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Purpose: The venous flap is used as an alternative
method to the standard free flap for the management of
small and thin soft tissue defects. Especially, the venous
flap has advantages of being thin, easy harvest and
various donor sites, as well as it having lower morbidity.
Yet their clinical applications have been limited by their
unstable postoperative course and also by their com-
plications such as partial necrosis. The aim of this study
is to extend the clinical indications of venous flaps with
using various methods.

Methods: From May 2005 to March 2006, total of 19
patients(21 cases) underwent various venous flaps for
soft tissue defects as a result of trauma(15 cases), facial
skin cancer(3 cases), chronic ulcer(1 case) and surgical
wound for congenital anomaly(2 cases). The arterialized
venous free flap were applied in 18 cases, the pure
venous free flap was applied in 1 case and the pure
venous pedicled flap were applied in 2 cases. Among
them, two flow-through arterialized venous free flaps
were applied that used the great saphenous vein to
reconstructed major arteries as well as the injured skin
and soft tissues in the arm. All the flap were harvested
from the volar wrist(11 cases), dorsum of foot(5 cases),
thenar(2 cases), and medial thigh(3 cases).

Results: The sizes of the flap ranged from 0.75 cm?
to 264 cm?(mean size: 40.06 cm?). The follow-up period
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ranged from two to twelve months. In the majority of
cases, we obtained satisfying results, which was the
excellent reconstruction of skin and soft tissue defects
and especially in the case of limb salvage, replantation
and cancer reconstruction. However, there were 5 cases
of partial necrosis and 2 cases of complete failure. The
donor sites were closed primarily in 7 cases and wound
closure with skin graft were in 14 cases.

Conclusion: We conclude that the venous flap will
not only be useful for reconstruction of small defect in
the hand and foot, but also be useful for various other
clinical indications.
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)
rlo
)
A
X
o
K
&
=)
_>|~l_‘
i—v
1o
_{
N,
N
(o]

2]
’“01 ‘Q@OW gor Bi
Cg)\

30 woh, S

Il 2 % 2y

AAS-L 20059 593E 20061 3€71% & 1999 3
AE ez 2189 AUuaes AT 99
2 HY o A% 2-AEo] 158, 4IRS FYo
33, vbA Ako) 18, AHA 71¥o] 27} Yo, #

-




=1
o
=
o
a3

AEE HH, E74ER7E 108, £7907F 28, 2R}
3, W97k 3¢, Q2R 3N sATh 53] BRI &
3 4L 39 F 28004 Fo o] &4sle] T A
| Agsed TAE skt AT, LR &
4L 104 F 494 <& (replantation)o] B Q&
A, GEHY FFS A 3eoA A3 £
Aol Bostth FQFEE HY, &5 gujgtol
118, ESF97} 58, AFIF A7t 28, Qdrie(thigh)
SEA7F 38T A AREE By, &b ¥y
Z(extensor tendon)S A A7) sl 34 WE-mi
7@ 1) Htendocutaneous venous flap)2 A3 YL, 1}
o2 18N E B2 A5 APz Pl &
Qe Wolo) FRUE 2Y, BN Suis A4
3| B (arterialized venous free flap)S, 184 &4
W 2] 3] B (pure venous free flap)S A3t Y 1, v
A 28 oM = &5 Y43 FE(pure venous pedicled

=

O:

o, F]gl

tlo

Table |. Summary of Patients

53

flap)S- 21388} TH Table I).
W2 TR FE FHE 172 sty
e %g/\]ﬁ -]uﬂg] UOko] A EO]Ei 3} o)L x—]uﬂ
LET AEsdt. 93A¢0] b 2ol Rl o
R A 28 B S, Aol S0
(efferent) Aoz 4 A(afferent) FHo] Yx)3t%
AT ol 80| A7 Aol ulse] U
& BEA ) olie] THHES SR, Ta
Zad 27180 20% A= o 2A dARIsE
T o] Hol A :LUHP;‘ -T—Zr‘—(suprafascial level)©.2
a7 ZHHE}‘# TERE olF
¥ AR Ade s R
of ool dAstn 94 S T P 92
AT -i——’r— Aurda g B¢, A7 M2 d48
A% FE F Aol FEH o] Y A9, A U
A g Avs EAU,
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(salvage procedure)&i =1

