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THE OROFACIAL RECONSTRUCTION USING FREE RADIAL FOREARM FLAP ;
THE EXPERIENCE OF 12 CONSECUTIVE FOREARM FLAPS

Jong-Ho Lee, D.D.S., Ku-Jong Seo, D.D.S.
Department of Oral & Maxillofacial Surgery, College of Dentistry, Chonnam National University

Reconstructive techniques of orofacial defects are very varied. In recent years, myocutaneous flaps, in
particular the pectoralis major or latissimus doris myocutaneous flap have achieved popularity. In 1983,
Soutar et. al. used the forearm free flap that had been developed in in China and popularised the radial
forearm fasciocutaneous flap lo reconstruct defects in the orofacial region.

This paper presents the author’s experience with 10 consecutive patients in which 12 flaps were used
cither as a fasciocutaneous flap or as a composite flap incorporating part of the radius. Some literatures

were reviewed and the clinical results were discussed.
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FrHeH JPolA FFEA, 4% R ¥
ApAE DA A8 BEAG ZHPAEA AHFHoL
1530 F8E A dFW(pectoralis major
flap)*?, B¥SH(latissimus dorsi flap)*™®, T2
S%(trapezius flap)®?, F4Z2w(deltopecto-

ral flap)*?, 42T (deltoid flap) 59 S ¥oly}
FoREe] AR-ER glovt olF W9 Ady
FeF FA¥Y 7% &4F A487HA elg 7
A i, F2de vAdEres] €8s ¢4
X8 %-B(groin flap), ¥i&W(dorsalis pedis flap),
e 28 (latissimus doris flap), A& ¥ (scapular
flap), 8&FH(radial forearm flap) < vl Alf-2]
ZAAAE A U3 ARSHI I, ojF
ol B3 s¢Ede 44 A% 4+ A3, 1 ¥
74 (long vascular pedicle) & 7FA 2 glod a8
YAle] deksin FRuHveEE FARAE
ARE & JEe FEE 7R Ut o] HEe ¥
Y4717t A3 o7 T2t ekg B ol §E
Ao] Ry FR3F Ay 77 AF9 A
AR #8380, 2F§ A Po] TPAIA ¢
AE B3] oI Ao ALY 4 Ucprens,



I #7ME ¥ Uy

AREL FAA FF¥EA 19, U ¥EY F
FA 19, e % FAR FIVR 23, P
EIAL 82 4, AATFF 8219, 3oz AR
AotE 9 FAEY B& B 1%oM g T RS
o] ¢ Z=m 2 ¥ el (fasciocutanous flap) 63, &
=93 W% 8] (osteofasciocutaneous flap) 63 & X
dagen, oEf Uyez 3o ¢ A-¢ F
P BE 47, (VY IR L e F ¥
BEE ¥ol Hsid.

ARES] 89FW AN €4 O 2
€3 B2 =EYZLUHPAPY(Doppler ultra-
sound) & o] 83l aFFH BXE Heoldy,
Allen HAHE A3l T Aol A& HI13k
o FoHYRYHE UL ALY de 8F9
1Y g gH o] FEFE AT Hes
e, 8259 39 Ydo FY& B
B9 FH#E BABHH(Fig. 1). F7IHAEH
(pneumatic tourniquet)& “$utol] HYAF)a Foj
(cuff) o] 48 BA1E Lo Ful(200~250mm Hg)
2 FAXNHLY Gt {408 AR
3ch. 3EFFA(posterior ulnar border) =A%
A H2eg B3t vl F 5 A (dorsoulnar mar-
gin) ¥ Juag ot AAAS(Fig. 2).

