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Reconstruction of the large scalp defect by free flap transplantation
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The reconstruction of large scalp defect is usually difficult on many occasions and repeated opera-
tions or long-term hospitalizations are frequently required. In addition. unsatisfactory results are not
unusual. However, it is now possible to perform reconstruction by a one stage operation of free tissue

transplantation using microsurgical vascular anastomosis.

Free composite tissue transplantation is now our first choice for coverage of extensive defects of the
scalpA

We have used omentum, parascapular flap. latissimus dorsi muscle or musculocutaneous flap and all
cases showed a good cosmetic result.



