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Microsurgical Reconstruction of Extremities by Cutaneous or
Myocutaneous Free Flaps

Sang Soo Kim, M.D., Ju O Kim, M.D. and Kyu Woong Choi, M.D.

Department of Orthopaodics, School of Medicine, Won-Kwang University, I-Ri, Korea

The authors performed microsurgical reconstruction by free cutaneous or myocutaneous flaps transf-
er in 104 cases, who were sustained of extensive soft tissue injuries on their extremities by accident.
These 104 cases were operated in 6 years from 1980 to 1986 and were consisted of 47 cases of latis-
simus dorsimyocutaneous free flaps, 36 cases of scapular free flaps, 18 cases of dorsalis pedis sensible
free flaps, and 3 cases of groin flaps.

Most of them were males(80 cases) and were in third decade(28 cases). The youngest case was 2-
year-old baby and the oldest one was 76-year-old woman. The traffic accident was the most frequent
cause of injuries(55 cases), and the others were burn, industrial injuries, and cultivator accidents. Most
of the microsurgical reconstruction were performed in lower extremity injuries(8l cases), especially bet
low the ankle joints(65 cases). The average dimension(width and length) of free flaps were 7.3 x14.3cm

in latissimus dorsi free flaps, 56x8.2cm in scapular free flaps, and 4.5x59cm in dorsalis pedis free fl-
aps. The dorsalis pedis free flaps were successful in 100%, the scapular free flaps were in 83.3%, the

latissimus dorsi myocutaneous free flaps were in 89.4%, and the groin free flaps were in 33.3%, And
the overall viability of 104 free flaps was 87.5%.

Key Words:Microsurgical reconstruction, Free flap, Extremity injury.
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Table 1. Material(sex)

Table 4. Lesion sites

Lat dorsi Dorsalis .
myo-cut Scapular pedis Groin
Male 31 31 15 3
Female 16 5 3
47 36 18 3
Table 2. Material(age)
ml;zt_ci(:rSI Scapular D;;Z?shs Groin
0~10 11 7 6
11~20 11 4
21~30 14 10 1 3
31~40 4 4 4
41~50 7 6 1
51~60 3 1
61~70 1 1
71~ 1

**voungest: 2-year-old  oldest: 76-year-old

Table 3. Causes of injuries

Lat dorsi Sca- Dorsalis .

myo-cut pular pedis Groin
Traffic acc. 31 17 5 2
Industrial 3 8 4
Burn 7 3 5 1
Cultivator 2 4
Others 4 4 4

47 36 18 3

7h gxt BE
% 1040l F F=}7} 800, 27k 24el o] om,

6]% latissimus dorsi myocutaneous flap ¢] 474,
scapular free flapo] 36¢ll, dorsalis pedis free flap
o] 184, groin flapo] 3d}e] e} (Table 1)
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29 £Aolgleh. Ha4al 24 ooke} Yl 76

Upper ext Elbow 6

Forearm 5

Wrist 7

Palm 3 21 cases
Lower ext Thigh 3

Knee 3

Popliteal 4

Leg 6

Ankle 23

Heel 26

Dorsum 11

Sole 2

Toe 3 81 cases
Others 2 2 cases

Table 5. Dimension of flaps

_ Average
(Smallest)-(Largest) (cm)
Lat dorsi (6x5) — (7x25) 7.3%x14.3
myo-cut
Scapular (4x5) — (8x10) 5.6X 8.2
Dorsalis (3%x5)—(7x 9 4.5%X 5.9
pedis

Table 6. Viability of flaps
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apg o] FA|A MA] 4T olo] gt (Table 2).
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Success Failure %
Lat dorsi myo-cut 42 5 89.4
Scapular 30 6 83.3
Dorsalis pedis 18 0 100
Groin 1 2 33.3
91 12 87.5

Lo0.2 3lite] 164, FAARI} 154, %7 FALR
7} 64l o] i} (Table 3).
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Fig. 1,2,3. Case 1. Pre-op. findings of severe contracture of the left popliteal space(Fig. 1). Harvesting

vy

of the latissimus dorsi myocutaneous flap(Fig. 2). Post-op. finding of the popliteal space(Fig. 3).
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Fig. 4,5. Case 2. Pre-op. severe contracture of hand(Fig. 4). And post-op. finding of reconstruction by

latissimus dorsi myocutaneous flap.

pular free flap, 343+ 74 %= latissimus dorsi
myocutaneous flapg A4S ¢zl o g 315 9
2o 27 7)5o0] Faslt H-9}: dorsalis pedis se-
nsible flap& o] &3}4t}. groin flap& v F%S
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dorsi myocutaneous flapo] 7} A4 HAF A7) 7}
7.3X14.3cmo]) 91, scapular flap& 5.6X8.2cmo)
glc}. dorsalis pedis free flapo #2277} 4.5 X
5.9cmo| gl o, o|wlE %
oneal nervei} anterior tibial nerved = 71Y¥-$]9]
A7l B3t Fe AL Ao 319 cHTable
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Fig. 6,7,8,9. Pre-operative skin necrosis of the antecubital fossa in case 3(Fig. 6). Harvesting the scap-
ular flap(Fig. 7). Post-operative finding(Fig. 8). Improvement of R.O.M. of the elbow(Fig. 9).

ap TREe) NBE

latissimus dorsi myocutaneous flap-& 474 % 5
ol 7 3} aple] 89.4%°] 4EEE HAT, scapul-
ar flap-& 3695 304 2 83.3%, dorsalis pedis fl-
ap& Aol 7} AE38kg .0, groin flap& 3¢ F 1
olwk 43she 33.3%4] Ah e 4H4E Haioh.
AA 4] A Z 4L 87.5%0] Ak (Table 6).
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S| 224 dop2 Akl Yl 94 P A
of A% FEAE Boich. WA ool latiss-
imus dorsi myocutaneous free flapS o] FA|H +
F715E = FE A (Fig. 45).
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Fig. 10,11,12, Pre-operative skin lesion in case 4(Fig. 10). Harvesting of the scapular free flap(Fig. 11).
Immediate post-op. finding of the free flap(Fig. 12).

Fig. 13,14,15. Pre-op. skin lession in right heel in case 5(Fig. 13). Harvesting the dorsalis pedis flap
with sensory nerves(Fig. 14). Finding of the reconstructed heel pad postoperatively(Fig. 15).
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13,14,15).
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ocutaneous flap 104¢] & 4] A% Az vF7
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1. 104¢] & latissimus dorsi myocutaneous flape]
47|, scapular flape] 364, dorsalis pedis flap o]
184, groin flapo] 3ello] A},
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6. 3| %-3k0] ¢ F 7= latissimus dorsi myoc-
utaneous flapo] 7}A ¥ 3(7.3X 14.3cm), c}-S-0] sc-
apular flap(5.6X8.2cm)e| $1 i dorsalis pedis flap-&
45X5.9cmo) gt}

7. flap®] 4L§2 dorsalis pedis flapo] 100%,
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