Iz AANEE AU 29 (fascia rim) & &
B39.2en(Fig. 3), $3FF(flexor carpi ula-
ris m) 918 <%4& X3l A (tendinous por-
tion) 8] A Y4F 2 AF A ZH(paratenon) & B
E3AA =AW dg APAAG. o9 e
ZAH A€ AWEY, 8F2og AXgsker
AAZ2(flexor digitorum superficialis m.), %
#2(palmaris longus m.), F%4173(median ne-
rve), ¥ 8&FZEF(flexor carpiradialis m.)$
MU 2 &A1 5. 292 (antebrachial fascia)
S AFATE BEINT) YA Ao, 8
FZ& A (radial margin) € ANE de LF47Y
¥} 2332+ A (dorsal sensory branch) & ®.&3}th
(Fig. 4).

22599 FP& gty VL AREEA
A% FPUAE g AFEA 33U
o}, 223 AT AlolellA AT AlolzREH A

Fig. 1. Clinical design of the free forearm flap.
The skin paddle and the course of the
radial artery (A) with sperficial subcuta-
neous veins (B) were outlined. The flap

size was 2.5X 6cm and part of radius(9cm
long) was to be incorporated.
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Fig. 2. Dorsoulnar and distal margin of the flap
was incised down to the deep fascia ° R,
distal branches of raidal vessels.

Fig. 3. Flap partially elevated from ulnar margin
superficial to the paratenon : FCR, flexor
carpi radialis muscle 3 P], palamaris lo-
ngus mauscle ; R, radial vessel with inter-

muscular septa.



Fig. 4. Diagram of radial forearm flap.

5. The proximal central curvilinear incision
was made to the cubital fossa - R, radial
artery and vena comitants : RN, superfi-
cial cutaneous branch of radial nerve.

Fig.

Fig. 6. Long skin flap(4X20cm sized) was ele-
vated to the cubital fossa(CF).

ke 257334 (intermuscular septa) & #2]3
geon, 2F¥UAA A HEH Ak &5
42 FZ(flexor carpi radialis) 9] 292 EAg|
AR AFHxAE Mo HEHAY. 8
FAAEL BEIUAN gF2doz 48T (bra-
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chioradialis m.)€& 9 ¥ 4<2%g FEAN
SARZo 2 ANHE e Fof A F(Fig.
5), ¥ed wetxe 8439 (cephalic vein) 2]
Holg A3l AYHAN(Fig. 6). 835 =
SR el Zolrt A 878 de FSFHAA
8- 3{ZgYog BEX=Hye AFZR HAE 4%
AlA gEg AdstEen €79 23E 7
BREI}A.

230 E¥Ee FouYRe] 3% 4o 2%
7% A (lateral intermuscular septum)$] ¥35-&
839 Foto BEAH. gale 2983 A (sub-
fascial plane) 9] AF WA RE AF3lA 42
o7}R] A3 5P 0 FFAE2(flexor pollicis longus
m)9 8F AR 7 g8 wrpA] HAsAZich
8F 23R THIEE FAV S/UFHARYG
AA ZARAZZ ANE 718l ol FFHo] 2
&4 (muscular cuff) & §7 8Fo) F35 o] Fo}
AEE )t ©] FFAA &3 AN (volar inci-
sion) & £ Wz AYdct. 3L FAIS
(volar cortex)s] W&H-& metr AFslgon,
8F g2 FHde 9FE =477 984
2a-g WA (pronation)  Fo} & F =& (free
radial border) & wEtA A1qsch. ojnf Fo]
weEER A 2APLen, aFF2e FAMA
o ity Rxalg 9=E Fol(chamfered edge) -
2E3/) IYAGE AAT. FEF 2EH
He 9 23 a2 E4EHA g8 2833 49
3 2 TEYRE /MR F28E /8 AR
(Fig. 7). F71LANENE AASIT o 308 Ax
gA-g BFAY Fol 2TFY] JALE YB3
AE AHEEle] BFE AANT ¥ &3 Erges
7he EAERY €7 FF JHE fFsd 8 F
3L Aoy vz FIF @ 94

E¥ecH(Fig. 8, 9). 8ZFY A&R o]

g AWEA 4L, vz xed e F9 2
fo02 YAFPEI FTAARAERE JHB RS}
A mRelAg Fi +83IANFig. 10, 11).

m. #

ot

1089 gAlolA & 1289 FrelAdgagdge]
AgEglon gae gE, A%, WE, 48N
R APARAF R FFL TF 1, 29] 895 3,
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Fig. 7. In case of compound osteo - cutaneous
radial forearm flap, segment of lateral
half of the distal radius was removed with
part of flexor pollicis longus and pronator
quadratus muscle cuff - MC, muscle
cuff : CE, champered cut end ; R, radial
vessel : SP, skin paddle.

