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. Etiology Flaps
Material and Methods
Segment Acute trauma  Pseudarthrozis Septic Necrosis Segment  FS-R(1) FS-R(2) FLD-R(1) FLD-S-R(1) PLD-R(1) PLD-S-R(1)
March 1997 — March 2011: pseudarthrozis
1%t metacarpal 3 1 4 First MC 4 4
Other MC 3 3 | oOthermcC 3 3
Phalanx 1 1 Phalanx 1 1
. 5fema/e5 & 18 males Radius 2 1 3 Radius 3 3
Ulna 1 1 2 Ulna 1 1 2
- average age 3.5 years (range, 5 to 66) Humerus 4 3 1 8 | Humerus 1 3 3 1 8
- average length of the bone defect 5.2cm (range 3 to 8cm) | Clavicle 2 2 | Clavicle 1 1 2
- surface of soft tissue defect between 6 and 475sqcm 11 8 ‘ 3 1 23 9 - - o M - =

FS — free serratus; FLD - free latissimus dorsi; PLD — pedicled latissimus dorsi; R - rib

Case 2

R esu I tS : - flaps survival 100%

- superficial wound infection in one case, solved conservatively
- average follow-up 23.1 months (range, 12 to 48 months)
- rate of primary bone union 100%, with an average of 6.6 months

Case 1

First metacarpal necrosis and large soft tissue defect: a — preoperative aspect; b — serratus anterior + rib flap

. . . . ¢, d, e, f— 3 years postoperative aspect
Incomplete amputation with large soft tissue and bone defect: a, b — preoperative aspect;

c — latissimus dorsi + serratus anterior + rib flap; d, e, f, g — 18 months postoperative aspect

Conclusions: the vascularized rib as part of a composite flap represents a good indication in bone defects associated with large soft tissue defects




