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A Clinical Study of Buoy Flap

Myung Chul Yoo, M.D., Duke Whan Chung, M.D., Jung Soo Han, M.D.,
Kyoung Hoon Kim, M.D. and Jae Sung Ahn, M.D.

Department of Orthopaedic Surgery, Kyung Hee University, Seoul, Korea

Buoy flap was useful method for soft tissue defect, bone defect or bone and soft tissue defect. Also

the buoy flap could use monitoring for blood flow. The advantages of the buoy flap were long length

of perforating cutaneous branch, large diameter of Peroneal vessel, transposition in same leg and the

another advantage was that the fibula is the long, straight and mainly cortical bone. To obtain succe-

ssful result of buoy flap, one must have the anatomic concept for vascular pattern (straight branch,

proximal oblique branch, branch from muscular branch, distal oblique branch), relationships with sur-

rounding muscles (between Peroneus m. and Soleus m., Through Peroneus m., through Soleus m.} and

length of perforating branch.

So, we studied total 19 person, 22 cases of buoy flap, who were admitted and took the operation
at Kyung Hee University College hospital, from October 1985 to March 1987.
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Table 1. Conventional method

¢ Undermining and primary repair

e Counter incision and suture

o Split thickness skin graft

» Cross leg pedicle

« Tube pedicle graft

* Muscle rotation with S.T.S.G.

« Cancellous bone graft with S.T.S.G.

flap-& 4 FA7 F v dR FLEE ol 3T F
771 43 dds A5l free flap, mus-
cle transposition, omental graft, myocutaneous
free flap, osteocutaneous flap $-o] <}&=53 glc}
(Table 1).
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Table 2. Indication

¢ Tx. for soft tissue defect
e Tx. for bone and soft tissue defect
* Monitoring for blood flow
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Table 3. Advantage

(1) Long length of perforating cutaneous br.

(2) Large diameter of peroneal vessel
(3) Transposition in same leg

(4) Fibula-long, straight, and mainely
cortical bone
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Table 4. Materials

+ 19 pts, 22 cases
all male

* Age: av. 31.5 yrs
16 yrs—60 yrs
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Mgl AFEAY Pl E A ukRE A
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FTAFTHNA AAG AFEAS} abtow wrF
3 Fasted AU Yo Bxsle <8y (Fig
1-2), A, ALEA7} Y25l LT 22
Aol A 714 8HE 28 (Fig. 1-3), wis, &4H54
ol A A AT A o 2Ed Faste] 2L
o s Hol Exshe degygos TR (Fig
1-4). 2§ 2280l 4 A8 o] 1248, 433 5
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Fig. 1-1. Fig. 1-2. Fig. 1-3. Fig. 1-4.

Fig. 1-1~4) Pattern of perforating cutaneous branch. 1) Straight Br. 2) Proximal oblique Br. 3) Br.

from muscular Br. 4) Distal oblique Br.
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Fig. 2. Length of pedicle.

ol A s14-7t2) A}FE29] Aol Fig. 204 Ro]
+ uhs} o] 3emHe] 8em7ba] thokslg w4
~5cmz} 128, 54.5% 2 7} gutchFig. 2).
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A HE] 3cmol] $1x13 Ao] 6, Secmoll $A)7
ol 4B 72.7% A 3~ 5cmafo)ol] $z]5h=
A& AHg3kqcl (Fig. 3).

T4 5349 FAE A Az oI v
F Alo] & F3sh Ao] 144, 63.6% 2 7R
BRI £942E H58e Aol 50, 22.7%, ¥
2 Rel 3w 2 18.7% e} (Fig. 4).
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Fig. 8. Distance of used perforating branch
from fibular neck.
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Table 7. Middle one thirds
Middle one thirds

5 cases
pass between muscles
§ muscular branches

Fig. 4. Relationships with surrounding muscles.

Table 5. Vascular pattern related to site
Proximal 1/3 Middle 1/3

Straight br. 8 4
Proximal oblique br. 5
Br. from muscular br. 4
Distal oblique br.:
Total - 17 5
Table 6. Proximal one thirds
Proximal one thirds
* 8 cases Fig. 7. Dissecti ¢ verforati
pass through muscles anc;;:g' . Dissection of perforating cutaneous br-
« 9 cases ‘
pass between muscles
» C or s muscular branches = 81
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Fig. 10-1~4) M/36. 1) A.V.N. stage I1. 2) After V.F.G. 3) Postop. photo of buoy flap for monitm
of circulation. 4) Healed state.
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Fig. 11-1~5) M/45. 1) Open comminuted Fx. Rt. Tibia with chronic osteomyelitis and skin defect. 2)
Preop. X-ray. 3) After V.F.G. for bone defect with buoy flap for coverage of skin defect. 4) Postop X-
ray. 5) Healed state.

12-1 12-2 12-3 12-4

Fig. 12-1~4) M/36. 1) Open comminuted Fx. Lt. tibia with chronic osteomyelitis and draining sinus.
2) Preop. angiogram. 3) V.F.G. state. 4) Healed state.

4 F o] % W 20X7cm2| Buoy flap& |8 3}4 364 dab2 WMEAL 4 F 2 AEMUYA,
ct (Fig. 11-1~5). FA4 A g T4 f AV AEL F
= o3 HHE ERgoE HYd &xtelnh. AHFE olAE
= 3} 10x5em 2] Buoy flapAls) % «xl3} +5F u}
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13-1 13-2 13-3 134 13-5

Fig. 13-1~5) M/44. 1) Open comminuted Fx. Lt. tibia with chronic osteomyelitis and skin defect. 2)
Preop. X-ray. 3) V.F.G. with buoy flap. 4) Postop. X-ray. 5) Healed state.

14-1 14-2
Fig. 14-1~5) M/22. 1) Preop. X-ray. 2) Postop. X-ray.
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Fig. 14-3. VF.G. with buoy flap.

Fig. 14-4. Postop. state.

452 AL 2ed2n 9o} (Fig 12-1~4)
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13-1~5) .
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EF A7 a3, dyFP Yo Qg
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