Fig. 9. The anastomosed radial artéry ahd two

vena comitants showing good patency.

Fig. 11. Direct closure of doner site, disfigure-
ment of doner defect was minimal.

Fig. 8. The radial artery was anatomosed to su-
perior thyroid artery end to end, using
10-0 nylon sutures(open arrow head).
One superficial subcutaneous vein(large
black arrow) and two vena comitants
(small black arrow) were anastomosed
to branches of external jugular vein.

Fig. 10. The doner site was generally covered
with a split skin graft.

Z #xE9 Wesg XNg Fde e 2o

& 1

&2 3tetE FAF YA EIALR A vascu-
larized skull bone graft& Al33teic}, 22y} 3}
o PSR o]4Fa FEHF Alold FAHRY
H2 g3 oF 2cme FAEE Holn Uitk 4
2o g FHE FHE AANL 2 ZE TS
fFadgaZgge s S23& 2 PR AgAELe
AAsYCP.

(&2 2>

& 3HE FA o IS} T F
#H2A 233 FHEE Bol AR ALY Fg



Fig. 12. Photograph of 11 month following trans-
fer showed pliable hairless forearm skin

(open arrow head).

Fig. 13. Preoperative photograph showing osteo-
radionecrosis of right mandibular body
(upper). Late postoperative photograph
demonstrating solied bony union{lower)
. RB, segment of radius.

Fig. 14. Intraoperative photograph demonsirating
intraoral and extraoral soft tissue defect
with mandibular symphyseal disconti-
nuity.

Fig. 15. Early postopeartive photograph, flap via-
bility and pedicle patency were monito-
red clinically and also using doppler.

Fig. 16. Microstomia with functional disability
due to chemical burn.

AAHN D AL 837 ARE AH3}A &
sobg AN ¥ 3w T FUE Adsdo
(Fig. 12, 13). olo 3}le+&9 Y P AMA
AO - plate & ©]&3toh.

(&2 3

sty FFR HRAEL SO PAIE
AZE B FlBA B} olRol FREFo] 9]
Qon by Hole A& Holx Uith AFH
YArEH T AASD FEASEY 7 979
B g Adse FAN(Fig. 14, 15).

(B 4

oj¥ th 7 v|de] 2etAof] o 7 oz
YrEF &) 7] 927 (microstomia) & Eo|1L
AN Fig. 16). M7FNE fA37] A e
3 HR9 wEg AANL B FARE ANG
Fo REF 2AHYE AP FAN(Fig. 17).



Fig. 18. Preoperative photograph of squamous
cell ca on right buccal cheek area after
two cycle. induction chemotherapy

Fig. 19. After surgical aBlation of mass, the defect
was reconstructed with radial forearm
flap.

(&% 5)
3 BotE BARA PAHITI} LAY B
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Fig. 20. Photograph of gun - shot wound demons-
trating premaxillary, cutaneous and mu-
cosal defect

Fig. 21. Defect of premaxilla and alveolar ridge
was reconstructed with radius, and pala-
tal mucosa was lined with forearm skin.

2N T 3 FLE Kol Ut HAtE
3tE EARE FASYD SAF # FURHHLE
A@sxch

(&3 6

FAAR AYAge s FEALY FEE A
Uiz aPuBoz HAsYct

(B8

&P YY FPFHGe] T FHE FY
& AN $EHE HRE sdvPe
AR D FRAWEGRe E5TRolder 8
89 cH(Fig. 18, 19).

(& 8

F4ol % AGE R HE FL dEE Bolu
e FHE 2¢E A3 (premaxilla) # N ZF &
232 ARAer FAEGEHE ngHPe=
839 HFig. 20, 21).



