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Treatment of Intraoperative Thrombosis and Spasm
in Free Tissue Transfers Using the Fogarty Catheter

Seung Ryul Lee, M.D., Young Mook Yun, M.D.,
Sang-Ha Oh, M.D.

Department of Plastic and Reconstructive Surgery, College of
Medicine, Chungnam National University, Dacjeon, Korea

Purpose: Microvascular free tissue transfer has
become a reliable technique for the reconstruction of
complex wounds. Occasionally, unexpected intraopera-
tive thrombosis and/or spasm of recipient artery might
be annoying problems even for the technically competent
microvascular surgeons. If such problems are not
treated properly, they will inevitably cause to flap failure.

Methods: From January 2006 to February 2007, soft
tissue reconstructions by free tissue transfers were
performed on 21 patients having complex defects in the
lower extremity. Although segmental revision and
various pharmacologic agents were repeatedly applied,
arterial occlusions were not managed in 6 cases. For
removal of thrombi and release of spasm, Fogarty No.
2 or No. 3 catheters were inserted into the lumen to the
proximal recipient artery. Its balloon was then inflated
after passing through a resistant area. Next, the catheter
was gently withdrawn backward.

Results: After the Fogarty catheter was inserted two
or three times, the pulsatile arterial flow was restored.
When the catheter was inserted into the lumen, a feeling
of resistance existed in a 5-10cm more proximal
portion that could not be easily accessed from the
vascular end. After the reestablishment of blood flow,
successful anastomoses were achieved and immediate
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rethrombosis or spasm did not occur. No long-term
sequelae associated with balloon trauma to the arterial
wall were observed.

Conclusion: The use of the Fogarty catheter can be
an effective method in treating pedicle thrombosis and
spasm. This is a very simple and rapid technique that
offers microvascular surgeons another option to increase
the success rate of microvascular anastomosis in free
tissue transfers.

Key Words: Fogarty catheter, Thrombosis, Spasm, Free tissue
transfer
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Table I. Problem Patients Summary
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Fig. 1. Ballooning test of catheter before insertion.

No. Age/Sex Site of defect = Cause of defect Flap selection Recipient artery Accident

1 64/F Ankle Open(GIIb) fracture ALT* flap PTA' Thrombosis

2 22/M Lat. sole Chronic osteomyelitis MPA* flap DPA" Spasm

3 48/F Ant. lower leg Compartment injury LD* flap PTA’ Thrombosis

4 50/F Ant. lower leg  Chronic osteomyelitis FOC* flap ATA' Thrombosis & spasm
5 52/M Ankle Open(GIllb) fracture ALT* flap PTA’ Thrombosis

6 22/M Foot dorsum Chronic osteomyelitis RA* flap ATA’ Thrombosis

*' LD, latissimus dorsi; ALT, anterolateral thigh; MPA, medial plantar arterial; FOC, fibular osteocutaneous; RA, rectus abdominis
: PTA, posterior tibial artery; ATA, anterior tibial artery; DPA, dorsalis pedis artery
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Fig. 3. (Left) A 48-year-old woman with anterior compartmental necrosis in left lower leg and ankle had a free LD flap
transfer. A Fogarty catheter was applied for treating vascular thrombosis of posterior tibial artery. (Right) Postoperative
2 weeks view.

Fig. 4. (Left) A 50-year-old woman with chronic osteomyelitis and anterior tibial defect was reconstructed using free fibular
osteocutaneous flap transfer. Vascular thrombosis and spasm occurred during intraoperative period was relieved by No.
3 Fogarty catheterization. (Right) Postoperative 6 weeks view.
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