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Free Flap Transplantation for the Injured Lower Extremities

Jun-Mo Lee, M.D. and Phil-Su Shin, M.D.

Department of Orthopedic Surgery, Chonbuk National University Hospital
and Institute of Cardiovascular Research, Chonbuk National University, Chonju, Korea

The ability for tissue transfer based on microvascular anastomosis has created a revolution in
microsurgical free tissue transplantation. The advantages of cutaneous flaps are that they are soft,
durable and provide a good cosmetic reconstruction and muscle flaps have a more vigorous blood
supply and a longer, larger vascular pedicle than cutaneous flaps.

From June 1992 through May 1997, 68 patients had received reconstructive microsurgery in the
lower extremity at Department of Orthopedic Surgery, Chonbuk National University Hospital. The
results were as follows.

1. The age distribution was from 15 years of age to 67 and male were 59 cases and female 9 cases.

2. The most common cause was traffic accident(54 cases, 79.4%) and followed chronic
osteomyelitis(9 cases, 13.2%), industrial accident(3 cases, 4.4%), burn(1 case, 1.5%) and farm
injury(1 case, 1.5%).

3. Latissimus dorsi myocutaneous flap were 25 cases(36.8%), rectus abdominis muscle flap 21
cases(30.9%), gracilis muscle flap 10 cases(14.7%), dorsalis pedis flap 9 cases(13.2%), groin
2(2.9%) and vascularized iliac osteocutaneous flap 1(1.5%).

4. 61 cases(89.7%) of 63 cases were survived and the exposed vital tissues and bones were cov-
ered and revealed good cosmetic results.
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Table 1. Causes

Causes Cases %

TA 54 79.4
ChronicOM 9 13.2
Industrial accident 3 44
Bum 1 1.5
Farm injury 1 1.5
Total 68 100.0

TA : Traffic accident
Chronic OM : Chronic osteomyelitis
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Table 2. Involved site

Cause Site Cases
TA mid leg 24
lower 1/3 of leg 13
upper 1/3 of leg 9
mid and lower 1/3 7
foot dorsum 1
Chronic OM tibia 7
calcaneus 2
Industrial accident foot 3
Burn distal leg 1
Farm injury 2nd-5th toe amp 1
Total 68

TA : Traffic accident
Chronic OM : Chronic osteomyelitis
amp : amputation
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Table 3. Free flap transplantation

Table 4. Result of the free flap

Flap Cases Flap Cases (%)

LD myocutaneous 25 Survived 61(89.7)

RA muscle 21 Failed 7(10.3)
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LD : Latissimus dorsi

RA : Rectus abdominis

DP : Dorsalis pedis

VIOC : Vascularized iliac osteocutaneous
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