(& 9

3ed 9% TR ABPIAAFE A F 8
cHYE fEAgTRes FB3o Fih

(& 100

e $& 4R g 3 HRd ALY Uy
A 283 etgolA 71902 AP AR
BEE A3 2 siotFd] WAMAEHAE 3t
AUt & ARFYe R FEAAEE NP3
FAU Hut A&Re Jgugez i YR
HrzAEe Jujege s £EIHH

2 E Z3dA Allen FAEAR 7} 5% oJHRL
o, 2F9 HWMALAALZIAGeA Bolg BEAFL 8
UTh =X 39 ANE e g, A7), S,
Fo - 43 B € Hu AT o5} 8=
it AHE 2ZWHL A 3em. AW 9em(FTF
6.7cm)elith. 6% F 2% & F 3FH
FoRe FE aFo] FFEHJUCH I 20%4
emolA 6X2.5cm(HT 9.2X3.9cm) 271¥S. #
12819 felzFgo] ulA olAM=HULD 9 NA
AFsPh. A9 F¢E ATEE Fi 45 A
AEo] FHALYHE Yol FLH A FH2A
A Adde @ F7F gidey, FAFEY
Agsle A HYAN F oA wdiEe] ARS
A% B3l AFE. FH 3& & F5YA T
A7) AHY FFHIE <ol GHEYFE BARIE
9 232d B4 7.5X2mm 2718 EAAA
&g Aoy B AEe] Aot Fa
8olME & F 194 YHo] Y= HAAMEYE

Al et Ee] KA A ego} wfFe] f-a
AgaIvo 2 Ayt

g ol R F0 UERY ¢ ¥ FY, ¥
TYHTE gislen S 3 o4 Y Alolg #
gol= ¥ A7 XA (Fig. 22). 2 FE o4
Z8)9 ¢ ¥ 5974 NP E Tc- MDPEFAMEE B
A Z# oA hot uptake=H ) AN (Fig. 23), &
F gEzIARAME gENE 9 S8 394
PHE B 5 AAK(Fig. 20.

BEZAgo] AW A+ 60 cGyold WALAE
ZALE B Ao vy FYPYFS £
LIS A= 8

FAOREEREE 11964 B3 TFolded A
YAz, 184 AH BT FAR A

Table 1.

Case |Age|Sex Diagnosis

1. ©]**| 45 | M | Osteoradionecrosis

2. 9**| 52 | M | Osteoradionecrosis

3. &* | 70 | M | Osteoradionecrosis

4, 73** | 50 | F | Microstomia

5. o]** | 54 | M | Osteoradionecrosis

6. ¥** | 74 | M | Squamous cell carcinoma
7. 8**{ 63 | M | Squamous cell carcinoma
8. 8** ) 48 | M | Gun - shot wound

9. '@**| 40 | M | Squamous cell carcinoma
10. ©]** [ 62 | M | Recurred squamous cell

ca + Osteoradionecrosis

Table 2.
Case Previous chemotherpy / RT Previous Surger
1. o) yes/ yes Commando op & calvarial bone graft
2. g* yes / yes Commando operation
3. FH yes / yes partial mandibulectomy
4, e .no/no vestibuloplasty
5. of*s no/ yes No
6. W no/no No
7. B yes / yes No ,
8. A no/ no conventional bone & skin graft
9, g+ no/ no No
10. o** yes / yes marginal mandibulectomy with
supraomohyoid neck dissection

RT ; radiation therapy
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Table 3.

