No. 5.

H T
WWMT %mkm w4
N F o R i
<3 ,.mﬂ/U\ _M,%‘W,mﬁ mli.ﬂ.._%_ :
% e = ol WME@% o;eﬂyu erm.mo iy
B 5 o= o N RS p PP B G m_%ﬂﬂ $ R
in wX ﬂﬁog,o, ol sem® <TH B
i gy mm%ﬁ% %Mﬂ% S SN 2 o3
P ™ £ 2 W 817&2. ,G__moiaa mao_vah,% ur‘_%. ~
T o €T y @zwﬂlm i“%_@ %ﬁoaﬂ% ﬂm% 2
T W ;o ld%&& mﬂmAﬂ p L E® =
or 0 _ o BT T ao7ﬁoﬁo \/D_:_.T.l J .ll;o
{ o MK S i Aodr.mzﬁi VT A ‘olﬂﬂno ) e -
o 4 N Wﬂmmﬁyiﬂ.ww m%@@m eRET w g F oy
Pe ZEf LHiEses SEEE Dsip PLS Aok
ol ol A 3 —_ s} o 1 .~
7 g @Emo_eﬂs%@@ S M i s E oy ©
T D oo N %ﬂﬂgﬁ%% E g o Mo £ P T he — )
o 0 mﬂﬁ w% 5 o s e o ok N 4 4 MM No % X = = 1 T R ,Mw 4 0 %
Zo.h ATmaio moW\wm/oﬂ_EﬁooT@LﬂLdlﬂw_-i.mﬂL _.T_HI.A,__._W nmu.wlAT ZTNE ©
o R R Fx el ﬁo,%;iraa do 1o RNy Cai R
T m° ) ] 57E¥dﬂ H_E..rm,ﬁ‘ = e s ‘_.rquo e A
=i a AT ._\ma] O_ oL Bl oF N R~ ,ﬂ.w_ﬂ < ) o3 TN IrH Tor 3
m% M mﬁmﬂ%&%zﬂ@MﬂﬂA ?ﬁm% %my oF i
T : s mEd = W o 950 N o T T 04 o &
" F3s Z;é@iﬁ&wi@ SR .r I
v X = 5 moﬂ,qm_xﬁﬂgiﬁ_y?& sl o £ . T
= ol o X O ,oﬁem_]_w %éﬁlmoﬂ‘_&}w* w.q79_ B o y oo o5
AL S m@mﬂoﬁ%@wmﬁigmwa b e D R
© _._w: _%tdr.ﬂ O.Eoﬁﬂc.w_oi%%utw?fﬂ%ﬂ %wﬂﬁﬁ ﬂ%au waﬂur._u il
ar P 1 b apw B o TH AR % W_m ok B 5o K e =
v BB RN o d ) o 6o PTodT =B R
P g L &ﬂ%@%%&%;%%{ﬂ% A*moaom' & W ..ufhlaﬁu =
T ~ K . - = _— T. ™
wamur.w%m%ﬁoww ur?w_zmwu i »Tw — T
,@ﬂmﬁmﬂoﬂw_ﬂmmwﬂﬂa%aﬁé M?Mﬂ T % o kI Cl
! 2w E ﬂJ‘.Enn 1.!1nw|J|_1r T L.IIL.I X 0 N~
%%wmaao%zoﬂgmowﬁA%%qﬂﬂ@mﬁ au7ﬂu®. @l__dww .W..._ﬁﬂ @,_
S ES TR P58 I Srab Nt ®r T
W wﬂmmoﬁ%w%gﬁ,wsmﬂo__ qwgmifqaﬂ% g 3
uﬂl(ayaumanmﬂi.r i%%iﬂ%% Haau.,odmﬂowal ﬂo =
frt ;%]H%L)];Aﬂ.]\ﬂ g Mo B orE_JIQ_o‘ﬁomML
%3%7 wﬂmMM?wmaH T o o_oo_Axromﬂm__% DM g
Wﬂiﬁﬂawﬁz.qés_,%ﬂ. nfﬂaﬂw._‘wtaei‘mﬂ.mLleAc_o Ho Iy w
= PR _ 2 h B T o T ook o lo o2 = A =
=3 \rﬂc OL o X T < ol um0L. J\\_ m@UIHT EE \mo R 1.” ‘:L N ot
gﬂhﬂﬁ&m%gﬂﬂ%ﬁim gl R : o)
e w B Eoufam%uuw@i%f TR 4
~ o el N z‘_%aa_,% & b T X hs
o3 Aiio%ﬁ_.ﬂuo,a‘dl. . 3
< 8 S ol B A =)
< o S i
Z 6

— 102 —



1. 29 cases of total 30 cases were successful and can be obtained the excellent results in fuctional and
cosmetic aspect.

2. In postoperative complications, one case is graft failure, six cases in partial skin necrosis, one case in
malunion, 15 cases in resorption of grafted iliac bone and among them one case of fatigue fracture of
grafted bone.

3. Even if the 1st metacarpal neck amputation is occurred, thumb reconstruction with a free neurovascu-
lar wrap-around flap was also possible, however, the limitation of the mobility of the reconsructed
thumb and resorption of grafted bone piece were come out.

