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MAC System for Microanastomosis of Free Flap

Young-Jin Jung, M.D., Dae-Gu Son, M.D., Hyun-Ji Kim, M.D.

Deparment of Plasic and Reconstructive Surgery Keimyung University School of Medicine Daegu, Korea

Free flap having been used for reconstruction of skin and soft tissue defect in various areas in a
body is spreading up its application for not only functional reconstruction but also aesthetic recon-
struction. Authors met with good results minimizing the demerits of anastomosis using suture
through microvascular anastomotic device, hereupon, we intend to report this. We worked with 27
cases that used microvascular anastomotic device for venous anastomoses among patients who
were processed free flap in our hospital. Age ranged from 12 to 63 (average 43.2), and there were
12 females and 15 males. As a result of a follow-up by 3 months - Syears (average 11.3 months),
there was no particular complication in the anastomosed vein except 1 cases among 27 cases that
sutured their veins through microvascular anastomotic device. Use of microvascular anastomotic
device at free flap shortened the time required for vascular anastomoses to reduce ischemic time of
tissue, and minimized the damage of intima during anastomoses and made easy anastomoses pos-
sible even in case the difference of diameters of blood vessels being sutured is wide. As well, even
for survival rate of flap, satisfactory results were obtained compared with using suture.
Consequently, it is concluded that use of microvascular anastomotic device in free flap is a useful
way that can substitute existing anastomosis using suture.
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I. AE 2 gy Table 2. Donor Site Used in Free Flap
Free Flap Number
%) o 5
" 5;28;{‘2%;:1 2}(—)85%;}%:}}2 i}gol'i]z} oj Anterolateral thigh free flap 5
TEAES, T e, SIETS, i & Dorsalis pedis free flap 4
Gracillis muscle free flap 4
Table 1. Patients Classification According to Etiology Latissimus dorsi free flap 3 (2 muscle, 1 perforator)
Etiology Number Free TRAM 3
Partial toe to thumb free flap 3
Trauma 9 Lst web space free flap 2
Cancer 7 RAM free flap 1
Burn scar contracture 3 Fibular osteocutaneous free flap 1
Postoperative deformity 3 Medial plantar perforator free flap 1
Burn 2 Lateral arm free flap 1
Facial palsy 2 Radial forearm free flap 1
Diabetic foot ulcer 1 Scapular free flap 1
Total 27 Total 27
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Fig. 1. Synovis™ microvascular coupler system (MAC  aglZz o] 9|3 1 %Ook 02 o|BAAFT=E A
system) made of a polyethylene ring with six Patgon olm WA PWEIAL EWF 2

metal pins.

Fig. 2. (A) The two ends of the vessel are sequentially inserted into the rings and the everted vessels are fixed on the
pins (B) Show completed anastomoses.
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Fig. 3. (A) Preoperatlve view; 50 years old male patient with skin and soft tissue defect. The defect shows a partial
exposure of achilles tendon. (B) Immediate postoperative view; Latissimus dorsi perforator free flap was per-
formed. Thoracodorsal vein and posterior tibial vein were anastomosed by 2.5 mm MAC system. (C) 11
months postoperative view.

e

Fig. 4. (A) Preoperative view; 52 years old male patient with burn scar contracture. (B) Immediate postoperative
view; Dorsalis pedis free flap was performed for contracture release of 1st web space and resurfacing of palm.
Dorsalis pedis vein and radial vein were anastomosed by 2.0 mm MAC system. (C) 15 months postoperative
view.
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Fig. 5. (A) Preoperative view; 46 years old female patient with facial nerve palsy resulting from brain tumor opera-
tion. She underwent gracillis muscle free flap. (B) 16 months postoperative view. (C) Medial circumilex

femoral vein and facial vein were anastomosed by 2.0 mm MAC system. (D) The arrow indicates MAC sys-
tem at postoperative 13 months.
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