Case |Reconstruction Size of Flap |Recipient Flap Donor Fate of flap
site Vessel Pedicle closure
1. ©]** | Bone(Mn. body) |Skin:6X2.5cm {ing. A. Br A:Radial A. |Dircet success
& IOL Bone:8cm V:EJV Br. V:Vena Closure
Facial V. comitants
2. Y v Skin:6X3cm | A:Facial A. A:Radial A. |Skin success
Bone:9cm V:Subment. V. |V:V.comit. |Graft
Facial V. Cephalic V
3. #* |Bone(Mn.Sym.) |Skin:10X4cm |A:FacialA.  |A:Radial Ag | * fail
IOL&EOL Bone:3cm V:Sup. Thyr. V. |V:Vena ;therombectomy&
Facial V. comitants re-anastomosis
ultimately fail
4, 3** (Upper Lip Skin:20X4cm | A:Sup. Thyr. A. |A:Radial A -
inner mucosa V:Sup. Thyr. V. | V:V. comit. fail
Facial V. Cephalic V
4* 2** | Upper Lip Skin:20X4cm  |{A:Sup. Thyr. A. [A:Radial A contralateral
inner mucosa V:Sup. Thyr. V. |V:V. comit. z flap anastomosis
Facial V. Cephalic V — success
5. ©]** | Bone(Mn. body) |Skin:5X4cm |A:Sup. Thyr. A. |A:Radial Ag
IOL Bone:5cm V:EJV Br. V:V. comit. “ suceess
6. ¥** { Mouth floor Skin:5X35cm |A:Ascending | A:Radial Ag
Pharyn. A. Br. | V:Vena © success
V:EJV -Brs. comitants
7. &** | Rt. buccal Skin:4X8m |A:Facial A. A:Radial Ag
cheek Area V:Vena ~ success
:EOL V:EJV Brs. comitants
8. %** [Bone(Alveolar |Skin:4X6cm | A:Facial A. A:Radial A. .
Ridge) Bone:9¢cm V:Vena v fail
Palatal mucosa V:EJV Brs. comitants
8* 4** | Bone(Alveolar |Skin:4X6cm | A:Facial A. A:Radial A contralateral
Ridge) Bone:9cm V:Vena ~ forearm flap
Palatal mucosa V:EJV Brs. comitants — success
9. &** |Lower Lip Skin:4X8cm  |A:Facial A. A:Radial A.
VI EJV Brs V:V. comit. v success
10. ©]** |Rt. intraoral Skin:6X10cm | A:Facial A. A:Radial A.
buccal mucosal V:Vena succes
lining V:EJV Brs. comitants

@ - The donor pedicles were anastomosed to contralateral recipient vessels due to radical neck dissection

and /or previous heavy irradiation(about 60 cGY)
Abbreviations : A, artery ; V, vein ; Ling lingual ; Subment, submental ; IOL, intraoral
lining  EOL, extraoral lining ; Sup Thyr, superior thyroid ; EJV, external jugular
vein ; Br, branch ; Brs, branches : Pharyn, pharyngeal ;: Mn, mandible : V comit, vena comitants.
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tween radius and mandibular ramus
(open arrow head).

Fig. 23. A. Hot uptake due to inflammatory lesion
(arrow head).
B. Hot uptake along the transplanted ra-

dius{arrow head).

Fig. 24. Postoperative angiogram showed patent
radial artery and copious venous return
(open arrow - radial artery, V 5 multiple
venous arcade)
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fole SEE EAH gied, die A{A
de AAY & ANt TR F%H F&ELR
g veigtes A& &4 Fojn.

V. &3 % ¥

ofetay AEA o] WIH3] AMEEHI e E#
2}-f-2l B(free vascularized flap) o2& A¥EH
(groin flap), 1= (dorsalis pedis flap), Hvl<%#
(latissimus dorsi flap), & @ (scapular flap),
A.4FB(radial forearm flap) Fo] sled, ag
8L FFdA AlE=EIA7I] 4F “Chinese flap”
olgtnx ¥, olAL 1978¢ frElxABEH
(free flap technique)22 LAstgoni, 19814
Yang®?'o] Ago2 Busltgtt, 1982 SoutarF
o] 8 ¢I WL ol 83l FAY FALEE AYI}AL
o, 2o} & Rz Bl ¥dto oeriA]
Fgo] & PP, ‘

