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Reconstruction of Soft Tissue Injury in Extreamities
with Superficial Temporal Fascia Free Flap Transfer

Kwang Jin Kim, M.D., Yong Bae Kim, M.D., Byeng Il Park, M.D.
Young Man Lee, M.D. and Chong Sup Park, M.D.

Department of Plastic and Reconstructive Surgery, College of Medicine,
Soon Chun Hyang University, Seoul, Korea

The superficial temporal fascia is an ideal tissue source as an arterialized transposition flap as well
as for free transfer tc distant where ultrathin coverage is either desirable or mandatory. Microvascular
transfer is facilitated by means of its large vessels, ample pedicle and ability to be grafted on either
side. Moreover, donor scar and morbidity can be hidden in the hatir.

The flap is useful in covering exposed bone and tendon without adding unwanted bulk, in providing
thin flap coverage. in covering vital structure, in providing neurovascularity, and in estabilishing
gliding-tendon mechanism

The authors have experienced reconstruction of both extremities with this flap and all case showed a

good cosmetic and functional results.



