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No. 6.

Microvascular Transfer of Testes

Suk-Wha Kim, M.D., Sung-Tack Kwon, V.D.*

Department of Reconstructive Plastic Surgery,
Seoul National University Hospital, Seoul, Kovea

Kwang-Myong Kim, M.D.

Seoul National Unversity Hospital, Seoul, Korea

Intraabdominal testes have been a problem not only because they have maligant potential but because
when located high in the abdomen, they cannot be safely brought down by simple orchiopexy into the
scrotum because of short vascular pedicle.

To overcome this problem authors used free microvascular anstomosis of spermatic pedicle to the
inferior epigatric artery and vein, and if necessary to any other vesseles.

Authors performed 4 cases microvascular transfer of testes from February to Autumn, 1993 and
evaluated patients at 1 month and 4 months after operation by Tc¢*™ scan which showed near symmetrical
uptake compared to the normal side.

From our cases we would like to say that microvascular free tranfer of tetes can be an excellent
menthod for the treatment of intraabdominal tetes inspite of possible unusual vascualr pedicle and size
discrepancies, which can be overcome by surgical skill.

No. 7.
Phalloplasty with Combined Forearm free Flap
and Custom-made Silicone Implants

Kwan Chul Tark, M.D., F.A.C.S.

Department of Plastic and Reconstructive Surgery
Yonsei University College of Medicine, Seoul, Korea

Microsurgical phallic construction techniques employing autogenous tissue transfers continue to chal-
lenge reconstructive microsurgeons.

As a primitive attempt tubed pedicled flaps and pedicled myocutaneous flaps had been used for phallwic
reconstruction. Chang first described a tube-withintube forearm phallic flap in 1984. Biemer modified the
technique to include a portion of the radius for stiffening of the reconstructed penile shaft. Although the
result was unsatisfactory. Boyd described the “cricket-bat” concept in which the neourethra was extended
distally and then rotated proximally, but the stiffening of penile shaft was not provided. In spite of many
recent attempts made by different techniques, the problem always has been the stiffness as well more

acceptable appearance of the constructed phallus.
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