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= Abstract=

Clinical Analysis of Free Vascular Flap

Myung Chul Yoo, M.D., Duke Whan Chung, M.D., Jung Soo Han, M.D,
Jin Hwan Ahn, M.D. and Seung Gyun Cha, M.D.

Department of Orthopaedic Surgery, School of Medicine, Kyung HeeUniversity, Seoul, Korea

70 cases free flap were performed from March 1978 to July 1985. The donor flap were dorsalis pedis flap in 34 cases,

groin flap in 8 cases, osteocutaeous flap in 3 cases, gracilis flap in 17 cases, and latissimus dorsi flap in 8 cases respective-

ly. The success rate was 90% in total including partial success. The causes of failure were 2 cases infection necrosis,

and 1 case kinking of drain vessel. The gracilis and latissimus dorsi myocutaneous flap were very satisfactory method

for the reconstruction of the upper extremity flexion power, especially in the case of Volkmann’s ischemic contracture.

The neurovascular dorsalis pedis flap was regarded as excellent method for the heel pad reconstruction, and tactile sensa-

tion reconstruction of the hand.
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Table 1. Donor flap

Table 4. Application of osteoutaneous flap

Flap Number of case Recipient site condition Number of case
Dorsalis pedis flap 34 Thumb amputation 2
Groin flap 8 Tibia bone defect & soft tissue loss 1
Osteocutaneous flap 3 Total 3
Gracilis flap 17
Latissimus dorsi flap 8 Table 5. Application of Gracilis flap

Total 70 Recipient site condition Number of case
Brachial plexus injury 9

Table 2. Application of dorsalis pedis flap Scar contracture, foream 5
Recipient site condition Number of case V.1 C, forearm 3
Heel pad loss 15 Total 17
Traumatic soft tissue & skin loss 7
Scar contracture 5 Table 6. Application of latissimus dorsi flap

Amputation stump
Sinus scar & chronic osteomyelitis 1

Total 34

Table 3. Application of Groin flap

Recipient site condition Number of case

Traumatic soft tissue & skin loss
Scar contracture
Amputation stump
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Table 7. Success rate

Flap Number of case Success Partial success Fail  Success rate
Dorsalis pedis flap 34 30 3 1 93%
Groin flap 8 5 2 1 75%
Osteocutaneous flap 3 3 - - 100%
Gracilis flap 17 16 1 - 94%
Latissimus dorsi flap 8 6 1 1 81%

Total 70 60 7 90%
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