K @ W W OB & 3t
1. “No. 1. November, 1992

— Abstract—

Tendocutaneous Free Flap Transfer from Dorsum of the Foot

Kwang Suk Lee, M.D., Sang Won Park, M.D., Young Seo Byun, M.D.
Ki Hoon Kang, M.D., Oh Yong Kang, M.D.

Department of Orthopedic Surgery, College of Medicine, Korea University.

Tendocutaneous free flap transfer has been usually used to treat troublesome wounds,
which had extensive defect of skin and tendons. since Daniel and Taylor had reported
successful free flap transfer in 1973.

Among the numerous types of free flap, the dorsalis pedis flap. which could include
superficial peroneal nerve. extensor tendon and second metatarsus, was widely used as
composite free flap.

The authors analysed 13 cases of tendocutaneous free flap transfer from dorsum of the
foot which were operated at Korea University Hospital from March 1981 to August 1991.

The results were as follows:

1. The average size of these flaps was 53.7cm’ (mazimum 82cm”, minimum 30cm?), the

- average number and length of tendons were 2.9 (maximum, 5, minimum 1), and 9.2cm

(maximum 17cm, minmum Scm).

2. The survival rate of flaps was 100%, and functional results by Dargan's criteria were 4
in excellent, 4 good, 3 fair and 2 poor.

3. The delayed healing on donor site could prevented by the meticulous skin graft and
repair of extensor retinaculum.

4 The cases of electrical burn were more worse than the traumatic cases in functional

results.
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Table 1. Dargan’s criteria

Excellent no extension lag and no lack of flexion

Good extension lag 15° or less with no lack of fle-
xion k

Fair extension lag 16° to 45° pulp to palm 2cm or
less

Poor extension lag 46° or more pulp to palm 2cm
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Table 2. Age and sex distribution
Age Male
0—10

11—-20
21-30 4 3
31—40 3 1
41—-50
51—60
61—
Total 9 4 13

Female Total

Table 3. Cause of injury

Mechanical injury
Electrical burn 5

Table 4. Status of injury and associated injury

Defect of skin and extensor 13
Fracture of phalanx 2
Finger amputation

Femur fracture 1
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Table 5. The function of grafted tendon

Case(age/sex) Cause Extension lag P-PD* Dargan’s criteria
1(F/21) M 10° 2cm Fair
2(M/40) E 20° 3cm Poor
3(M/30) M 0° Ocm Excellent
4(M/23) M 10° Ocm Good
5(M/43) M 0° Ocm Excellent
6(F/21) E 15° 2cm Fair
7(F/23) M 0° Ocm Excellent
8(M/35) E 20° 3cm Poor
9(M/26) M 0° Ocm Excellent

10(M/28) M 10° Ocm Good
11(F/33) E 10° Ocm Good
12(M/35) M 5° Ocm Good
13(M/42) E 18° 1.5cm Fair

P-PD* : pulp to palm distance
M : mechanical trauma

E : electrical burn

Fig. 1. Both hand (P-A view) in postoperative 2 mont- Fig. 3. The extension of fingers in postoperative 1

hs. year.

Fig. 2. The flexion of fingers in postoperative 1 year. Fig. 4. Skin markings on the recipient site.
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