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A total of 27 arterial and venous anastomoses were performed. We examined the postoperative patency
at immediate, 2 weeks, and 8 weeks.
The results were as followings,
1. All anastomosed vessels were fully patent just after operation and at 2 weeks (100%), but one of the
arterial anastomosis was thrombotized at 8 weeks (90%).
2. The mean time for completion of the anastomosis were 8.5 min (range 6-15) in arteries and 6.2 min.
(range 4-10) in veins.
3. The cases having partial obliterations were 3 cases (15%) under the oparating microscope.
4. At the histological examination, the cases with mild degree of nonspecific chronic inflammation were
seen in 5 cases (25%).
5. A case of the arterial anastomosis was released with acting out at 15 min after operation and a case
shows complete oblieration at postoperative 8 weeks.
6. The important factors in the technical problems were selection of the ring sizes and optimal fitting
between two rings.

7. The Unilink method provides a very safe, fast, and simple way to perform microvascular anastomoses.
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The ischemic time is most critical factor in replantation of the amputated extremities. Irreversible
necrotic changes begin in skeletal muscle after 6 to 8 hours of ischemic time without cooling. In the case
whose ischemic time is more than 8 hours, replantation of amputated limb will be a relative contraindica-
tion.

A 24-year-old female lost her extremities after train accident at midcalf level in right and midthigh in
left. She was transferred after 7 hours, protected only with bilateral long leg splint at room temperature
without cooling of amputated extremities. The total ischemic time to the opration was more than 9 hours.
The replantation of both lower extremities were done by two teams, simultaneously. The operation time
was 7 hours, and the transfused blood was 12 pints of packed RBC. The renal damage resulting from
muscle necrosis and the infection was not seen after the operation. The skin graft and scar revision was
done at 6 weeks, 12 weeks and 5 months after operation, and the augumentation bone graft was done at 7
months due to delayed union of right tibia. At 11 months after operation, she is recovering in motor and
sensory function, and she can walk possible with crutches.

We present a case of replantation in amputations of both lower extremities over 9 hours of ischemic
time.
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