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No. 1.
Wrap-around Free Flap in Acute Thumb Injury

H.C. Lim, S.W. Suh, J.S. Hong, S.J. Jeon™

Department of the Orthopaedic Surgery, Guro Hospital
The Kovea University College of Medicine, Seoul, Korea

Firstly the wrap-around free flap from the great toe was transferred successfully by Morrison and
O'Brien in 1980 for reconstruction in chronic case of amputated thumb distal to the MP joint.

Since then, significant bone peg resorption and grafted bone fracture have been reported in most of
cases after operation.

We have performed thumb reconstructions within 2 weeks after injury in 11 cases which included acute

crushing injuries or failed replantation of thumb at Guro Hospital from September, 1983 to October,
1993.

The results obtained from this study are as follows:

1. There were 8 males and 3 females and the mean age was 288 years old ranged from 3 years to 50
years.

2. The most common injury mechanism was machingry injury in 10 of 11 cases.

3. We Have performed thumb reconstruction by using wrap-around free flap from the great toe without
bone graft within 2 weeks after injury.

4. During 6 yeras and 1 month mean follow-up period, there were bone resorptions in 3, grafted bone
fractures in 1, infections in 2 and soft tissue necrosis in 3 cases.

5. We obtained satisfactable results in respect of function and cosmesis and urged to use this flap for
reconstruction in acute thumb injury.

No. 2.
The Heel Reconstruction by Microsurgery

Kwang Suk Lee, M.D., Chang Young Huh, M.D.,
Hak Yoon Kim, M.D. and Jeong Dae Suh, M.D.

Department of Orthopedic Surgery, College of Medicine, Korea University, Seoul, Kovea

The heel, with its specialized fat for shock absorption at heel strike and large surgace area for balance
and weight bearing, i1s a important component of normal ambulation. Despite of distinguished
improvement in the field of microsurgical free flaps. the choice of reconstruction of the heel has been
remained controversial. We reviewed 22 cases of the heel reconstruction using vascularized free flaps
from January, 1980 through May, 1993 at the Department of Orthopadic Srugery of Korea University
Hospital. The results were as follows:

1. The etiology was traumatic in 21 cases, and chronic ulceration due to burn in 1.
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2. The arteries used in free flaps were 11 dorsalis pedis arteries. 2 deep circumflex iliac arteries, 2
superficial iliac arteries. 2 branches of lateral femoral circumflex iliac arteries, 2 radial arteries, and 3
thorcodorsal arteries.

The mean size of the vascularized bone was 4.5cmX3.5cm, and that of skin flap was 12.1cmX9.2cm.
Of the 22 cases, 19 had a successful outcome and 3 in failure, the causes of failure were thrombosis

and infection.

No. 3.

Microvascular Reconstruction of Extensive Foot Injuries

Yoon Kyu Chung, M.D., Seum Chung, M.D., Joo Bong Kim, M.D.

Department of Plastic and Reconstructive Surgery Wonju Christian Hospital
Yonser University Wonju College of Medicine Wonju, Korea

The successful treatment of the extensively traumatized foot warrants reconstruction utilizing tissue
that will provide adequate coverage, is resistant to infection, thin enough to conform to the contours of
the foot as well as durable to constant frictional movement and weight bearing. Currently, free flaps offer
the best means in achieving these difficult and sometimes contradictory goals.

We treated twenty-one patients suffering from extensive soft tissue loss of the foot due to trauma,
electric burn or postburn sequelae with free flaps. A fasciocutaneous, musculocutaneous or muscle flap
with skin grafting was used based on the location, volume of tissue required, and the functional
anatomical requirement of the injured region. The follow-up duration averaged twenty-nine months. From
our group of patients, we believe that the muscle free flap with skin grafting offers the most favorable
outcome.

No. 4.
Thumb Reconstruction with a Free Neurovascular
Wrap-Around Flap from the Big Toe

Kwang-Suk Lee, M.D., In-Jung Chae, M.D., Seung-Beom Hahn, M.D.

Department of Orthopedic Surgery, Kovea University College of Medicine, Seoul, Korea

There are several methods to reconstruct an amputated or lost thumb such as toe to thumb transfer,
pollicization and other variety of free flaps.

In 1980, Morrison and O'Brien advocated reconstruction of the thumb with a free wrap-around {lap
from the big toe to recreate a stable, sensate and functional digit, including the nail.

From March, 1982 to December, 1992, thirty cases of thumb reconstructions were performed using the
wrap-around procedure at Korea University Hospital.
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