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Funetioning Gracilis Musculocutaneous Free Flap Transplantation

for the Reconstruction of Injuired Upper Extremity

Kwang Suk Lee, M.D., Jae Suk Chang, M.D., Jong Woong Park, M.D.”

Department of Orthopedic Surgery, Korea University Hospital

Volkmann's ischemic contracture is the end result of an untreated, delayed or inadequately decom-
pressed compartment syndrome in which muscle ischemia and necrosis have occurred. As the muscles
within the compartment die. it undergo fibrosis. secondary shohening and produce nerve compression,
so that severe functional loss of forearm and hand occur. Due to this reason. proper management of the
compartment syndrome and reconstruction of destructed forearm are strongly needed.

Authors performed 8 cases of functioning free flap transplantation from Nov. 1981 to Jan. 1992 for
the soft tissue defect on the forearm and functional loss of hand due to Volkmann's ischemic con-
tracture.

Average follow up was 4 years 6 months and following resulis were obtained.

1. Transplanted free gracilis musculocutaneous flaps were alived in all cases.

2. At the follow up total active movement (TAM) of the fingers were average 159°.



3. Grip strength was improved up fo average 2.7kg and pinch strength was improved up to average
2.2kg.

4. Distance from the finger tip to proximal palmar crease were improved up to average 2.6cm.

5. Functioning gracilis musculocutaneous free flap transplantation is a good treatment modality for the

reconstruction of the 1njured upper extremity due to Volmann's ischemic contracture.



