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GracilisMuscle Free Flap Transplantation Followed Up Over 10 Years

Chang Eun Yu, M.D.*, Ki Tae Park M.D., Jun-Mo Lee, M.D.

Department of Orthopedic Surgery, Presbyterian Medical Center, Jeonju, Korea*
Department of Orthopedic Surgery, Chonbuk National University Medical School, and
Research Institute of Clinical Medicine, Chonbuk National University, Jeonju, Korea

Purpose: Gracilis muscle free flap transplantation is chosen in the medium sized soft tissue defect and
bone exposure from trauma and chronic osteomyelitis in the lower extremity. We set a study to search for
gracilis free flaps to know whether symptoms were cured or recurred in patients that have passed over 10
years from flap transplantation.

Materials and Methods: From August 1995 through September 2010, we have performed 28 cases of
gracilis muscle free flap in the lower extremities. Ever since no case visited to demand any discomfort,
breakdown or recurrence in the flap site on outpatient basis. We made a telephone call to patients or rela-
tives documented in the medical record and only 2 cases visited outpatient department and 9 cases post-
poned the visit who satisfied with the final result but 17 cases had wrong telephone numbers. Causes, area
of lower extremity, recipient vesselsin the lower extremity, condition of the donor thigh and overall satis-
faction of the flap transplantation in activities of daily living were investigated and written down in the
medical record.

Results: 11 cases were reviewed after average postoperative 13.7 years. Gracilis muscle flaps were not
break down at the recipient site in all cases. The wound of donor thigh wound healed good and overall
activities of daily living was satisfied in all cases.

Conclusion: Gracilis muscle flaps which had performed and followed up average 13.7 years reveaed
confident in the medium sized soft tissue defect and bone exposure from trauma and chronic
osteomyelitisin the lower extremity.

Key Words: Soft tissue defect and bone exposure, Gracilis muscle free flap transplantation
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Case(%)

11(100.0)
Recipient artery (Case)

posterior
dorsalis pedis

dorsdlis pedis
1st dorsal metatarsal (1)

anterior tibial

Cause

Open tibia Fx

Open ankle Fx

Crushing injury, foot

Fall and open calcanea Fx

Total

Table 1. Causes of gracilisfree flap

Fx: fracture
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Open tibia Fx

Open ankle Fx

Crushing injury, foot

Fall and open calcanea Fx
Total

Cause

Table 2. Recipient artery of gracilis free flap
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Fig. 1. (A) 62 year old man with exposed laterd
aspect of calcaneus with draining pus,
(B) Gracilis in the medial thigh, (C)
Gracilis muscle(15x 4 cm) was ready to
anastomosis, (D) Anastomosis of tribu-
tary of media femoral circumflex artery
and less saphenous vein, media femora
circumflex artery and 1st dorsal
metatarsd artery, (E) Follow up 10 years
and 7 months.

Fig. 2. (A) 45 year old woman with chronic osteomyelitis in the Rt midleg, (B) Sequestrectomy and prepared recipi-
ent vessels, (C) Anastomosis of tributaries of medial femoral circumflex artery and venae comitantes of pos-
terior tibial artery, medial femoral circumflex artery and posterior tibial artery, (D) Postoperative 4 months,
(E) Postoperative 12 years and 4 months in the Lt medial thigh, (F) Postoperative 12 years and 4 months in
the Lt midleg.
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Ak (Fig. 1A). &4 < 65 ”W] F i EFol A (Fig. 71
1B) ¥ &% <F 15x4 cm 92 H(Fig. 10) 3% & 2]
oA o) s %lil AL FeAA AL wlF F 5
% TS Zol 10.0 Ethilons ©]&3le] W diE 37 culocutaneous flap)¥ <2952 (fasciocutaneous
s ey A& B gug

