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— Abstract —

GracilisMuscle Free Flap Transplantation in the Lower Extremities
- 32 Cases Snalysis-

Jun-Mo Lee, M.D., Hak-Ji Kim, M.D., Yong-Min Kim, M.D.*, Jae-Kyu Park, M .D.*

Department of Orthopedic Surgery, Chonbuk National University Medical School and
Research Institute of Clinical Medicine, Chonbuk National University, Jeonju, Korea
Department of Orthopedic Surgery, Presbyterian Medical Center*, Jeonju, Korea

Purpose: To cover the exposed tendons and bones after trauma and cure the concomitant
osteomyelitis in the lower extremities, gracilis muscle free flaps are frequently preferred. 32 cases
of gracilis muscle free flap we had done were analysed according to the indications, specification
of flap length and width, pedicle length, vessels used in the anastomosis and final healing after at
least over 1 year follow up.

Materials and methods: From August 1995 through November 2002, we have performed 32
cases of gracilis muscle free flap transplantation with the general microsurgical procedures in the
lower extremities. Open fracture of the middle and distal tibia were 12, exposed heel 6, crushing
injury in the foot 5 cases, open fracture of the ankle 4, chronic osteomyelitis of the tibia 3 and
osteomyelitis of the tarsal bones 2. Tailored flap length were ranged from 16 cm to 4 cm, width
were from 5cm to 4cm. Pedicle length averaged around 4 cm. Anastomosis of one artery and two
veins in both of donor and recipient were performed in 17 cases and one artery and one vein in 15
Cases.

Results: All flaps were survived, except 2 cases. Fina flap healing was satisfactory to both of
the patients and microsurgeon.

Conclusion: Gracilis muscle free flaps are frequently chosen to cover the exposed components
and cure the osteomyelitisin the lower extremities.
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Table 2. Recipient artery
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Table 1. Indications posterior 4
Crushing injury, foot dorsdlis pedis 2
Cavses Cases(%) anterior 1
Open tibia Fracture 12(37.5) posterior 2
Exposed heel 6(18.8) Open ankle fracture dorsdlis pedis 4
Crushing injury, foot 5(15.6) Chronic O-M, tibia anterior 1
Open ankle fracture 4(12.5) posterior 2
Chronic O-M, tibia 3(9.4) Chronic O-M, tarsal anterior 1
Chronic O-M, tarsal 2(6.2) posterior
Total 32(100.0) Total 32

O-M: osteomyelitis

O-M: osteomyelitis
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Table 3. Anastomosis of the vessel

Anastomosis
Cases(%)
Donor Recipient
1artery & 2veins1 artery & 2veins  17(53.1)
lartery & 1veinl artery & 1vein  15((46.9)
Total 32(100.0)
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