AeASg AT o 7P AR ok & RHe]
s F59 AFFR] FaJ¥ ¥ (collateral circula-
tion) o] $¥3}1=], +3F(palmar arch) 2l A&l
fFAFH JEAE 22 FHIY 428 gtk
Rolt}h. Allen HAME &8 9439 H4AHEF
A2 Adslr] 5k 1929 Allen®™ o] 313}
gon, 8F 9 ¥IFFNE 18T sla #2471
F9E FAJd Yoozt &8 g4 FAlA 8F
Edolu HEFHY ut-g E W 5% ool B
Agdo] FUEn 2F(blush) He Reol A &
Aoty gurHog Allen BAle £ AETFHY
A3 FEA REE 248 & AH Y Ka-
mienskiS® & &71eg #AA(hyperextension) Al
2 A% %4 (false - positive) ©] 73% 714 &
ot sEA HEE Allen FAFEES 1t FHE
At Vaughan® e E=EHZLHE o]83he 2ol
gy B} v A% #QY 5 Az }A
o, Kamienski®?®& HHE Allen HAt R =F
HAxesz AAEE o 11289 FAAAE
283 Vaughan®™& AL thaz 1208 0X ¥4
e 2 AsE gty 2. AxEe
ZHANME BF AFLAE BAden, Allen 3
A LA EERR do] & Aol dExded
Asle 7153 EE HRYF £3T BdE o
BE Bstdol vt GF AgdA EF Allen



FAME olo] flg W ol:=FelM AWE AZYE
AJQAE A3 Bdoddzon, FhHeL Q&S
Fo7t B &y}t $204 8 Z5H ] R
Byl gepg® HA2AGE F2 AMSIAL Ti-
mmons®¢ FHANE F2 FHZo] AHRHUH
92 ARIHEo] AW FAde $59 A4A 2
2ol 3ifzto] 2HHEE $29 AAAL AYI}
st

AgaFNEe 8FFU EX) 3 F%E
FFgen aFFUL 14.27% % FFNAFEH 7]
31, UyoiAe AL (cubital fossa) VA lem
SN AIFEGD, AP} AR A d
AY 53 Y& RAR 1/750004] 42
2¥ FE71Y0] AU 5/750901 M€ A 94 174
dA e & BAZ Yrold e Aol 1y
71% S 283 Timmons®E A4 4EH (su-
perficial brachial artery)©] SFFHLE HI 8
2322 A fxE 1€ BT ARES
FAME 2250 AR AIAMAY FeHE 7t
A3 Ues 7 H#Ae] L TE e Aol
LT3 yFgdos EXEe YA gE{
* ¥A4H 3 lomdlM 2 FFHE I
olwf }FFHo] Fr &4o] e UdHH HY
olu Zatd] % PYAAF o] oA YEE Kook
gr}. 2 ZEYY AL 2~3mmE HEFE}]
FE% Zrloiglen, AFHoly FHFAFHR
FAR} i AU

Aga SR FAsFHo|Y FHgY ==
U& 25 2J3) vhd(drain) Bt WF U4 1/3
NME 8EFTZTEH ¢RI AloldlA] 1 WA
37/l |ZAA o AR FUAHYo
Xz FEEoA Jn A4S F£HA] TN
AT Zoz WA= E 2PN 44.2% 7}
o] B(bicuspid valve) & 7FAT ATF?. old 7
£ Furgu g vje A 2 SE AN E2HEE 97
Zo] Hjdo] BEEY £& Y& Aoz YZ4Erh
tielel 29 itz e FHAE g e F
M) Fukgugo] St ed 2 FFH FHAPAL
A Z o)A A o] F3 AN, MR AR
aAds o] glo] B2 (bypass)7t A 3l
Ath oW FARE FoA shte] TR e
A o] Hole ZASE Uth ol ¥ A2 E
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o]§-8l “reverse forearm flap” & YARIF Eu%
AP, FAARY AL 0.5 WA 2.5mmE o
g3t en, 8&A (cephalic vein)& 3 WA 4
mm¢] 973& 7HA3 I