Patient igei/ Cause Recipient site Donor site Size of flap(cm) No. of vessel Results
1 62/M Trauma  Rt. hand dorsum Rt. wrist volar 5 X 4.5 1A, 3V Total loss
1 . .
2 46/M Trauma Lt 5th finger dorsum Rt wrist volar 7 X 2 1A, 2V Complete survival(Palmaris
longus tendon, 7.5 cm)
3 12/M Trauma Rt 3rd 'ﬁnger volar Lt. foot dorsum 2 X 2.5 1A, 2V Total loss
4 42/M Trauma Lt 4th finger dorsum Rt. wrist volar 2.8 X 1.5 2V Complete survival
5 26/M Trauma Lt index . Lt. wrist volar 3 X 25 2A Complete survival
(zone II amputation)
6 27/M Trauma Pt' index(zone 1T . Rt. wrist volar 3.5 X 1.7 2A, 1V Complete survival
incomplete amputation)
7 39/M Trauma Re. index . Rt. thenar 15 x05 2A Complete survival
(zone I amputation)
Rt. index(zone 1T .
8 50/M Trauma . . Rt. thenar 2X05 2A Complete survival
incomplete amputation)
9 53/M Trauma Rt index volar Rt. wrist volar 2 X 22 2A Partial loss
Rt. index & 3rd finger . 8.2 X 2.7(index) . Complete survival(Palmaris
10 45/M Trauma dorsum Both wrist volar 92 X 27(3rd) (1A, 2V) *2 longus tendon, 5 cm)
11 61/F Trauma Lt hand dorsum Rt. foot dorsum 6 X 7 1A, 4V Complete survival
12 15/F Trauma Rt. upper arm Lt. thigh, medial 25 x 8 2A Partial loss
13 22/M Trauma Lt forearm Lt. thigh, medial 24 X 11 2A, 3V Partial loss
14 41/F Trauma Rt. wrist & forearm Lt. thigh, medial 23 X 7 24, 3V Partial loss
15 68/F SCC Lt. preauricular Lt. wrist volar 5 X 4 2A, 1V Partial loss
16 74/F SCC Rt. temple Rt. wrist volar 4 X 4 1A, 2V Complete survival
17 70/M SCC Lt. cheek Lt. wrist volar 3.2 X 34 1A, 2V Complete survival
18 72/F Chrom.c Rt. foot first web Lt. foot dorsum 3.5 X 2.5 1A, 2V Complete survival
ulceration
Both. foot 2.8 x 1.2(Lt) (1V, pedicled) .
19 16/M Syndactyly Both. foot 2nd web dorsum 25 X 1.2(RY) . Complete survival

No.: number, SCC: squamous cell carcinoma
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FEAZHE B 47 568010, FEFATE $F 3
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7EoA AxHEES sHHA, U A e e gFoly
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Z 2199 W9 F oA A& 289 B2 A 5E7E A
Aok A Aeo] Aolozes Yol 14, S AF
(thrombosis)o] 1#] ASTH F# A= EF e Zl
AZon, e 2/3 o) BA FRI &4E A7t
28, €8o| Ag F9o FRut FRHo7 AARE ¢
7F 38 st & Aen B8 A UAJR 74 F 5
e FRoldes, 1de wAFAIHFE(cross finger
flap)S A&, UoiA] 1l o] =X fr(secondary
intension)A] A $+x]3} % tH(Table I).
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Ho) 3o F4187 Z(central extensor tendon)el] &3
stk Hue] FAA NS Erhg T spx9 dF
Fa, QA4 Hue &5 Aoy JdAsHY e &
8 5o IWF L AVX gkon, &R & Ay
o] &gt F33 Ho| shss| A thFig. 1).
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Fig. 1. Patient 2. A 46-year-old man presented with trau-
matic defect on left fifth finger dorsum. (Above) Preoperative
view. The defects of the cortical bone, tendon, and soft
tissues were exposed in the left fifth finger. (Center) Har-
vested 7 X 2cm sized tendocutaneous venous flap. (Below)
Postoperative view. Extension and flexion of left fifth finger
were available.
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Fig. 2. Patient 7. A 39-year-old man presented with amputation of right index finger. (Above, left) Preoperative view.
Amputation through the level of the lunula was seen. (Above, right) The amputated segment. (Below, left) Harvested 1.5 X
0.5 cm sized arterialized venous flap. (Below, right) Postoperative view. Replantation of finger and reconstruction of soft tissues

were completed successfully.
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Fig. 3. Patient 13. A 22-year-old man presented with traumatic defect on left forearm. (Above, left) Preoperative view. The
defects of the skin and soft tissues were seen and thrombosis(arrow) of the vein graft for reconstruction of the radial artery
was seen. (Above, center) Preoperative angiography. The radial and ulnar arteries were injured, but minimal collateral circulation
was seen. (Above, right) Harvested flow-through arterialized venous free flap. The great saphenous vein(arrows) and the draining
efferent veins(arrowheads) were seen. (Below, left) Postoperative view. The defects of the skin and soft tissues were well healed.
(Below, right) Postoperative angiography. The reconstructed radial artery was patent and the palmar arch was seen.

Fig. 4. Patient 16. A 74-year-old woman presented with 2 X 2cm sized squamous cell carcinoma in the right temple. (Left)
Preoperative view. (Center) Harvested 4 x 4 cm sized arterialized venous free flap. (Right) Postoperative view. The right temple
was well reconstructed.
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