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Aesthetic Microsurgical Reconstruction of Extremities

Hyeon-Jung Yeo, M .D., Dae-Gu Son, M.D., Jun-Hyung Kim, M.D., Ki-Hwan Han, M .D.
Department of Plastic and Reconstructive Surgery, Keimyung University School of Medicine, Daegu, Korea

The aim of extremity reconstruction has focused on early wound coverage and functional recovery but
rarely aesthetics. Asthe quality of life improves, however, the request for aesthetics has been growing.

The authors has conducted retrospective reviews on the 86 cases that had extremity reconstruction
using free flap, considering the characteristics of parts that had been assessed in primary operation
between May 1996 and December 2010. Aesthetic grading was performed in four categories; color, tex-
ture, contour and marginal scar.

Recipient sites were 42 hands, 19 feet, 14 lower extremities excluding feet and 10 upper extremities
apart from the hand. Types of free flap were 16 latissimus dorsi free flaps, 13 anterolateral thigh free
flaps, 12 dorsalis pedis free flaps, 8 transvers rectus abdominis free flaps, 7 gracillis free flaps, and 5
superficial temporal fasciafree flaps. Tota flap necrosis was seen in 8 cases(9.3%) and partial necrosisin
5 cases(5.8%). Secondary revision was done in 24 cases(27.9%) and the most common revision, debulk-
ing was donein 14 cases(16.3%).

The authors has considered cosmetic aspects along with wound coverage and functional recovery in pri-
mary reconstruction. The results of aesthetic grading was 16.2 out of 20, and the secondary revision rate
was reduced.
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Table 1. Types of freeflaps

Type of freeflap Hand

Upper extremity Foot

Lower extremity Total

Latissimus dorsi flap 2
Anterolateral thigh flap 3
Dorsalis pedisflap 11
TRAM flap

Gracillisflap

Superficial temporal fasciaflap
Partial toe to finger flap

Web space flap

Scapular flap

Lateral arm flap

Toe to thumb

Fibular flap

Radial forearm flap

SPA flap

Media plantar flap 1
Hemipulp flap 1
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TRAM flap: transvers rectus abdominis flap
SPA flap: superficial peronea artery perforator flap

..

Fig. 1. (A, B) A 53-year-old woman sustained an paraffinoma with inflammation on both calves. (C, D) Bilateral
transverse rectus abdominis muscle free flap was used to reconstruct the defect. Final result at 22-month fol-

low-up after debulking.
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Fig. 2. (A, B) A 41-year-old man sustained an osteosarcoma on his lateral malleolar area. (C, D) After radical exci-
sion of the tumor, anterolateral thigh perforator frap was done. Final result at 12-month follow-up.

5. 53*"5 : f
Fig. 3. (A) A 36-year-old woman sustained hypertrophic scar and scar contracture of right elbow. (B) Bilateral trans-
verse rectus abdominis muscle free flap was done after excision of the scar tissues. (C, D) Twelve months
after surgery, full range of motion restored.
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Fig. 4. (A) A 23-year-old man suffered from avulsive injury. After debridement of necrotic tissues, tendon exposed
defect was developed. (B, C) Postoperative view 128 months after surgery. Full range of motion is possible
and aesthetical result is good.aa
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