Fig. 6. Pre-op. clinical photograph showed skin and
soft tissue defects on the right heel cord.

Fig. 9. Post-operative clinical photograph with silastic

Fig. 7. 8 x6.5cm sized flap designed on the left forearm. drain.
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