oA Yus ¥HaE 23F(vascularized ra-
dius)®] YF-E T3 SHed f3uSd g
FZ AR Aol Y BE T &8 Fo]
A3 JbFsdith. 889 YAFFL A FF
(long bone)9] AT} FAIEY ¥ ¥F FTFZ
80~90% & JU4F9I Foold FF BB (meta,
epiphyseal vessel) ©] 21 )t} 28} o] EHEL
AH 7Pe 2FF YA goernz dA F
4 g (periosteal plexus) o 23] G o] F-A €}
®, FoE#Ee 2F94%9 (musculoperiosteal ar-
tery) 8¢ 222959 (fascioperosteal arter) ol ]3]
g g FFLL e FHAN o3 aEFHY
ez @), SoutarTP L FEHFST
u}3) @ (composite osteofasciocutaneous flap)©] A}
£49 =, ARJu Y (venous drainage)S 934
47 (venae comitantes system)& A E ¥}
I Red, 23 HE AR E] AR HFHY
gl AR o] FE 3R F9) €A (domi-
nant drain system)€ £ F%Y EXEH ¢ =
e HAES 53 FibAY Y2 vido] Egn
AZel7] g olgtn Rudtyrh. AAEE g
F9eo FNFcErE 8FFYE, WA F
7hel FurANE F2 AN, H@e A7}
& 28ol At B3 3} 8599 (cephalic vein)
£ AH£319 . BoormanE® & 82593 83y
AAEL AHE3 10cme] 8 F 8 TPF HPLE
Hgo] AFHAL L B3}l Nakayama$s™
gA a&NAdee ALEEe] Y AREHE
£AANR £ g e FHAHe] El
HARY F9U ARFgFEc] AYE FHdAe
azvAue ez IR A4AH(axillary
vein) 74X B3 EMYPoz olHdta ujfo]
7FsA 3k olF Yule 835U 243
FHeg 43 ojFe] e A 2RAL AAEL
ol2lg TiAIY e AMS-3A] gitE AR-FHEo] Al
HHAAY HAFMZALE B B S-olle W%
FHEP FR3AT

FHR FYe2y 459 (lingual artery) ET



a9 A, AFD(facial artery), FPFAFH
(superior thyroid artery)%°l ARSI, F33
Ao 2+ 97 3 (external jugular vein) 2] £4},
AR B, PGNP He] EAFo] AHE-E
At @@Fe] dolzt Aol AN A% F
e gden RE g@e ddEYIdn, W
Aol Aol olF FtH 13 NMT @2(end to
side) 234}

ADA AHS-E HEe A 20X 4cmol T FHL
4l 9cm °lNEd, S FHAA I F e
HEe Ho =77} 25X12cmelil, FUL 8F
LA RN EE Y2 N2 (pronator teres) o] &5
o e X 742 F) 10~12cm Zole) F& A3 Y
4 Ak BAEPD®, YangFT& o|EHLE 35
X15cm 2719] Hi-E AZE + Ao sy
g 4 ¥ A4E A ¥ Ao ¥
8F¢ ZA AAY Yot 1E A9 Y3y
(pronator teres)9] AR F3 ¥4 AYE &
e ojn g2 F(brachioradialis) & 28] A=A
F AN BEn SUE AHT Fol oA B
FNY £ o AQF 298 B F 1, 2,
5914 stetE AR TN FE, Fd 394
et FAR) P AL g 7o) HARE, Fd

494 3&EH4E, FE 6o FHARE, FH 7
NA 2 YRE, Fd oA F4IH FAHELE
Z# 9o A skedee, 4 10004 FHE T §
Hohg #E3H). ol g Hot *ri 77 A4E
ARse o muo] AMgEHPeH, & XU &
RzIL F2 T A& H’*‘?} 73-?—"]%1‘:]'
AAEL TN TAAE FA £88 9 ¥
o) FH3g 48 AA}A HojA AREEA2Y
Bhathena® %% Boorman$*& “bipaddled, split
chinese flap”& L&} Soutars®-& H3A|
WE w2 G440l B Aol ¥ ojgdx
ot Mz Aslze F Aoyt P R
At = itk

