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The authors would introduce about the experience of various application of fibular graft in hundreds of
cases of reconstructive microsurgery, which utilized free vascularized fibular transplantation.

No. 22.
Morbidity of the Foot as a Free-Flap Donor Site

Kwang Suk Lee, M.D., Dae Gon Wie, M.D., Sang Won Han, M.D.

Department of Orthopaedic Surgery, College of Medicine, Korea University, Seoul, Korea

The methods of clinical applications of the foot as a free-flap donor site includes Toe-to-Finger
microvascular transfer. Free neurovascular flap transfer, First web space flap transfer, and
Osteocutaneous free flap transfer.

We evaluated the results of treatment for 35 patients who undergone a microvascular procedure 1982
and 1996 with the foot as a donor site. The performed operations were 16 cases of wrap around thumb
reconstruction, 3 cases of tenocutaneous flap transfer, 10 cases of dorsalis pedis flap transfer, 2 cases of
first web space free flap and 4 cases of toe-to-finger transfer.

For each donor site, morbidity was divided into five different categories:Cosmesis. Functional loss,
Sensory loss, Wound complication, and Pain.

According to the results of examination (35 patients), the results was excellent(25), good(9), fair(1),
and poor(0). Among the categories, morbidity was higher at cosmesis. The patients less than 30 years
were better outcome. Among the operative methods with the foot as a donor site, wrap around thumb
reconstruction showed poorest outcomes. '

So, we conclude that the foot as a free flap donor site is a good source for the microvascular recon-
structive surgery. But, Preoperative donor site evaluation and adequate operative technique and post
operative management are essential to decrease the morbidity of donor site.

No. 23.

Reconstruction of the Injured Foot with
Microsurgical Technique

Soo Bong Hahn, M.D. & Young Hee Park, M.D.

Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul, Korea

INTRODUCTION
The microsurgical reconstruction plays an important role in the extensive soft tissue injuries on the feet
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caused by the increasing traffic accidents and the mechanical injuries. The free flap transplantation was
first carried out experimentally by Krizek and colleagues in 1965. And then, Daniel and Taylor first used
the free vascularized groin flap successfully in 1973. The advantages of the free flap are the recovery of
soft tissue by only one operation, the early range of motion of recipient site, the obtaining of the osteocu-
taneous flap, the primary closure of donor site. The disadvantages are difficult, the long operation time,
the postoperative vascular insufficiency, and the highly skillful technique. The purpose of this paper are
to review the 137 cases of the free flap on feet, and to know the causes of injury, the condition of recipi-
ent site, the type of flap, and the success rate.

MATERIALS AND METHOD

From May 1983 to February 1997, 137 free flap transplantations on feet were performed by the
authors at Severanc Hospital, Yonsei University, Seoul, Korea. Eighty-nine of the patients were male
and forty-eight were female. Average ages at the time of the operation was 21.3 years. The mean fol-
low-up period was 63.2 months. The most common causes of injury was the traffic accident(97 cases),
followed by burn injury(15 cases). The dorsum of foot was the most common lesion site(59 cases), fol-
low by the ankle(35 cases). The recipient sites were divided in five groups:Group 1 included 89 patients
with the defects of the skin and soft tissue with the exposure of the bone. Group 2 included 7 patients
with the defect of the skin and soft tissue with the infection of the bone. Group 3 included 23 patients
with the LOM due to scar contracture. Group 4 included 17 patients with the unstable skin. Group 5
included 1 patient with the soft tissue defect due to the tumor resection. The type of operations are as
follows:Groin flap(47 cases), Scapular flap(36 cases), Parascapular flap(36 cases), Deltoid flap(7 cases),
Lateral thigh flap(4 cases), Latissimus dorsi flap(3 cases), Tensor fascia lata flap(2 cases), Dorsalis
pedis flap(2 cases).

RESULT

Among the 137 cases, 127 of 137 cases had successful results with success rate of 92.7%. The success
rate of the each flap are as follows:Groin flap(91.5%), Scapular flap(91.7%), Parascapular flap(100.0%),
Deltoid flap(85.7%), Lateral thigh flap(75.0%), Latissimus dorsi flap(100.0%), Tensor fascia lata
flap(50.0%, Dorsalis pedis flap(100.0%).

The 51 cases(37.2%) were performed on the weight bearing area(heel & plantar surface), and 86
cases(62.8%) were performed on the non-weight bearing area(dorsum of foot & ankle). Funtionally, 1)
the thick flap on foot has the cosmetic complaints(especially, in woman), and needs the different size of
shoes. 2) the thin skin flap or no sensory flap has the frequent ulceration and the delayed wound healing.
3) the thick skin flap or sensory flap has the less ulceration and the good protective sensation.

CONCLUSION

The free flap is very good treatment modality for the reconstruction of the extensive soft tissue
injury on the feet, and the sensory or thick skin flap is necessary for the weight bearing surface of the
feet.
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