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No. 8
Wrap-Around Procedure : Its Refinement and Results

Young Soo Kim*, Kwan Chul Tark, M.D., F.A.C.S.

Plastic & Reconstructive Surgery Yonsei University College of Medicne,
Seoul, Korea

Not only to support existing merits of the wrap around procedure as well to lessen the complications, author
refined the procedure in several perspectives. Sculptured dorsally 45° and ventrally 15°, the angulated naturally
shaped thumb replic is 10% bigger than normal size;expecting late absorption. To increase vascularized bony
contact a bone peg on the proximal end of the graft was created and inserted into the recipient bony socket. More
than a half of the distal phalangeal bone of the greater toe was included in the wrap flap. The osseous union was
secured with interosseous wiring to promote early exercise. Author applied this procedure in 6 patients. Five
patients had an old amputation of their thumb distal to the MP joint and one was congenital hypoplasia of the
thumb. Functional recovery and bone resorption rate were followed up for an average 58 months postoperatively.

The appearance of the reconstructed thumbs was excellent. In traurnatic cases grip strength restored 72% of
normal and key pinch 81% of normal. The congenital case had poorer recording than traumatic cases. Mean two
point discrimination was 6mm. The width of the bone graft decreased 21% as usual. Interestingly, however, the
length of the bone graft increased 2%. The donor site morbidity was minimal.

Author's modification of the wrap around procedure is suited for reconstruction of amputated thumb in which
the MP joint is well preserved. Aesthetic results and sensory restoration were excellent. Restoration of grip and
pinch powers is satisfactory. The length of grafted bone increased. The width, however, was decreased as usual.
The donor site morbidity is minimal.

No. 9
Revision of Lateral Arm Free Flap :
Can it be a Substitute for Radial Forearm Free Flap?

Hee Chang Ahn, M.D.*, Duck Kyoon Ahn, M.D.

Department of Plastic and Reconstructive Surgery, Hanyang University Kuri Hospital, Korea

The lateral arm flap was reported first by Song et al. in 1982 Katsaros and colleagues described an anatomic
study and clinical cases in 1984. This flap is thin, has relatively constant vascular anatomy, and provides
relatively acceptable scar at the donor site. Despite its many advantages its wide application has been limited by
its short vascular pedicle with small diameter of tumen, and its small skin paddle.

We studied its anatomical structure to get longer length of vascular pedicle, wide diameter and thinner part of
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