FAE AEL Fd 1904 A EE, UeAY
FdMe FEZIFIAE A3 HE3o
FAo. £E& AMAN BHAA FHEER
HR2uRE HPAI 0 825332 (flexor carpi
radialis) 8 &8 FZ(brachioradialis) Ale19] &
Z YA Qdigt S8Abel7 B HYEHEE ke
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Rol Fasldon®, 4 =HdE AW &5
€ JUg AAAZ Aol A 715 EH A2 &8,
A9t &71eE] ¢H3] DPHEEF BEA A
€718 714 438 (circumferential plaster) 2
SA3) zY3Ach. €% 10¢A) Y& AA}D
HRo| AR A4} A4RE B3I, E 0JA)7)
ol 5oz odie HEHo YAY F e
o2 zHd ¥ HIE0E A APAY F 3
(volar part)oll ¥2H(splint) & A3 e 10¢
Fol AT} Hge AJA a&e2EF2Y
(flexor carpi radialis tendon)& AR F+ZEE
RE 2g5o] &EFF(wrist flexion) & 243)e
2ol AUL, 2FEHAPLY AAe GaF2Y
BELFTIEE Alold TFE HAANFEW, &858

AANIE  2&F2E200) AR AZ2(flexor
pollicis longus) $1el BB 3}A Foluz I FIte
gdolv}t A E AlH(dead space)©] flelFTh &
g 2T Ex Y A2 E3RolMNE 3
A 8&35TF2U0] TF9 o|gA o A
o] YojuhA] gpolr] &£ A AFrZ
24314 @k, 2 23 &ttty 2 yee FAe
o] FAHY, &5E AANAAM ol4AE Y
ANFE &89 2T ¥ee A FAxe Yolu
£71ere] §F5& ARoR dotA 2 7w BE
ik, Mg FHAA Y FHE YR F
axel 34 Afe A EAH gien, By
o] ¥ FelF 1M FHAFAHo] A3}t
fou Urxes gE2lE AFE EAA A
AE ] ASoE FHoldg AR ¥R} T
AEEY AE&RE Aoz F£8I FE R F
e AHE len, JonesTYL AL ITHH A
A HBER] AHE(spasm) HELZ FHHE
4x9] 438 (acute ischemia) S FYP3At

Bz AHETE 404904 7aMoIRLH,
Soutar 2] Hio] o]3hd o] JF P}
d¥aE A BA glen ovt g4 4
£o] Erin BRudyct. ¥LIAZE Dipyrida-
mole(Persantin) 3 Dextrang F¢3l9i o} ojmj gt
4}% A ] (antithrombotic therapy) -+ #8324 (anti-
coagulant therapy) & AH4-¥ a7t gl FaE
FHREY] ¢ Fodthe B Sloth

FojR PEFPoE 1) HRolHq dAR=



AT FRg A{AE, 2) Aoy &5 BF,
3) AFNA] &4z Q¥ PAAE xE NG
o), 4) ¥, &8, BEA), o7} 7 3L (stiffness)
283 5) 8% ¥ 5€ 44% 471 Uk A
g FuF 29N ¥EE AAS}D 3F A
3o 2 FZ ol YA olv ¥AY FHY
B ¥ 9% Hol2t 44, 328 %(long arm
cast) & Q8] 8F TR WAL AbHg #%F
o] BHE A0 5 FRYEE £ 5 AXS
(Fig. 25). Soutar5*>®& ¢ ¥ 27]d 289 4
7FsAel W¢ Eon stden, ¢ ¥ ¥59 A
AR AL &AM Y3 Ao FL
o, 53 AN 839 40% 03] MY A= FHL
A9l ¢ = Aok

Fig. 25. A. Radiogram showing the fracture of ra-
dius(open arrow head).
B. Radiogram showing the union of frac-
tured site after 8 month(open arrow
head).
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