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Extensive and complicated defects on the body call for
an omnipotent tool for a perfect reconstruction. Flaps
derived from the omentum has many advantages over the
conventional flaps. From 1999 to 2004, Omental flaps were
applied for various soft tissue reconstructions. Among total
20 total 7 cases were for immediate reconstruction, 2
cases for chronic infection, 3 cases for simultaneous re-
construction of two defects, 4 cases for functional joint
reconstruction and 4 cases were for flow- through revas-
cularization. Among these cases, 3 cases were operated
with minimal incision harvest technique. There were no
complete flap failures, partial necrosis of the distal parts
were noted on three cases. The omental flap is indicated
on a large contaminated defect reconstruction due to its
large size, well-vascularized, and malleable properties.
The omental flap provides several additional advantages
over other flaps, which are; the availability of the one
staged simultaneous reconstruction of two defects with
one fiap, providing gliding function for the joint motion, and
a flow-through characteristics with long vascular pedicle.
But there are some serious shortcomings, including a long
abdominal scar and intraabdominal problems. However,
these are rare and can be minimized with our minimal
incision technique. Due to its unique characteristics. the
omentum is one of the ideal tissues for the reconstruction
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of the complicated soft tissue defects due to its unique
characteristics.
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Table |. Patient Chracteristics and Qutcomes

Case S:X / C?lu.SG of Site Flap size Micros‘urgical ana-stomosis . Out-come
8¢ 1ryury (cm) Artery(flap/recipient) Vein(flap/recipient)
1 M/54 CM  Chest UN
2 M/60 TA  Right forearm 9%6 RGEA/RA RGEV/RV UN
3 F/22 SW  Right wrist 7x4 RGEA/RA RGEV/RV UN
4 M/58 TA  Right knee 10x10 RGEA/ATA RGEV/ATV UN
5 M/38 TA  Left leg 10x7 RGEA/ATA RGEV/ATV PN
6 F/41 TA  Left forearm 8x5 RGEA/RA RGEV/RV UN
7 F/53 TA  Right leg 9x7 RGEA/ATA RGEV/ATV PN
8 M/29 EB Left wrist and right foot 10x5, 13x8 RGEA /RA and ATA RGEV/RV and ATV UN
9 F/37 TA  Left leg 9x5 RGEA/ATA RGEV/ATV UN
10 M/31 EB Right forearm and foot 10x5, 13x8 RGEA/RA and ATA RGEV/RV and ATV UN
11 M/37 TA  Right leg 10x7 RGEA/ATA RGEV/ATV UN
12 M/60 WD  Chest UN
13 M/61 AO  Left ankle 8x7 RGEA/ATA RGEV/ATV UN
14 M/43 TA  Right leg 8x7 RGEA/ATA RGEV/ATV UN
15 F/40 TA  Right leg 7X6 RGEA/ATA RGEV/ATV PN
16 F/38 EB Right forearm and foot 8x5, 10x5 RGEA/RA and ATA RGEV/RV and ATV UN
17 M/54 AO  Left foot 9x6 RGEA/ATA RGEV/ATV UN
18 M/60 AO  Left ankle 8%5 RGEA/ATA RGEV/ATV UN
19 F/58 AO  Right ankle 8x6 RGEA/ATA RGEV/ATV UN
20 M/31 TA  Right forearm 13 %8 RGEA/RA RGEV/RV UN

CM; chronic mediastinitis, TA; traffic accident, SW; stab wound, EB; electrical burn, WD; wound disruption, AQ; arterial occlusion,
RGEA; right gastroepiploic artery, ATA; anterior tibial artery, RA; radial artery, RGEV; right gastroepiploic vein, ATV; anterior tibial
vein, RV; radial vein, UN; uneventful, PN; partial necrosis.
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Fig. 1. (Above, left & right) A 29-years-old male injured by 5500 Voltage of alternative electrical current at left wrist and right foot.
(Center, left & right) Intraoperative view. Omentum was harvested and divided into two flaps. (Below, left & right) Immediately
post-operative appearance at left wrist and right foot.
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Flow-through Technique

Fig. 2. (Above, left) A 31-years-old male with incomplete am-
putation by traffic accident. Dorsal aspect. (Above, right) Schematic
diagram of surgical procedure of flow-though technique. (Below)
11 months after operation, dorsal aspect of wrist joint.

Fig. 3. (Above, left & right) A 55-years-old male with skin and soft tissue defect with patellar exposure by traffic accident. Preoperative
AP view and lateral view. (Below, left & right) Postoperative 12 months view of lateral aspect with extension and flexion of knee joint.

There is no limitation of motion at the joint of knee.
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Fig. 4. (Left) A 41-years-old female. The
omental flap is withdrawn from inside the
abdominal cavity with minimal incision.
(Right) Postoperative view of 6 months
after surgery.

Lt. gastroepiploic a.
Rt. gastroepiploic a
4.Accessory 1.Lt. omental a.
omental a.
3.Middle omental a

2.Rt. omental a.

Fig. 5. Schematic diagram of omental arterial configuration.
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