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Frequently, a single muscle flapp is not enough to cover a large compound defects after extensive trauma or ablation of tumor.
For a extensive defects, several kinds of flaps are available for various needs of reconstruction. The combined latissimus dorsi and
serratus anterior flaps provide the largest possible soft tissu coverage. Two flaps composed of latissimus dorsi and serratus anterior
muscles are consistently nourished through the subscapular-thoracodorsal vessels and their many branches and thus the two flaps
can be isolated with one vascular pedicle. We experienced 4 cases of reconstruction in closure of extensive commpound defects
using the combined latissimus dorsi and serratus anterior muscles with one vascular pedicled free flap. The advantages of using
these flaps are : 1) its versatility and excellent malleability 2) easy to dissection 3) long-statked pedicle 4) the use of a vascularized
rib 5) negligible motor dysfunction from the muscle removal.
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Fifty-nine consecutive cases treated with the radial forearm flap were reviewed. This flap was used in head and neck
reconstruction for 43 patients, soft-tissue cover of an extremity for 9 patients, esophageal reconstruction for 2 patients and penile
reconstruction for one patient. Osteocutancous flaps were used in mandibular reconstruction for 4 patients and tendocutaneous
flaps were used in lip reconstruction for 2 patients. In the treatment of 7 patients, reverse island flaps were used for soft-tissue
cover of hand.

There was no flap failure and only one partial necrosis, which was healed with secondary intention. Recipient-site
complications were developed in few cases and they were healed promptly with quite acceptable appearance. Donor-site
complications demonstrated partial necrosis of skin graft in 2 patients and decreased grip strength in one patient. There wasn't any
single case of radial fracture..

The radial forearm flap was first decribed by Yang Guofan et al of the Shenyang Military Hospital of China in 1981. This thin,
pliable, and predominantly hairless skin of the forearm not only proved to be versatile in dealing with defects of irregular size and
shape in the field of head and neck reconstruction, but also proved to be very reliable, and the choice of more veins for
anastomosis. It has been used for a variety of defects, such as facial, intraoral, pharynx, larynx, esophagus, hand and penile.

The author concluded that this flap is valuable in a variety of reconstructive applications with acceptable donor site and it is also
recommend in taking measures to reduce donor-site morbidity,
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