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— Abstract —

Scapular Free Flap with Sensory Function

Duke Whan Chung, M.D., Won Jun Hwang, M.D., Jun Young Park, M.D.

Department of Orthopedic Surgery, School of Medicine, Kyung Hee University, Seoul, Korea

Purpose: To report the results and the efficacy of the sensory bearing scapular free flap which is

known as non-sensible flap.

Materials and Methods: Authors underwent 24 cases of sensory bearing scapular free flap to
the hands and feet from March 1995 to November 2002. average follow-up period was six year
three months. The used flaps were a ordinary scapular flap in fifteen cases, and a parascapular flap
in nine. Sensibility of the flaps were checked every one month. Actual sensory evaluation was
mostly depends on objective feeling of the patients. Two point discrimination test was performed

in all cases.

Results: 23 flaps had good skin circulation after microvascular anastomosis among 24.
Objective deep touch sensation were observed about three months later after the operation in three
cases, between three and six months in nine. In three case whose results were excellent than oth-
ers, two point discrimination was 2.7 cm at last follow-up. Most of the sensory recovery is con-
fined in deep touch, temperature and light touch sensation was recovered limitedly in 3 cases dur-

ing our follow-up period.

Conclusion: Authors can propose that sensory bearing free scapular flap was considered as one

of useful methods for the reconstruction to hand with soft tissue defect and mutilating hand.

Key Words: Soft tissue injury, Sensory scapular free flap
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Fig. 1. Intraoperative finding which shows sensory dor-
sal branch of thoracic nerve. The arrow indicates
the medial branch of the dorsal rami of the tho-
racic nerve which is the sensory nerve of the
scapular free flap.
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Fig. 2. (A) Scapular free flap shows three sensory nerve branches. They are in the opposite side from the vascular
pedicle of the circumflex scapular artery. (B) One long sensory twig of scapular free flap.
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R Fig.3.(A) Defected Heel pad is covered with

sensory scapular free flap. (B) It shows
two point discrimination test at follow-up.
(C) Even if 5 year free ambulation, there is
no ulceration on reconstructed heel pad.
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Fig. 4. Photograph shows sensory test showing that tem-
peratare and light touch sensation was recovered
limitedly during follow-up period even though
most of the sensory recovery is confined in deep
touch.
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