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The Free Musculocutaneous Flap in the
Treatment of Chronic Osteomyelitis

Duke Whan Chung, M.D., Chang Hyun Cho, M.D., Ki Woong Jung, M.D.

Department of Orthopedic Surgery, School of Medicine, Kyung Hee University, Seoul, Korea

Purpose : To evaluate the efficacy of free musculocutaneous flap in the treatment of chronic
osteomyelitis with drain sinus.

Materials and Methods : Eighteen patients (sixteen male and two female) whose average age
was 42.6 years were followed for an average of 3.5 years after free musculocutaneous flap for
chronic osteomyelitis with drain sinus tract. The period of time between the initial injury and this
procedure was average 10.6 years. The patients had had an average of 4.1 prior surgical procedure
before it.

Results : Sixteen(88.9%) of the eighteen free musculocutaneous flap survived, including thir-
teen of latisimus dorsi flap, three of scapular free flap with muscle, two of medial plantar flap with
abductor muscle. Sixteen cases had no evidence of recurrence at follow up.

Conclusion : Free musculocutaneous flap is an extremely successful and reliable procedure for
the treatment of chronic osteomyelitis with drain sinus. This flap with microvascular anastomses is
highly vascularized through its own intrinsic blood vessels, which has the advantage of obliterat-
ing dead space and providing improved vascularity to the relatively ischemic recipient site and
covering the skin defect.
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Fig. 1-A. Clinical appearance of the proximal part of the tibia, with a draining sinus.
B. The anteroposterior roentgenogram shows inserted cement bead and increased density, sclerotic thickening
of the cortex and area of bone resorption at proximal tibia.

C,D. Intraoperation and postoperation views of application of a free myocutaneous lastissimus dorsi flap over
the area of the bone defect.
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Fig. 2-A. The anteroposterior roentgenogram shows increased density, sclerotic thickening of
the cortex and area of bone resorption at middle 1/3 tibia.
B. After 2 month later, latissimus dorsi myocutaneous flap is well taken without drain-
ing sinus. The evidence of recurrence is not founded.
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Fig. 3-A. Chronic osteomyelitis with drain sinus of the distal tibia present for 61 years despite 4 prior operation.
B. Preoperative radiograph demonstrating tibial defect.
C. Intraoperative view of debrided skin, soft tissue and bony sequestrum.
D. Inset scapular free flap with muscle at completion of operation.
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