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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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Surgical delay procedure has been reported as effective method to improve survival rate and area of
arterial flap.

We performed surgical delay procedure on the arterialized venous flap by using rabbit ears ex-
perimentally to see whether it gains same good result like in case of arterial flap. Rabbits were
randomized into three groups. The delay procedure in the “minor-delay” group was done by dividing the
dorsal soft tissue while preserving the central artery and all four major veins. In the “extensive-delay”
group, only the two anterior drainage paths were preserved. In the “non-delay” group, ears were
transected and immediate arterialization was done without performing delay procedure. An constant
concentration, volume and speed of Microfil® was injected to see change in the major vessels and
microvessels.

As the result, in the non delay group, only major vessels were visualized. In comparison, in the delayed
group, both major vessels and microvessels were filled with Microfil®. Also a microvascular change in
the extensive delayed group was appeared earlier and wider than minor delay group.

From this study we can support the concept “the more extensive delay, the larger the survibing area”
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Today, the need for mandible reconstruction surgery has greater emphasis than ever before. This is
largely due to traumatic accidents and tumor happening in this highly developed society.

The interest in mandible reconstruction became a research subject in the late 19th and the early 20th
century. The mandible reconstruction had greatly progressed through the 1st and 2nd World Wars.

“Free Fibular Bone Graft”, the latest interest, was First reported by Taylor in 1975. This method has
used by many maxillofacial reconstructive surgeons since dosens of cases in extensive mandible recon-
struction reported by D. Hidago in 1988. In this class; “Free Fibular osteo-cutaneous Flap” was
performed after revolving large portion of mandible due to squamous cell cancer in oral cavity.

In the procedure of the “Free Fibular Bone Graft”, the vein of the flap showed the ischemic condition
with recanalization accompanying the deep vein thrombosis in the normal proximal vein, This made it
necessary to perform operation on microvascular anastomosis of venous flow.

Microvascular anastomosis operation using reversed flow of distal vein was used to resolve this
problem. Therefore we report out successful operation of the “Free Fibular osteo-cutaneous Flap”
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