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— Abstract —

The Wounds of Free Flap Failure : What’s the Solution?

Hee Chang Ahn, M.D., Bong Kweon Park, M.D., Jeong Chul Kim, M.D.

Department of Plastic and Reconstructive Surgery
Hanyang University Kuri Hospital, Korea

There are lots of reconstructive ways like direct closure, skin graft, local flap, regional flap, dis-
tant flap, free flap and so on. Microsurgical reconstruction is regarded as the last step in various
reconstructive methods. So the failure of this last step causes the troublesome situation for both of
patients and surgeon. The purpose of this paper is to investigate the problems in failed free flap
surgery and to introduce the strategy of appropriate management in wound of free flap failure.

We performed 252 cases of free flap surgeries from May, 1988 to June, 1998. Among these
cases, we failed 9 cases of free flaps. Patients age ranged from 19 to 63. There were 7 males and 2
females. Site of failure were 3 head and neck areas, 2 hands, and 4 lower extremities. However
there was no failure in breast, trunk, buttock, and genitalia. 7 patients who had region of head and
neck, and lower extremity underwent the second free flap surgery successfully in postoperative 4
to 16 days following debridement of necrotic tissue. However 2 patients who had region in hand
were managed with conventional treatment like skin graft and distant flap. Vein grafts were need-
ed in 3 cases of 7 second free flaps, and 1 patients needed sequentially-linked free flaps with two
flaps.

The second free flaps were inevitable for head and neck area because the large complex wound
may cause the lifethreatening condition without immediate coverage with well vascularized flap.
Lower extremity also needed second free flap for limb salvage. Hand could be managed with con-
ventional method, even though healing time was quite delayed. We thought second free flap
surgery in free flap failure cases should be performed with more careful preoperative evaluation
and refined surgery. Success of second free flap surgery could recover the very difficult situation
due to previously failed operation.
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Table 1. patients list

Name S/A Dx. st Op. 2nd Op.
Head & Neck
1. KBH F/32 Maxilla Ca. Jejunal flap Radial forearm flap
Oronasal fistula
2.KB.S F/63 Rec. BCC LD MC flap LD MC flap
on face, orbit
3.PJK M/62 Rec. Sebaceous RA MC flap RA MC flap
Ca. on orbit
4.KJK M/54 Maxilla Ca. LD MC flap Relay flap
Forearm & RA MC flap
Hands
5.P.D.W M/39 Electrical injury DP TC flap STSG
6.KI1D M/26 Radionecrosis Temporal F flap Distant flap &
Rt. 2,34 fingers STSG
Lower Extremities
7.BMK M/55 PBSC, Rt. ankle Groin flap LD M flap & STSG
8.K.B.S M/19 Lt. foot ulcer Lat. arm flap Forearm flap
9.SJH M/24 Rt. foot deformity Fibular OC flap Skin: Lat. arm flap

*Ca : Cancer, BCC: Basal Cell Carcinoma, LD: Latissimus dorsi, MC: Musculocutaneous,
Rec. : Recurrent, RA: Rectus abdominis, DP TC: Dorsalis pedis Tendocutanous,
PBSC : Post Burn Scar Contracture, M: Muscle, Lat.: Lateral, OC: Osteocutaneous
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Fig. 1-A. A 63-year-old female patient underwent radical resection of left face mcludmg the orbit, frontoethmoidal
sinus, forehead, nose, left cheek due to wide, recurrent basal cell carcinoma.
B. The free latissimus dorsi musculocutaneous flap was elevated according to the shape and size of defect.
Thoracodorsal vessels were anastomosed with superficial temporal vessel.
C. The free flap was failed due to arterial thrombosis. The necrotic flap was removed.
D. Another free latissimus dorsi musculocutaneous flap was transferred for the coverage of facial defect.

Facial vessels were used for recipient vessel.
E. Postoperative course was uneventful.



Fig. 2-A. A 54-year-old male patient underwent rad1cél maxilléctomy including the orbital floor.

B. The free latissimus dorsi musculocutaneous flap was transferred for 3-dimensional reconstruction of mid-
face. Thoracodorsal vessels were anastomosed to facial vessels.

C. Venous thrombosis was noted on postoperative 2nd days, and the salvage procedure for flap was per-
formed. It was not successful so that the necrotic flap was removed.

D. Both of free forearm flap(above) and free rectus abdominis musculocutaneous flap(below) were transferred
sequentially for the midface reconstruction. Superior thyroid artery and external jugular vein were connected
with the radial artery and cephalic vein which were then anastomosed with deep circumflex iliac vessels
sequentially.

E. Postoperative course was uneventful.
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Fig. 3-A. This 26-year-old male patient was suffered from intractable pain and radionecrosis on his right hand. He
had treated the radioisotope in his occupation for last 3 years. His 2nd, 3rd, and 4th fingers developed oste-
oradionecrosis and radiodermatitis.

B. So radiation damaged tissue was resected, and then was replaced with the free temporal fascial flap and
skin graft. but flap was failed due to venous problem.

C. The patient wanted the conventional method for coverage of defect. The wound was covered with skin
graft and distant flap.
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Fig. 4-A. This 55 year old male patient’s leg was injured with severe burn on
his neonatal period. Severe burn scar contracture of his leg needed
release of scar, arthrodesis of ankle, flap surgery for coverage of bone.

B. The groin free flap was performed for ankle area. Arterial thrombosis
caused the flap failure.

C. The free latissimus dorsi muscle flap was successfully transferred for
ankle on postoperative 7 days.

D. The wound was healed completely.
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Fig. 5-A. This male patient’s forefoot was injured with electrical current, and underwent toe awmputation and skin
graft. The patient suffered from recurrent ulcer on the Ist metatarsal head area and tip of toes.
B. The wound was covered with lateral arm free flap using dorsalis pedis vessels as recipient vessels. The flap

was not survived with arterial insufficiency in spite of repeated salvage procedures.
C, D. The wound was covered again with forearm free flap following 15 cm Jong vein graft to posterior tibial

vessel.
E. The wound was healed completely.
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