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— Abstract —

Reconstruction of the Limb Using Latissimus Dorsi Free Flap

Joo Sung Kim, M.D.*, Jun Mo Jung, M.D.,
Goo Hyun Baek, M.D. and Moon Sang Chung, M.D.

Department of Orthopaedic Surgery, Seoul National University
College of Medicine and Taegu Hyun Dae Hospital*

Latissimus dorsi(LD) muscle is the largest transplantable block of vascularized tissue. Since LD
free flap was introduced in 1970s, this flap has been widely used for the reconstruction of large
soft tissue defect of the limb. From 1981 to 1996, we had experienced 37 cases of LD free flap.
Serratus anterior muscle was combined with LD in three of them whose defects were very large.
The average age of the patients was 31 years(range : 4-74 years), and thirty one patients were
male. Trauma was cause of the defect in every case. For the recipient sites, the foot and ankle was
the most common(22 cases); and the knee and lower leg(l1 cases), the elbow and forearm(2
cases), the hand(2 cases) were the next. The duration of follow-up was averaged as 16
months(range : 6 months-12 years). Thirty one cases(84%) out of 37 were successful transplanta-
tions. In one case the failure of the flap was due to heart attack and subsequent death of the patient.
One failure was caused by sudden violent seizure of the patient who had organic brain damage.
Immediate reexploration of the flap was performed in 4 patients, and the flap survived in three of
them. There was one necrosis of the grafted split-thickness skin on the survived LD flap. LD free
flap was considered as one of the good methods, for the reconstruction of the large soft tissue
defect of the limb.
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Fig. 1-A. Lower leg crush injury in a 55-year-old male. Type I[-C
open comminuted fracture of distal tibia and fibula with a
devitalized foot. There were extensive avulsion of entire
muscle group and ruptures of anterior and posterior tibial
artery.

B. After adequate debridement and bone shortening with
subsequent external fixation, poterior tibial artery was
anastomosed. Extensive soft tissue defect still remained
with almost entire tibial medial surface exposed.

C. The wound was covered with a latissimus dorsi free flap.

D. Result 4 months after the reconstruction.
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Fig. 2-A. Open dislocation of ankle with soft tissue avul-
sion in a 4-year-old girl.

B. Immediate reconstruction with a latissimus
dorsi free flap was performed after thorough
debridement, reduction and external fixation.

C. Result 6 months after the reconstruction.
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Fig. 3-A. Incomplete amputation about knee level with popliteal artery rupture in a 55-year-old female.
B. Popliteal artery anastomosis and external fixation was done, but the soft tissue defect was so extensive that
coverage with free flap was inevitable.
C. The poor vascular status of lower limb only through posterior tibial artery without anterior tibial artery put

ordinary free flap surgery at risk and cross leg free flap was perfomed using posterior tibial artery of con-

tralateral limb as a recipient artery.
D. Result 14 months after the reconstruction.
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