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Secondary Adjuvant Operation after Free Flap for Functional and Aesthetic Purposes

Hee Chang Ahn, M.D., Ph.D., Eun Zin Yang, M.D., Chang Yeon Kim, M.D., Ph.D.

Department of Plastic and Reconstructive Surgery, College of Medicine, Hanyang University, Seoul, Korea

Purpose: The free flap has been widely used as one stage reconstructive procedure the skin and soft tis-
sue defect. The secondary adjuvant operations are often needed for better results as functional and aes-
thetic compartment. Therefore, we focus on the secondary adjuvant surgeries for better outcome after free

flaps.

Methods: One hundred ninety six consecutive patients underwent free flaps between January, 2002 and
February 2009. The cases constituted ninety two male patients and one hundred four female patients. For
the patients who got free flap operation, we investigated secondary adjuvant operations what type of pro-
cedures was applied according to the reconstructed sites. All clinical data were based on the patient’s

medical records.

Results: Of one hundred ninety six patients in whom free flap was performed, a total of eighty two
patients(41.8%) received the secondary adjuvant operation. Because of many patients got multiple sec-
ondary adjuvant operations, the number of the secondary adjuvant operation become one hundred fifty
five cases. The most common used procedure is a liposuction, and the second oneis alipoinjection.

Conclusion: As the secondary adjuvant operation like a liposuction, lipoinjection, etc., satisfaction for
operative result was increased in the aspects of function and aesthetics. So the secondary adjuvant opera-
tion in free flap surgeries contributed in raising the patient’s quality of life.
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Fig. 1. A 55-year-old male with squamous cell carcinoma on his lower lip. (Above, left) Preoperative view of squa-
mous cel carcinoma of lip. (Above, right) Preoperative view of lower lip after forearm free flap. However,
vermilion deficiency was noted so that buccinator myomucosal flap was designed for both aesthetic and func-
tional purpose. (Below, left) Postoperative view of vermilion reconstruction with buccinator myomucosal flap.
(Below, right) Postoperative view in the shape of “O” with mouth with lip puckering.
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Fig. 2. A 37-year-old female with left breast cancer. (Above, left) Intraoperative view of skin sparing mastectomy.
(Above, right) Postoperative 6 months photograph after TRAM flap shows bulky mound. (Below, left) The
preoperative design of the secondary adjuvant operation with liposuction. (Below, right) Postoperative 6
months photograph showing better contour of breast.
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Fig. 3. A 12-year-old boy who underwent L atissimus
Dorsi musculocutaneous free flap due to skin
and soft tissue defect on his dorsum of foot.
(Above, left) Postoperative view of bulky
ankle after LD musculocutaneous free flap
(Above, right) Intraoperative view of slicing
the bulky adipose tissue and muscle with
knife until getting a satisfactory contour.
(Below) Postoperative view of secondary
adjuvant operation enough to wear shoes.
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