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No. 1

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.

No. 2
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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A comparative study was undertaken to evaluate new microvasular anastomosis technique using fibrin glue. In
this report 40 femoral arteries of Sprague-Dawley rats were anastomosed by utilizing four stay sutures which
were placed 90 degrees apart and the intervals covered with fibrin glue, conventionally eight sutured anastomosis
served as control. The patency rate(immediate postoperative, postoperative two weeks), time needed for vascular
anastomosis, and microscopic evaluation were compared to conventional microvascular suture technique.

Post operative patency rate was 100% and 85% by fibrin glue technique compared to 100% and 90% by
conventional technique at immediate postoperative and postoperative two weeks. Less time consumed with fibrin
glue technigue by 16 minutes compared to conventional technique by 21 minutes. Microscopically
reendothelization was complete with smooth and less injured inner lining and also less inflammatory response by
fibrin glue technique compared to conventional technique.

No. 3
Microvascular Anastomosis of Hepatic Artery in Living Related
Liver Transplantation

Sanghoon Han, M.D., Kyungsuck Koh, M.D., Sanghoon Park, M.D.*,
Sunggyu Lee, MLD.¥#*

Department of Plastic Surgery, Department of Surgery**, College of Medicine, Ulsan University, Seoul, Korea

Considering marked discrepancy between number of recipients and donors of liver, living related liver
transplantation(LRLT) is both practical and desirable. But there are its own problems such as, short and small
hepatic artery. We reviewed 13 microsurgical reconstructions of hepatic artery in LRLT performed from
December 1994 to August 1996 and discuss the anatomy, pathology, problems, and solutions. Mean age of the
patients was 5.2 years and sex ratio showed female predominance(M:F=4:9). The underlying diseases of the
patients were biliary atresia in 5 cases, Wilson's disease in 4 cases and others in 5 cases. Nine mothers and five
fathers donated their own liver to their children. Left lateral segment was transplanted in 7 cases and left lateral
lobe was transplanted in 5 cases. The extended left lateral lobectomy was done in one case. There was only single
left hepatic artery in 11 cases, whereas in 2 cases left lobe was supplied with dual arteries. In two dually
arterialized left lobes, both arteries were branching from proper hepatic artery in one case and from proper hepatic
artery and left gastric artery respectively in one case. Only one microsurgical anastomoses was done in all cases
except one, in which donor left hepatic artery was so short that interpositional arterial graft using sigmoid artery
was necessary. First of difficulties encountered was caliber and length of donor artery was so small and short
comparing cadaver donor liver transplantation. The second was a difficulty in obtaining a good operation field
and sufficient view. The movement of the surgeon's hand in also limited. The third difficulty was that we should
take it into consideration that the chest wall and the liver moves by respiration. The last one is there is pathologic
changes in recipient vessel according to underlying diseases. There was no microsurgical arterial failure or
complication such as hepatic artery thrombosis. All the transplantations were successful except for one patient
who died of acute steroid-resistant rejection. So, the overall success rate is 92.3%. The microsurgical technique
was successfully utilized in 13 cases of living related liver transplantation and our experiences are presented
focusing on microsurgical anatomy, pathology and surgical techniques.
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