We conclude that cosmesis and fuctional results were quite satisfactory despite of some complications.
The thumb reconstruction with a wrap around free flap from the big toe in thumb amputated patients is
the excellent method in the cosmetic and fuctional aspect and can be considered as the most useful
method because of less morbidity to the dornor site and the operator should be trained to get the
meticulous microsurgical technique and to detect the complications.
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Experimental Study of the Anastomosis
with Suture vs Non-suture Technique

Deok Hwan Jeong, M.D., Chung Su Han, M.D., Myung Chul Yoo, M.D.,
Gi Un Nam, M.D. and Seung Deok Sun, M.D.

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

Suture microvascular anastomosis is time-consuming and tedious and demands long and continuous
training. Technique of anastomosis of microvessel was presented interrupted suture and continuous
suture, Recently the Unilink instrument system is created as a fast and simple method to achieve high
patency rates without long and continuous training in the anastomosis of small vessels.

The author experimentally studied the femoral artery of 20 mice (0.5-1.0mm, av. 0.7mm), the femoral
vein of 20 mice (0.8-1.6mm. av. 1.2mm) after anastomosis with interrupted suture in 20 cases and
continuous suture in 20 cases. For the unilink apparatus we used the carotid arteries of 15 cases n 14
rabbits (1.0-1.6mm. av. 1.3mm) and facial veins of 12 cases in 14 rabbits (0.9mm-2.2mm, av. 1.5mm). A
total of 27 arterial and venous anastomoses were performed. We examined the postoperative patency at
immediate, 2 weeks, and 8 weeks. The results were as followings.

1. In the arterial anastomosis the rate of patency was 90% (18/20) in interrupted suture. 90% (18/20) in
continuous suture and 93% (13/15) in unilink apparatus. In the venous anastomosis the rate of
patency was 90% (18/20) in interrupted suture. 80% (16/20) 1n continuous suture and 75% (9/12) 1n
unilink apparatus.

2. The mean time for completion of the arterial anastomosis were 12.2 minutes 1n interrupted suture
group. 10.3 minutes in continouous suture group and 85 minutes in unilink apparatus group. The
mean time for completion of the venous anastomosis were 12.2 minutes 1n interrupted suture group.

11.0 minutes in continuous suture group and 6.2 minutes in unilink apparatus group.
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3. At the histological examination of suture group, hyperplastic reaction of middle layer and subintimal
hyperplasia were observed. In unilink apparatus group, the endothelium layer was continued and the
thickness of vessel wall was decreased due to moderate atrophy of the media and mild degree of
nonspecific chronic inflammation were seen around the unilink apparatus.

4. No significans was noticied in foreign body reaction among the interrupted, continuous and unilink
apparatus group.

5. A case of the arterial anastomosis was released with acting out at 15 minutes after operation.
The important factors in the technical problems were accurate apposition of the cut vessel edges in
suture group and the proper selection of the ring size and optimal fitting between two rings in unilink
apparatus group.

Even though the outer diamater of vessel in suture group was different from that in unilink apparatus
group the unilink method provides a very safe, fast, and simple way to perform microvascular anasto-
moses especially in anastomosis of vein. But however suture was needed in vessels below 1 mm outer

diamater. In that situation continuous suture was benefit than the interrupted suture in operation time.
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The Effect of Pressure Injection of Urokinase to
Reverse the “No-reflow” Phenomenon

Dae Hwan Park M.D., James W.May M.D*

Department of Plastic and Reconstructive Surgery
College of medicine, Taegu catholic University, Taegu, Korea
*Massachusetts General Hospital, Boston, USA

Microsurgery has advanced beyond its nascent stages reaching success rates of 90% to 95% However,
this means that even in the best circumstances, 5% to 10% of free flaps and replants fail. Almost all
failures are due to vessel thrombosis, resulting in ischemia of the transplanted tissue. Many attemps have
been undertaken to treat and reverse its effect. Zdeblick and colleagues noted an improvement in the
viability of amputated limbs replanted after an extended period of ischemia following intraarterial
infusion of urokinase. subsequent studies have inverstigated many modalities of urokinase administration
in various animal models for differing ischemic periods. these studies, however, have failed to establish a
definitive, generally accepted protocol for administration of urokinase in the salvage of tissue subjected
to prolonged ischemia. Our clinical observations suggest that a bolus of urokinase delivered under high
pressure may increase the thrombolytic effect of the drug, probably by means of increased delivery to
microvasculature. We intend to investigate, the role of selective high pressure perfusion of ischemic flaps
as a new means for increasing the effectiveness of urokinase in the treatment of the “no-reflow”
phenomenon. A total of 32 male New Zeeland rabbits will be used and the animals were divided into the
four groupa according to the method of infusion. After 14 hours of ischemia the flaps will be injected
with Lactated Ringer’s solution or with urokinase and the percent survival of the flap was determined 7
days following flap reperfusion. As the result, the flap survival rate was highest in the pressure injection

s of urokinase group.
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