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The Survival Pattern of Expanded Arterialized
Venous Flap

Hyun Jong Shin*, Sang Hyun Woo, Jung Hyun Seul

Department of Plastic Surgery, School of Medicine, Yeungnam University, Taegu, Korea

Since 1981 there have been many clinical and experimental reports of venous skin flap, which was nourished
solely by venous blood, or by arterial blood flowing through the venous network. But, the mechanism of the
survival of venous flap has not been completely understood. Unfortunately, partial flap necrosis and unstable
postoperative recovery course make surgeons hesitant in choosing the venous flap. In order to increase the
survival of a venous flap, surgical delay procedure and/or increasing the number of draining veins have been
successfully tried.

Histologically, tissue expansion has the same effect on skin vascularity as delaying the area. The remarkable
increase in the caliber of the blood vessels and adequate neovascularization of the flap can increase the size and
vascularity of the flap while allowing primary closure of the donor defect.

In order to investigate the survival pattern and compare to the survival rate of expanded arterialized venous
flap, the author conducted the following study. The arterialized venous flap of 5x5cm in size on the abdomen of
White rabbits were divided into two groups. The conventional arterialized venous flap was used as control group.
On experimental group, preoperative tissue expansion was performed during 3 weeks, and then arterialized
venous flap with the same size was made. The angiogram of expanded flap showed dilatation of the vessels and
neovascularization with tortuous vessels. The mean survival rate of the control and experimental group was 81%
and 100%, respectively.

In conclusion, the survival of expanded arterialized venous flap was superior than that of conventional
arterialized venous flap. This application of tissue expansion appears to be useful in producing large flaps, in
decreasing marginal necrosis of the flap as well as minimizing donor defect.
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Microvascular Anastomesis Using Fibrin Glue

Sung Wook Kim, M.D.*, Seung Kyu Han, M.D., Woo Kyung Kim, M.D.

Department of Plastic and Reconstructive Surgery, College of Medicine, Korea University, Seoul, Korea

Microvascular anastomis has become an essential technique in reconstructive surgical field. A lot of techniques
have been developed to improve patency rate and reduce operation time. But interrupted suture technique is still
most widely used because of limitation of indication and inconvenience of other methods.
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