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= Abstract=
An analysis of 33 consecutive cases of free flaps

KyungSuck Koh, KunChul Yoon
Department of Plastic Surgery, University of Ulsan College of Medicine, Asan Medical Center

31 patients(26 males and 5 females) aged 14 to 70 years underwent 33 microvascular
free tissue transfers from April 1990 to July 1992(27 months) in the plastic surgical unit
in Asan Medical center. We evaluated our cases based on the diagnosis, anatomic loca-
tions of recipient and donor site, morbidity and results.

Among 24 cases in head and neck region, 19 cases were tumors and four were
acquired deformities, and one was a congenital hemifacial microsomia. 6 cases were recon-
structions of extremities and one for a radiation ulcer in the sacral area.

The selection of donor site was based upon the location of defect and the volume of
tissue required; the forearm free flap was used in 11 cases, the rectus abdominis in 5,
the groin in 4, the latissimus dorsi in 3, the parietotemporalis fascia in 3, the jejunum in
2, and the occipital scalp, the first toe web space, the serratus anterior, the dorsalis pedis
and the omentum were in one respectively.

The average postoperative hospital day was 26.6 days and all complications were re-
versible with hematoma removal and conservative treatment. The free tissue transfers
were primarily indicated in all patients in our series and there was no flap failure.

A free flap is not only the most expedient method of reconstruction but also either the
most reliable or the only available one in the majority of our cases.
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Table 1. Age distribution

Age No.
10—19 3
20—-29 5
30—39 5
40—49 4
50—59 4
60— 10

Total 31
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F3(sacrum) A %o] EF = }.(Table 2.)

Table 2. Diagnosis
HEAD AND NECK

Tumor
benign
hemangioma 1
angiofibroma 1
malignant
sgamous cell ca 15
adenoid cystic carcinoma 1
mucosal melanoma T
Acquired deformity
burn alopecia 1
neck burn scar contracture 1
Romberg disease 1
frontal sinus infection 1
Congenital anomaly
hemifacial microsomia 1
EXTREMITIES
Upper extremity
amputation stump 1
axilla burn scar contracture 1
Lower extremity
osteomyelitis
amputation stump 1
burn scar contracture 1
TRUNK
Sacrum radiation ulcer 1
Total 31
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Table 3. Recipient sites

upper aerodigestive tract 14(1)*
face and neck 5(1)*
scalp 2
skull base 3
extremities 6
sacrum 1
Total 31(2)*

* Extra free flap in the same recipient site.
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Table 4. Applications of flaps
upper aerodigestive face skull |
scalp UE LE | trunk | total
oc* op* hp* neck hase
forearm an | s | s | 2] 1 | n
scalp hH 1 - 1
first web (@D 1 1
groin 4) 2 1 1 4
RAa ] 2 | 2 | 5
LDb (3) 1 1 1 3
SAc (0 1 1
STFd (3) 1 2 3
Jjejunum (2) 2 2
omentum €D) 1 1 1
d.pedise (N 1 1
total 7 4 4 6 2 3 2 4 1 33
a. rectus abdominis o _E)’:Iatissimus dorsi c: s;r;a;u;kanterior -

d: parietotemporalis fascia

e dorsalis pedis

oc*:oral cavity op*.oropharynx hp*:hypopharynx
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Table 5. Comparison of flap success and
reexploration rate

Author  No. cases % - % final survival
reexploration

Tsai 183 15 96

Shaw 600 15 93
Harashina 200 6 92
Hidalgo 150 7 98
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Figure 1. (Above, Left) Preperative MR finding of stage IV tongue carcinoma. (Above, right) Mandibular swing ap-
proach. (Below, left) Elevating rectus abdominis flap. (Below, right) 3 months postoperative view.
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Figure 2. (Above, loft) Preoperative MR finding of hypopharyngeal carcinoma. (Above, right)Intraoperative view show-
ing defect. (Below, left) Jejunal free fiap in situ. (Below, right) Postoperative esophagogram showing no leak-

age.
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Figure 3. (Above, left) Preoperative appearance of huge hemangioma in midface. (Above, right) Immediate postoper-
ative view:forehead flap and forearm free flap executed after embolization. (Below, left) Right mouth angle
refining with first toe web space free flap. (Below, right) Final appearance: vermilion tattooing arranged.
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Figire 4. (Above, left) MR finding of huge angiofibroma in skull base filing nasal cavity. (Above, right) Intraoperative
view showing defect. (Below, left)Elevated serratus anterior flap. (Below, right) Postoperative view:recover-
ing facial nerve palsy.
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Figure 5. (Left) Squamous cell carcinoma of scalp, diameter 15cm. (Right)3 week postoperative view :latissimus dorsi
free flap and overlying skin graft.
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