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— Abstract —

Coverage of the Severely Traumatized Extremity by Emergency Free Flap
- Case Report -

Tae-Young Kim, M.D., Soo-Joong Choi, M.D., Bong-Cheol Kwon, M.D.,
Yong-Beom Lee, M.D., Ki-Bok Kim, M.D.

Department of Orthopedic Surgery, Hallym Sacred Heart Hospital, Gyeonggi-do, Korea

Emergency free flap has been advocated to cover the severely injured extremity for more than two
decades, due to its numerous advantages such as low incidence of flap failure and infection rate and early
recovery of function. But there are very few reports about these. The authors report their experience in
using the emergency free flap for reconstruction of extremities.

For last 10 years, 4 patients ranging from 3 to 27 years old with severely traumatized extremities were
treated with emergency free flap transfers. Three were males and the other was afemale. Flap size ranged
from 2x5 cm? to 7x 22 cm? The locations of the recipient site were the dorsum of the foot, the cubital
fossa, the popliteal fossa and the upper arm. The number of the donor sites used was as follows: one
scapular flap, two parascapular flaps, and one radial forearm flap with the radia bone.

All of the flaps survived without need of re-exploration. There was no infection or flap loss. Involved
joints have recovered a normal range of motion. Therefore, we consider that the emergency free flap isa
very safe and reliable method to cover the severely injured extremities.
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Table 1. Clinical Details
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Fig. 1. 3-year- old male patient, Skin defect was on Rt.
Popliteal fossawith friction burn at margin.

Pt Age/sex Cause Recipient site Flap Asso. procedure

1 4/M MVA Foot dorsum/6.5x 15.5 cm Scapular Fracture OR/IF

2 17/F MVA Cubital fossal7x 22 cm Parascapular Ligament reconstruction
3 3M MVA Popliteal fossa/6x 13 cm Parascapular Nerve graft

4 27/IM MVA Upper arm amputee/5x 12 cm Spare part (Radius) Bony stump revision

MVA: motor vehicle accident
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Fig. 4. (A, B) Preoperative view of 27-year- old male
patient. (C) Simple X ray : distal humerus and
proximal ulna defect, radio-ulna shaft fracture
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Fig. 5. (A) Preoperative marking of radia flap (B) Seperated free flap (C) Interna fixation of humerus and radius
using Steinmann pin and interosseous wiring. (D) Anastomosis of free flap to recipient site.

Fig. 6. (A) Post-operative view (B) Post-operative view on 3 months later
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