L < 9HEge Wl diE flap)olAl Alet 474 AL} At Haks a2l olud
319 T Al wE 5 T dEFsdtH(Fig. (collagen) A&S H3A o g wwd Ay 23] oA
1D). % A T 5gd d3oA g9 fF0] sl 43 gy Zof, 29 # 2 jJr"ﬂ’\ig AFo] &
NED AArA ol da BF 2o A%k A3 (con- o9 #e &0 AA ﬂobﬂ’ﬂ EE g o o)a)
sistency), 54 I8la A8 Soz do o] 4t Fes TR AW 2 B 59 v 2 &% AEA
o2 gfetetal e A2t Fog B Estn & 5 4 217 (obturator nerve °] 2hs]o] 6-12709 Alel
A Ha B aFES Aldssith. 5 /1Y FA & o 2%°] AfstEn AT webA L 2 &4
Aola A7) FA 1049 7L A ¥ FX(Fig. 1E) 4 9] 30-70%7} A Bz ook A wEay9ste 9l
golm, 7|gHoR 45 FHE o83 A A &9 Mol Ak, AAES & dME 10d o) FAllA B
o wi-¢ wHEska AAt o AHAS] &4 BlA] ol Bl HF A= A&l

o} SRl f&e & Ho = Fu) 2 Ho] el o=
=g 2 =717k oF 40%20 cmel® F W F® (thoracodorsal

artery)e] Zol7} 15 cm ©]4e] L 274& 1.5-3 mme]
454 A2 104 W wBAlnE § A AE F9 3 she] Fuk o] glof foi AL Av]of whet o]

el 54 Zde] W ol i <dellAl <F 13 2ol 7hgsta’, B2 e Arle Fu 2 ub 29
3l s APUgtoy HdHo R Fo] wEEHE ¥ 2 A712A4 HAY 27l & 30x10 cm Fola 4l
HE Tasi o= ﬂ%%ﬁPoidr(Flg 2A). BE 4 3t 4 5% 9 (deep inferior epigastric artery)<]
A Al HAlES Aldsta A &5 tiE ol Zol7} 6-8 cm ool AL 2-4 mmeo|x F7H<]
Al ah 25 oF 11><3.5 cm 94& H(Fig. 2B), W o= SHE Aol ot
39 T ¥ AE TS &S E¥etn Ul uE A o 2 98 7)%A Z(functioning muscle) & 24 =
suo Fub A 2NE T AE B9 BN A9y o o] go] 7hegtd Ao A71E < 24X6 cm FEoln Ul
Teta(Fig. 20), £ F9ld T8 A=) Fo= 5 W= 39A %S9 (medial femoral circumflex
A Esn A kA Mu gl 2¥Es Aldst artery)e] Zo]7} 4-6 cm ©]a AL 1-2 mmolx F
T UiE FA] 224 ([Fig. 2D)ela 7] F4] 124 4 Mol Buk Aol itk AAEo] Aldg oAz A] ¥
ME @A FAF dE WS Ax(Fig. 2E)% % 314 o5 A dol7}t FeS vlE] SAskaL skAoA 9] o
=9 5 ARI(Fig. IF)o2 5 3] 2317t glo] 5 832 oAU HElste] FEe Zolntg sk
AFEde mg sk JATH Aol Fasidoen, Jheabd sW AN T ) REE
Tt Ae YEoR 9oy, oA 77t &
LS Vo e o e T Aol BEeAAT SAH
2 A2 Aol de ou|= gle o= ALRHA.
A7 dFA oA ot A e A 71524 oA BokS wf v 22 A Wd Z(adduc-
B 2Z 9] Ages Fuksln Fo| 3] Fo =29H F tor longus)® ol WA Z(adductor magnus)Atelel
o EFoR I AAC Y Fgo] gHhEoe g4 Ee AAsl] & F AR o]FH o] Aol v Fo]AE H
T EFAoR AgHr|7t golsith. o] =EH a4 Hate a2 o9} Dol ek AHEEelAA Adie 7]
oA o]l mxEA| Eatau o 657 AHetH v = A e gl Ae® AlgEHY, 1E U]
FHoz FdEo] Ak V|FE &, wo] EAlsta, H49H 2¥E AdE the Bavt oy, AxEQ] oA
So} 24, AlFo] ZAt vl F(draining sinus) 7}t = UAdE HaE s4ste A9E T
lom FepAdo] X 5
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o 2§ o8 34 AdE H 13.7d FA e
9 1185 24 49 Z /3o o]FoA 1 w&d ¢
Bz 9 Zo] £ x50 = HE&Hd FAAY g =5
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