XK & K HE F R B2 & =
Vol. 10, No. 2, October, 2001

i

kel

$2) AE1E 2 AW T8 o4 3 FoiRel Hr}

— Abstract —

The Evaluation of Donor Site after Transfer of Free Osseous and
Osteocutaneous Flap of Fibula

Kwang Suk Lee, M.D., Seung Bum Han, M.D., In Churl Hwang, M.D., Hyung Suk Song, M.D.

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

Purpose : We have evaluated the morbidity of donor site after transfer of free fibular osseous
and osteocutaneous flap to defect site of bone and soft tissue due to chronic osteomyelitis of long
tubular bone, open fracture with bony defect, bone or soft tissue tumor and congenital anomaly.

Materials and methods : The 54 cases of 79 cases to be carried out from May, 1982 to May,
2001 which could be followed up were reviewed. There were forty nine in male and five in
female. The mean age was 35(4 to 66)years old and mean follow up period is 21.3 month(12 to
72). We have retrospectively analyzed the various postoperative complications such as
compartment syndrome, donor site infection, skin defect, hypesthesia, hammer toes, ankle
instability and activity of daily living by help of questionnaire, telephone, physical examination,
follow up x-ray study and chart.

Results : In the total 54 cases the medication period for pain control after operation were
classified into three groups under 2 weeks(49 cases), from 2 weeks to 6 weeks(3 cases) and over 6
weeks(2 cases). The postoperative morbidity were occurred in total 12 cases(compartment
syndrome: 0, infection : 2, skin defect: 1, hypesthesia: 5, hammer toe: 2 ankle pain: 2 discomfort
in activity of daily living: 0), and also the morbidity rates of donor site were 23.5% in osseous flap
and 21.6% in osteocutaneous flap were occurred. There was no statistical significonce in
morbidity between osseous and osteocutaneous free fibular flap transfer(P>0.05).

Discussion : In general the morbidity of free fibular flap transfer was relatively high but it did not
have any effect on daily activity of living. We think that the meticulous operation technique, detailed
wound care and early range of motion exercise will reduce the morbidity of donor site of flap.

Key Words : Donor site morbidity of fibula, Vascularized osseous fibular flap Vascularized
osteocutaneous fibular flap
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Table 1. Recipient site for free fibular flap

Recipient Site No. of case
Ulna 6
Radius 3
Femur 4
Tibia 41
Total 54
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Table 2. Morbidity of types
Flap Type No. of case Rate(%)
Osteocutaneous Flap 8 21.6
Osseous Flap 4 235

Fig. 1. A. Well heahng state of donor site. B, C. Photograph of donor site showmg full ﬂex1on and extension of ankle
and toe after postoperative free fibular osseous transfer after operation of 14 month.

Fig. 2. A, Well healing state of donor site. B, C. Photograph of donor site showing full flexion and extension of ankle
and toe after postoperative fibular osteocutaneous transfer.
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Table 3. Immediate postoperative morbidity
Osteocutaneous  Osseous
flap flap
Compartment syndrom 0 0
Infection 1 1
Skin loss 1 0
Foot numbness 3 2
Hammer toe 1 1
Ankle pain 2 0
Total 8 4
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