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An arterial flap using as free flap has limitation to apply clinically in case of having limited donor sites.
or developing circulatory problem by sacrificing major artery in donor site.

Also it is difficult and takes much time to dissect an arterial flap because arteries are located deeply.

So many other types of flaps have been studied to use more various donor site easily. Venous flap has
been investigated to apply clinically lately. It is classified as pure venous flap and arterialized venous
flap.

The survival of arterialized venous flap was demonstrated experimentally in 1981 and it has been used
clinically since 1987.

But arterialized venous flap are to date still limited in their clinical application to small surface areas
with predominantly axial vessel patterns. Partial necrosis of larger arterialized venous flaps remain an
unsolved problem.

In search for means to increase their reliability, this study was designed to investigate the effects of
surgical delay procedures on the survival of arterialized venous flaps by using rabbit ears.

As the result the survival rate and area of arterialized venous flap was much improved in case of
performing surgical delay procedure for 2 or 3 weeks compared with undelayed group.
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