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Vascularized Composite Grafts Made Using a Microsurgical Technique
Yoshiki Yamano

With the development of microsurgical techniques in recent years, it has
become possible to replant amputated fingers. More than 600 fingers have been
replanted at our clinic since its inception. Besides replantation of fingers, micro-
surgical techniques have made possible the one-operation transplant of a com-
posite graft of skin, muscle or bone tissue by performing vascular anastomosis.
Vascularized composite grafting was recognized as a form of high-level advanced
medical technology between January, 1986 and March, 1988, and our institution
was designated as an institution specifically approved to use this technology.
During this period, we transplanted various vascularized composite grafts in 21
patients and obtained good results in all of them. (Accepted on March 30, 1989)
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Table 1. Data on patients who were treated with vascularized composite graft
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Fig. 1. Case 6 A: at injury B: before operation C: vascularized myocutaneous flap

(gracilis) D: one year after operation

Fig. 2. EMG picked up the transplanted
gracilis muscle one year after opera-
tion
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FENHZLRI, Mith9 » B TiLiFEHIR A
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Fig. 3. Case 10 A: lateral radiography before operation B: A-P radiography
before operation C: lateral radiography one year after vascularized rib
graft D: A-P radiography one year after vascularized rib graft
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«— Fig. 4. Case 12 A: at injury B: vas-
cularized iliac osteocutaneous flap
C: one year after grafting

| Fig. 5. Case 12 A: A-P radiography at
injury B: A-P radiography imme-
diately after grafting C: one year
after grafting
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Fig. 6. Case 13 A: right foot sole at injury B six months after grafting C, D: right
foot sole six months after grafting
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Fig. 8-a. Case 20
after grafting

A: forefoot at injury B, C: preoperative appearance

D: one year

Fig. 8-b. A: radiography at injury B: postoperative radiography
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Fig. 9-a. Case 21 A: at injury B: fibular osteocutaneous flap C: immediately after

grafting D: one year after grafting

Fig. 9-b. A: radiogréphy at injury B: one year after grafting
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Fig. 10. Microarterial anastomosis; large
arrow showing anastomosis site, middle
arrows showing small artery of 1/5mm
in diameter and small arrows showing
11-0 nylon suture

B, KHROBEIRDLS 1T 210

K iEit axial pattern 23 5% % O
M A B HY, peroneal skin flap 2% 3 BT,
finic 2 e F+ 2 5, scapular flap 2 fil, instep
flap 7% 1 f]c, peroneal skin flap (¥ jzfposi ke
A <, MBRAKR AT V. ECHE
PERL CEESEL TR TE %, scapular
flap (T HERAY K E VB (Bx 15 em BED A
BETE, RENEGD, B GEG 14, 20)
It EOBBECERTH B EEL DRI, HEW
o instep flap [XFTEMEECH G2 D GE
Bl2) ¢, REBCHC?EMEL TUIRLE
hTn%.

BEBIEDO D living bone graft ik PEE

X

1D EFERE: FEEARECNE. EELREE:
61

(3F15% 2% 1989)

BAE, MEABMEAE3F T, e BERES
16T, PEBEY 3T HEEFRN GE
F1, 10) @ BT Wb, Zo living bone
graft (IBHEE S BR~NOMTHIEZ - TH
EL, BHEEBOMIIBIFTH 5 b BRGuT st
LT <, B ROFRG GEFIL6, 18) %
BRERZG GEFI10) & e 2%, BRL
e RIFRBRALEL R,
BREMIEERS I OFORE RBL B
FHICHN TR, ZERFC—PTKTL
FEGIL HD GEGI2D). —HBEZTVRT
<, TR AR <, BREEIES
BRI &b DT, &EIEITSELH
LT v Bbhs. BEASK D mMTIEE
FORETF=v 7 TEHD, BBHEHA T
FOMTREIBHE2 ~ 3 BRBCE Y vF T
WD TEY, HFaORES TIL FXTRIEFT
H otz

MBS E RS, WEGHRAIRERD D
2, EIEAE A, TRANOBHEG (EF
6) Tk, BB MRERS LT, 69
AHBCBHGOMMER A LR, ikl FTRE
TRNE3 T Wb, fLofiFEL T
B XEEGERAEEBL TR, REHEOME
R BE A~ & OB TR TH 5.
RRH O FHH OV T i s s JOTH
e Bt HCREH L £3. s iEAIILE n AR
DIEFITH D B bbb\ icLET,

ik

Bl SRR OER, Hal, EEHHit. 1987, pp. 54—

2) Jacobson, J. H. and Suarez, E.L.: Microsurgery in anastomosis of small vessels. Surg.
Forum 9 : 243, 1960

3) Komatsuy, S. and Tamai, S.: Successful replantation of a completely cut-off thumb; case
report. Plast. reconstr. Surg. 42 : 374, 1968

4) McLean, O. H. and Buncke, H. J.: Autotransplant of omentum to large scalp defect with
microsurgical revascularization. Plast. reconstr. Surg. 49 : 268—274, 1972

5) Harii, K. and Ohmori, S.: Use of the gastroepiploic vessels as recipient or donor vessels
in the free transfer of composite flaps by microvascular anastomoses. Plast. reconstr.
Surg. 52 : 541, 1973



WEF : =4 7wy — 2 Y —FRIC & 5 MERE A BB 343

6) Daniel, R. K. and Taylor, G.I.: Distant transfer of an island flap by microvascular anasto-
mosis. Plast. reconstr. Surg. 52:111—116, 1973

7) Taylor, G.I. and Miller, D. H.: The free vascularized bone graft—A clinical extension of
micro-vascular techniques. Plast. reconstr. Surg. 55 : 533—544, 1975

8) Yamano, Y.: Replantation of the amputated distal part of the fingers. J. Hand Surg.
10-A : 211--218, 1985

9) |LEFEHE, HEPERE, AR, B AL, T, R M4 ORBIMIFICR 35 vascularized
bone graft & B 7 :92—97, 1985

10) (LEPER, MEGEEE, IKE M MEWAREBAC X 5 type T BEEHO®BE. B 10 : 333—336,
1988

110 grget, ") %, BEEA, =ZmEEsh: WEE~OMBERMAIE B B4 30 : 1033—1040,
1987




