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— Abstract —

The Secondary Island Flap Using Omental Vascular Carrier in Rats

Dae-Hyun Lew M.D., Kwan Chul Tark M.D., Jae-Duk Leﬁw M.D.

Department of Plastic & Reconstructive Surgery,
College of Medicine, Yonsei University.

The omental pedicle based on right gastroepiploic vessels is designed new experimental model for
prefabrication (revasculirization) of skin flaps in rats. A 2.5x 4 cm pach of omentum with right gas-
troepiploic vessels was transferred under a bipediceld panniculocutaneous flap which is 2.5 x 8 cm
size. At day 7, all four margin was divided and the flap was rasied as an secondary island flap con-
nected only by its vascular pedicle, then the composite flap sutured back in place. The flap perfusion
was examined by dermofluorometry and flap survival area was measured at day 12. The Secondary
island flap demonstrated a dye flucrescence index(DFI%) of 31.38+12.33 and survival rate 80.47x
9.61

The survival rate was increased when DFI% and contact surface between vascular carrier and skin
flap was increased. An india ink injection and histologic examination provided visual evidence of
revasculization. The omental pedicle is a promising and safe model for revasculirization of other tis-
sues
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Fig. 1. Scheamatic drawing of omental vascular carrier
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Table 1. Result of Dye Fluorescence Index
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1 mEe) MR X MES
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Table 2. Flap survival rate

A 48T gz AR Cx:d P ES
1 32.26 3.77 1 69.21 0.00
2 45.98 3.06 2 86.12 0.00
3 23.03 1.30 3 79.03 0.00
4 32.04 3.40 4 96.3 2.30
5 19.05 2.00 5 68.83 1.00
6 32.6 4.00 6 71.69 5.00
7 57.12 5.00 7 87.75 4.00
8 23.23 3.00 8 75.19 3.00
9 17.19 6.00 9 78.98 5.00
10 31.33 5.00 10 916 3.00
BE+EFAAL  31.38+12.33 3.65+1.43 B +EFEEAL 8047+ 9.61 2.33£2.00




Table 3. DFI(%) on each zone

1A zonel zone2 zone3 zoned zones
1 18.16 29.43 36.32 31.03 16.78
2 6.51 16.09 77.39 44.44 20.31
3 2.57 22.06 34.19 12.87 9.56
4 7.75 27.11 38.38 30.63 14.08
5 2.90 22.47 18.29 16.38 8.01
6 18.90 28.49 37.26 32.05 9.59
7 7.04 28.64 84.04 58.69 16.9
8 412 23.60 35.21 10.86 10.11
9 1.74 16.38 19.86 15.33 1.74

10 7.77 21.20 37.46 35.34 16.25

P+ 83} 7.75+6.10 23.55+4.87 41.84+21.78 28.76+28.78 12.33+5.11
Table 4. Flap survival rate on each zone

A zonel zone2 zone3 zone4 zone5
1 0 53.04 100 54.59 0
2 11.59 69.55 100 88.80 69.35
3 0 77.22 100 59.88 0
4 0 89.71 100 99.18 4493
5 0 33.33 94.59 78.57 5.86
6 0 42.22 96.74 76.10 0
7 22.43 83.92 100 79.32 20.59
8 0 62.24 100 63.33 0
9 0 86.06 100 50.88 0

10 0 78.36 100 96.43 39.68

P+ W3 3.40+7.61 67.57+£19.34 99.13+1.89 74.71£17.09 18.04+24.95

zone 1, 59 YOAE 10.04+5.61% FF-o] 10.72
+16.28 %2 AE&E YeltH(Table 3, 4).
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Fig. 3. After injection of india ink in the omental edi—
cle, the abdomenal flap was stained with india
ink particle.
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Fig. 4. Pathologic finding after india ink injection
(homogeneous granulation is noted between
omentum and abdomenal flap and india ink par-
ticles are noted in the abdomenal flap. PC, pan-
niculus carnosus muscle; FV,abdominalflap
vessel; HG, homogenous granulation layer : H-
E stain, x 20)
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