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Free Vascularized Scapular and Parascapular Combined Flap Coverage
for Extensive Soft Tissue Injury of the Extremity

Soo-Joong Choi, M.D., Kee-Young Chang, M.D., Chang Ju Lee, M.D.

Department of Orthopedic Surgery, Hangang Sacred Heart Hospital. Hallym University, Seoul, Korea

Purpose: Disaster as traffic accident, industrial disaster, high voltage electrical burn and flame
burn of extremity have a destructive effect because of the involvement of deep structure.
Generally, such injury may result in decreased function or loss of limb. In this study the successful
use of the combined scapular/parascapular flap as microsurgical transfer to cover extensive defect
of electrical and flame burn is reported.

Material and Method: Between January 2000 and June 2001, the combined scapular and
parascapular flap was used for the coverage of soft tissue defect for 7 patients were admitted to our
department with high voltage electrical burn and flame burn.

The recipient site were the wrist joint in 2 cases, the forearm in 1 case, the ankle joint in 1 case,
the foot dorsum in 1 case, the heel in 1 case.

Result: Flap survival was complete in all patients. The result of flap coverage for these deep
wound was successful.

Conclusion: The advantages of scapular/parascapular combined flap were coverage of the large
defect, easy shaping of the flap to fit the required three dimensional configuration around the joint,
non hair bearing skin of uniform thickness, minimal donor site morbidity.

Key Words: Free vascularized scapular flap, Free vascularized parascapular flap, Combined flap
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Table 2. Recipient site

Recipient sit No
Table 1. cause of injury corpient site
No .of bt Wrist 2

causes o.of pts Forearm 1

Electrical burn 5 Elbow 1

Traffic accident 1 Ankle 2

Flame burn 1 Foot 1

Total 7 Total 7
Table 3. Recipient vessels & their anastomosis

Recipient artery Method of cases No. of cases

Ulnar artery end to end 3

Radial artery end to side 1

Post. tibial artery end to side 3
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¥
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Table 4. Case analysis

AEATt. WA FAE T Achilles? 2 F29 =
Zo] 9Jen 6x13 ecm, 6x14 cm9 HHF %2
FARTEE oMttt Sdd IHERY =9
ALRIt AeEoz FEEUH(Fig. 2.A-E).

Levine Q%27 44 M 243 o
(primary suture) 22X 71 B33 &
of ol27|7A dAHoRE FHEIfof drin
ATk AA9] & Aol Sla 228 AE 28 A
Fole fu fHoge] FEol dasiA Ho
1973 Daniel & Tayler® el 2l A& =
(free groin flap)& o] &3 9% o|2zo] HAJst
dom 197833 19809 Saijo'”9 Santes”E°l
Azose] d3A aR-g 7125 AHAR $F 1982
3 Gilbert'”$t Urbaniak™e] ZAZ® g gl
°o- &3t

g o]do tiste] we g g & Fo] o]

Case  Age Sex Etiology Site Flap Dimension (cm) Fate of flap
1 35 M EB Lt. Wrist SC6X15 Complete
(volar & dorsal) PSC8X20 Survival
2 51 M EB Lt. Wrist SC4X12 Complete
(volar & dorsal) PSC9X 18 Survival
3 43 M EB Lt. Foot & ankle SC10X 18 Complete
(dorsum) PSC9X 18 Survival
4 42 M EB Rt. Wrist SC10X 19 Complete
(volar & dorsal) PSC55X 14 Survival
5 35 M EB Lt. Forarm SC6X 18 Complete
(volar) PSC9X27 Survival
6 28 M VIC Lt. Elbow SC7X19 Complete
(volar & dorsal) PSC8X 19 Survival
7 24 M MVA Lt. heel SC6X 14 Complete
PSC6X 13 Survival

EB: Electric burn VIC: Volkmann's ischemic contracture MV A: Motor vehicle accident.
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