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Reconstruction of Soft Tissue Defect

Jin Woo Song, M.D.,

with Free Flap in Pediatric Patients

Joon Pio Hong, M.D.

Department of Plastic and Reconstructie Surgery, Asan Medical Center,
University of Ulsan College of Medicine, Seoul, Korea

Purpose: Free flap reconstruction in the pediatric population is difficult. However, microsurgery has had
remarkable success rates in children. The aim of study is to present our clinical experience using free flap for
reconstruction of soft tissue defectsin children and to describe long-term follow-up results.

M ethods: Between June 2002 and July 2010, 30 cases of pediatric recondruction were performed with free flap. The
authors andyzed severd items, such asthekind of flap, associated complications, and growth problems.

Results: Among the 30 cases, 21 cases were due to traffic accidents, 5 to cancer, and 4 to falls and other soft
tissue defects. The lower leg and foot were the most common sites of the lesion. In the free flap operations we
have done, 20 cases involved an anterolateral thigh perforator free flap, 6 a superficial circumflex iliac perfora-
tor free flap, and 4 an upper media thigh perforator free flap. In early postoperative complications, partial
necrosis was seen in 2 cases, infection in 1 case, and the hematoma in 1 case. A satisfactory success rate and

functional results were achieved.

Conclusion: Free flap reconstruction in children alows satisfactory function with no significant effect on
growth. Free flaps are regarded as the primary choice for selective pediatric reconstructive cases. (J Korean Soc

Traumatol 2010;23:157-162).
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Table 1. Causes of soft tissue defect
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Cause No.(%)
Trauma
Traffic accident 21 ( 70%)
Fall down 2( 7%)
Non-trauma
Tumor 5( 17%)
Gangrene 1( 3%)
Others 1( 3%)
Total 30 (100%)
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Table 2. Patient summary
case Sex/Age Diagnosis Defect size supermicrosurgery operation
1 M/15 Soft tissue defect, foot, Lt. 8x14 *ALT
2 M/7 Scar contracture, leg, Rt. 8x 13 ALT
3 F/14 'DFSP, ankle, Lt. 6.5x8 ALT sensate
4 M/8 Soft tissue defect, anke, Rt. 8x 10 ALT sensate
5 M/10 Soft tissue defect, anke, Rt. 8x 10 ALT sensate
6 M/5 Soft tissue defect, anke, Lt. 6x9 ALT
7 M/6 Soft tissue defect, anke, Lt. 6x 13 ALT
8 M/10 Soft tissue defect, foot, Rt. 8x 19 ALT sensate
9 M/14 Soft tissue defect, foot, Rt. 6x8 ALT
10 F/14 Soft tissue defect, foot, Lt. 7%x9 ALT sensate
11 M/1.3 Gangrene, foot, Rt. 8x 10 ALT sensate
12 M/9 Stump AK, Lt. 8x 20 + ALT sensate
13 M/6 Unstable scar, foot, Lt. 8x 17 ALT sensate
14 F/13 DFSP, foot, Lt. 6x9 tUMT
15 M/15 COM, lower leg, Lt. 7x25 + ALT
16 M/15 Soft tissue defect, leg, Lt. 85x14 ALT
17 M/12 Unstable scar, foot, Rt. 6x 12 ALT sensate
18 M/14 Soft tissue defect, leg, Lt. 6.5x13 UMT
19 M/16 Synovial sarcoma, forearm, Lt. 7x12 ALT
20 M/6 Keloid, foot dorsum, Rt. 5x13 + UMT
21 F/14 Ovarian ca. meta(abdomen) 6x12 + ALT
22 F/10 Soft tissue defect, face 6x 12 UMT
23 M/11 Scar contracture, ankle, Lt. 7x12 ALT
24 M/13 Scar contracture, foot, Lt. 4x7 SSCIP
25 F/16 Soft tissue defect, leg, Rt. 10x 20 + ALT
26 F/4 Soft tissue defect, forearm, Lt. 6x11 + SCIP
27 F/6 DFSP, foot, Rt. 6x8 + SCIP
28 F/14 **COM, forehead 6x9 + SCIP
29 M/5 Soft tissue defect, foot, Lt. 6x12 + SCIP
30 M/6 Soft tissue defect, foot, Lt. 6x15 + SCIP

** ALT:anterolateral thigh perforator free flap, DFSP:dermatofibrosarcoma protuberance,
tx UMT:upper medial thigh perforator free flap, SCIP:superficial circumflex iliac perforator free flap, COM:chronic osteomyelitis

Table 3. Postoperative complications

Complications No.(%)
Hematoma (bleeding) 1( 3%)
Infection 1( 3%)
Dehiscence 1( 3%)
Partial flap necrosis 2( 7%)
Total flap necrosis 0( 0%)
Others 0( 0%)
Total 5 (16%)
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Fig. 1. (A) Intraoperative photograph, 6 x 8 cm sized foot dorsum defect with tendon exposure. (B) Immediate postoperative result.

(C) Postoperative results after 6months.

Fig. 2. (A) Intraoperative photograph, 6 x 9 cm sized foot defect with bone exposure after wide excision of the tumor. (B)

Intraoperative photograph, design of the upper medial thigh perforator flap. (C) Immediate postoperative view.
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Fig. 3. (A) Intraoperative photograph of the patient in case 3, 6 x 9 cm sized soft tissue defect with bone exposure after debridement
at the ankle (B) superficial circumflex iliac perforator flap was designed at inguinal area. (C) Immediate postoperative view.
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