K B OM F B e
Vol. 11, No. 2, October, 2002

F o 29 Rl 92 o] 83 £ A AAE

— Abstract —

Salvage Reconstruction of the Knee using Latissimus Dorsi
Myocutaneous Free Flap

Jun-Mo Lee, M.D., Ju-Hong Lee, M. D., and Moon-Ki Choi, M.D.

Department of Orthopedic Surgery, Chonbuk National University Hospital and
Research Institute of Clinical Medicine, Chonbuk National University, Jeonju, Korea

The only treatment method for crushed soft tissue injuries in the proximal leg involving the knee
joint is the microsurgical free flap transplantation, especially latissimus dorsi myocutaneous free
flap is useful to cover the extensive soft tissue defects, therefore prevents iatrogenic below knee
amputation and facilitates early wound healing, early ambulation and shortens hospital stay.

Authors have treated the open amputation with crushed soft tissue and bone injuries in the prox-
imal leg, and the repeated abrasion and infectious wound with traumatic neuroma in the below
knee with myocutaneous free flap and succeeded to wear below knee amputation prosthesis and
return to normal activities of the daily living in the relatively shorter period than usual.
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Fig. 1. A: Crushing and amputation state at below knee area B: A latissimus dorsi myocutaneous free flap(18 cm x 8
cm) was designed. C: The thoracodorsal artery and vein were anastomosed with a branch of posterior tibial

artery and a branch of larger branch of venae comitantes. D: Below knee prosthesis was worn and activities of
daily living is possible.
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Fig. 2. A: Amputation stump of the below amputation area was abraded and infectious. B: A traumatic neuroma of
the posterior tibial nerve was exposed. C: A latissimus dorsi myocutaneous free flap(around 13 cm x 7 cm)
was obtained. D: A latissimus dorsi myocutaneous free flap(around 13 cm x 7 cm) was transplanted.
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Fig. 2. E: A latissimus dorsi myocutaneous free flap was successful. F: Below knee prosthesis was worn and activi-

ties of daily living is possible.
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