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— Abstract —

Treatment of Electrical Burn and Frostbite using Microsurgery

Duke Whan Chung, M.D., Chung Seo Han, M.D., Jin Won Kim, M.D.,
Ok Kyun Ahn, M.D., Jong Hoon Che, M.D.

Department of Orthopedic Surgery, School of Medicine, Kyung Hee University

The authors analyzed the clinical results of the reconstructive surgery for injured hands

and feet due to frostbites and electrical burn with microsurgery in 7 patients, 12 cases at
the department of orthopaedic surgery, school of medicine, Kyung Hee university from Jan.
1989 to Jul. 1992, and the results were as foollowings.

1.

AN

The age at the time of injury was av. 24.6 yrs ranging from 4 to 35.yrs, and all cases
were male.

The follow up period was av. 24.4 Mo ranging from 12 Mo. to 56 Mo.

The causes of injury were frostbite in 9 cases, electrical burn in 2 cases.

Initial operative treatment was performed av. 69.3 days ranging from 2 to 210 days.
For the reconstructive procedure, scapular free flap was applied in 6 cases, radial
forearm flap in 4, dorsalis pedis lffap in 1, neurovascular island flap in 1.

Among total 12 cases, there were 5 cases (41.7%) of wound infection and 3 cases
(25.0%) of partial necrosis of donor flap.

In 11 cases (90.1%), the end result was satisfactory.

In the analysis of above results the reconstruction with microsurgery is effective proce-

dure for reconstruction of injured hand and foot due to frostbite and electrical burn.
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Table 1. Cause of injury

Cause No (%)
Frostbite 10(83%)
Electrical Burn 2(17%)
Table 2. Associated injury
Associated injury No (%)
Gangrene 10( 83%)
Tendon & Bone Exposure 1(8.5%)
Failure of Previous flap 1(8.5%)

Table 3. Type of reconstructive surg

Name of surgery No

Scapular free flap
Radial forearm flap
Dorsalis pedis flap
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Table 4. Success rate

Name of surgery No (%)
Scapular free flap 5(3*)( 83%)
Radial forearm flap 4(100%)
Dorsalis pedis flap 1(100% )
Neurovascular island flap 1(100% )
* : Partial success
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Fig. 4-A.
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