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A Clinical Study of Vascularized Osteocutaneous Fibular Transfer

Kwang Suk Lee, M.D., Geun Soon Park, M.D. and Kwang Hoe Kim, M.D.

Department of Orthopedic Surgery, College of Medicine, Hanyang University, Seoul, Korea

Recently, there were many cases which was associated with bone defect in the limb and skin defe-
ct. We had performed vascularized osteocutaneous fibular transfer with microsurgical technique and ex-
perienced early bone union and simutsneous external wound healing.

So we, authers, reviewed 12 cases of vascularized osteocutaneous fibular transfer which were perfo-
rmed to the extensive bone defect of the tibia and associated soft tissue injury.

And the following remarkable results were obtained.

1. With the uncontrolled bone infection, the vascularized osteocutaneous fibular transfer was able to

be performed and there was no non-union.

2. During the follow up period, the grafted fibula had been hypertrophied.

3. In the cases which the fibula were grafted to the defect after the segmental and partial excision
of the tibia, in general, the partial weight bearing was able to be started from 3 months to 5 mo-
nths after the operation, In the cases with segmental and complete excision of the tibia, the par-
tial weight bearing was able to be started from 5 months to 7 months after the operation.

. In adult, free fibula can be obtained and grafted as 20cm as long and the fibula was a good do-

nor for extensive long bone defect as a compact bone;the skin flap with fibula can be obtained
and grafted as 17 x 9cm as large in our experience.

5. In the vascularized osteocutaneous fibula transfer, the skin flap could be confirmed wheather the
vascular anastomosis is patent or not as a monitor.

Key Words:Microsurgery, Vascularized osteocutaneous fibula transfer.
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Fig. 1. Diagrans showing the peroneal artery and vein(below)and the patterns of the arterial branches
to the skin, subcutaneous tissue, and muscle on the lateral side of the leg.
Type A(a): located in the proximal third of the leg, pass through the peroneus longus or soleus and give

off branches to the adjacent muscles.

Type B(b): located through the whole extent of the leg, pass between the soleus and peroneal muscles and
give off branches to the adjacent muscles.
Type C(c): located in the middle and distal thirds of the leg, have the same course as the Type B but

have no muscular branches.
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Za|1.(Case No. 2 #&z). A) Preoperative X-ray finding shows comminuted fracture of the distal tibia
with fracture of the talus and calcaneus. B) Postoperative X-ray finding. C) X-ray finding in P.O.D. 3 ye-
ars shows firm union and hypertrophy of the grafted fibula.

A

E&l|2.(Case No. 3 &%). A) Preoperative X-ray finding shows segmental fracture and large bone def-
ect of the tibia. B) Postoperative X-ray finding. C) X-ray finding in P.O.D. 3 years shows firm union and
hypertrophy of the grafted fibula.
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A

Z2i3.(Case No. 4 #%). A) Preoperative X-ray finding shows comminuted fracture of the tibia. B) Po-
stoperative X-ray finding.

C D

Z2)|3.(Case No. 4 #x). C) 9 months after operation, was the fracture of the grafted fibula occured due
to self-discard of the P.T.B. brace during the hard working. D) X-ray finding in P.O.D. 2 years and 9
months shows firm union and hypertrophy of the grafted fibula.
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B

C

&=24.(Case No. 5 4 #%). A) Preoperative X-ray finding shows chronic osteomyelitis of the tibia. B) Po-
stoperative X-ray finding. C) X-ray in P.O.D. 6 months shows firm union of grafted fibula.
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B

Fig. 2. Schematic diagram of fibular graft with
A) partial resection or B) complete resection of
tibia.
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Fig. 3. Diagram of the fibula graft and its va-
scular pedicle with the buoy flap.
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