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No. 16.
Kienbick’s Disease Treated with Vascular Loop Graft

Chung Soo Han, M.D., Duke Whan Chung, M.D., Bo Yeon Park, M.D.*,
Gi Un Nam, M.D., and Hyun Soe Han, M.D.

Department of Orthopaedic Surgery, School of Medicine,
Kyung Hee University, Seoul, Korea

Although the etiology of Kienbock’s disease is clearly related to avascular changes in the lunate, but
the actual cause leading to this vascular impairment has remained elusive. Therefore, a great many
different surgical procedures have been proposed for the correction of the multiple factors leading to
lunate collapse or for the treatment of the lunatomalacia. The treatment modalities includes lunate
excision, intercarpal arthrodesis, lunate implant resection arthroplasty, joint levelling operation (e.g. ulnar
lengthening & radial shortening), pronater quadratus pedicle graft and vascular loop graft.

In the period from Jan. 1981 to Dec. 1992, we performed operative treatment in 19 cases of Kienbtck’s
disease. Among them, 6 cases were treated with vascular loop graft. We analysed all patients who were

treated with vascular loop graft after followed up of 4 year 6 months, on an average (range from 1 year to
8 year 10 months).

The results analysed are as follows.
All cases were stage III according to Lichtman’s classification.
Ulnar varience was —1.5(range —2—0), on an average.

The average age of patients were 37.7 years old(range 31~41).

s ow oo

Postoperatively, there were considerable restoration of range of motion and complete relief of pain in
all cases, but continued decrease of grip power in one case.

5. Decreased sclerosis, loss of fragmentation and newbone formation were appeared in the last follow up
film, in all cases.

The vascular loop graft considered as a useful method for the treatment of the Kienbock's disease.

Key Words : Kienbick’s disease, Lunatomalacia, Vascular loop graft

No. 17.
Free Muscle Flap Reconstruction Following Resection of
the Skull Base Tumour

Hoo Cheon Choi, M.D., Sang Hoon Han, M.D., Kyung Suck Koh, M.D.,
Kun Chul Yoon, M.D., Robert S.Chung, M.D.

Department of Plastic Surgery, Asen Medical Center
University of Ulsan College of Medicine
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There were several problems in skull base tumor surgery as followings. The tumor resection would be
incomplete due to the complex skull base anatomy and difficult surgical approach. There was fatal
complication such as meningitis due to CSF leakage and difficulty in filling the surgical defect and the
wound healing was poor in previously radiated cases.

But, in recent years, the development of craniofacial and microsurgical techniques enables us to solve
these problems. The microsurgical free muscle flap provides sufficient filling out of defect and rapid
healing. We experienced three cases of skull base tumour. Through craniofacial approach, the patients
underwent resection of tumours by a multidisciplinary team consisting of a neurosurgeon, ENT surgeon
and plastic surgeon. The resultant defects of skull base were reconstructed using microsurgical transfer of
free muscle flaps; free rectus abdominis musculocutaneous flap in 2 cases and free serratus anterior
muscle flap in 1 case. The follow-up period is between 4 and 24 months and all patients are free of

tumour recurrence or severe complications. The esthetic and functional results are satisfactory.

No. 18.
Application of Rissue Transfer in Head and Surgery

D.S. Ahn, M.D., S.H. Park, M.D.

Department of Plastic and Reconstructive Surgery,
College of Medicine, Korea Universily

There has been a growing interest in utilizing the microvascular surgical technique for the head and
neck cancer surgery. Even though this involves such a long and complicated operative course, the
concept of the free tissue transfer as a single stage surgery is gaining popularity.

We are presenting the last three years experience (Sep.1,90-Aug.31,93) of free tissue transfer for various
head and neck reconstruction at the Korea Univ. Hospital. Of 38 patients in whom a free tissue transfer
was used, 29 patients had free radial forearm flap for introal reconstruction including 3 caes of
osteocutaneous flap for simultaneous mandibular reconstruction, 3 patients had free rectus abdominis
muscle flap with skin graft for the defects after the combined orbital exenteration and maxillectomy, 2
patients had free fibula transfer for mandibular reconstruction, and one patient had rectus muscle flap as a
free myocutaneous flap for the defect after the resection of the ear and surrounding temporal region. The
use of the free tissue transfer in 38 clinical cases is discussed and evaluated.
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