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AHATOMO-MOP®OJOMKUA KAPAKTEPUCTUKY HA KOXKHUTE PEIERKY 3 4
MOKPUBAIBE HA IIOTOJEMH KOXHU NE®EKTHU HA TEJIOTO
XKoroscka-Mupuescka Enusabera, I1onos b, JoBuyescka J, [leeB 1, Mupyescxu B
Krnuuuka 3a 01acTUYHA M PEKOCTPYKTUBHA xupypruja, CKoTije; P*Makenonuja

Hsraiok

MEeorybpojauTe NaTOJIOIKY IPOMEHH ¥ TPAyMU Ha HUBO EA KOXA U IOTKOXHO MACHO TKUBO AOLELY 56T
10 hopMuparse Ha xedex Ty Ha ucToTo. [ToxkpuBameTo Ha feeKTUTE MOXKe 1a Ce BPILY CO KOXHU PEUEH: 4 i
C1000AHU KOXHY TPAHCIUIAHTATH. AHATOMO-MOP(OJIOUIKKTE KAPAKTEPUCTUKM HAa KOKHUTE P23e-KU
[IOBEYBAAT O HABHA IIMPOKA ynoTpeba 3a IOKpUBatbe Ha pa3HU AeeKTH Ha KOXKA U IOTKOXHO TKZBO Ay
¥ KOra fHOTO Ha Ae(eKTOT € OroieHa KOCKa, TeTUBA U Cll.

Haiuara cryaunja ondaxka 645 naquentu Bo nepuop of 5 rogunu (2002-2007), TpeTupasi Ha KIHHUKY. a
32 IUIACTHYHA U PeKOHCTPYKTHBHA Xupypruja. Koxnuor nedexrt kaj oBue NALUEHTH € TPSTHPAH €O KOXEY
nezedky. Bo 0Baa Cryjuja ce IPUKaXaHU Pe3yJITaTH Of IpUMeHaTa Ha OBOj PEKOHCTPYKTHBEH METO. 3ACTAR kM
(2 LALMSHTY O/ ABATA [0J1a,Co npyucaTeH AedexT Bo noseke peruu.Ilocne 3aaToT ce UCOUTYBAHY KOAGPHIOT,
Aenecuja, OHOCHO efieBalija Ha pe3eHaKaTa Kako 1 PyHKIMOHAHUTE OVIMKY BO IIOJ{payje Ha pe32HKMT2 d
ceonnrruot ecrercky edpexT. OaepeayBaHo e 1 BpeMeTO Ha 60IHUYKOTO JeKyBame. Kaj DaiueHTUTe KOKIino
ce TpETUPAHHU CO KOXHU PE3EHKH, ce rieaa nogodap ecreTcku u pyHKnuoHaNeH eeKT, a BOSEHO & IOCTUTHETO

4 [IOKPATKO BpeMe Ha JICKYBatbe.

Knyunu 360poeu: Koxuu nedexTn, KOXHM PE3SHKH, CIOOONHHM KOXKHH TPAHCINAHTETH,
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Abe sract

Cutaneous and subcutaneous fat tissue defects
are caused by various pathological and trauma conditions.
Their coverage can be done with cutaneous flaps or free
skin grafts. Anatomical and morphological characteristics
of the skin flaps are those which make them versatile and
widely applicable for soft tissue defects coverage, even
when bare tendon or bone is present on the wound bed
bortom.

Cur study comprises 645 patients with soft tissue
defects, treated on the Clinic for Plastic and
Reconstructive Surgery, Skopje, in a period of 5 years
(2002 —-2007). Males and females with defects on different
body regions are admitted to the study. All defects were
reated with skin flaps. We present the results of this
reconstructive method. Postoperatively, we examined
r’s color, flap’s depression/elevation, functional
ccifics of the flaps and finally, the aesthetic value of the
ps. Hospitalization time was also examined.

The conclusion is that in patients where skin
flaps were used, better aesthetic and functional effects
were achieved; at the same time, the hospital stay was
shorter.
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Introduction

The coverage of the skin defects, caused by sifferaat
vulnerable reasons can be done with skin (catanzous)
flaps or free skin transplants (grafts). Skin flap is rarsed
part of the skin still nourished by vascular buadle. The
region where we take the flap from is cailed “doner «lte”
or secondary defect, whereas the defect which we in:end
to cover is called “primary defect” or “recipient site”.
Skin flaps are classified according to the donor sitz,
arrangement of blood supply or composition of the flay.
Concerning donor site, skin flaps car be:

Local skin flaps are those where recipient and dencr site
are laid one to each other. We can achieve that by usin
different movements of the flap: undermining,
advancement, rotation, transposition and interlayiag,
Having in mind the previous, the flaps can be:
advancement flap, rotation flap, transpositicn: fian,
bipedicular flaps, thomboid flap, “V-Y”, “Z”, “W” flzps,
bilobed flap etc.

Distant flaps are those raised from a donor site located
way out of the primary defect. Usually these flaps aie
transposition, where secondary and primary defect ave
brought close to each other, so that the flap is laid dewa.
They can be crossed - bundled flaps, tubular - cylindrical
flaps, “jump” flaps. Adequate arterial biood supply on
venous d¢rainage that communicate wiih
microcirculation is required for its survival.
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According to the arrangement of the blood
supply, flaps are divided into:

Flaps with random vascularisation where length

Awidthratio is 1:1,1:2,1:3,1:4 and 1:5, axial flaps, arterial,
venous, sland flaps and finally free micro vascular flaps.
The last are nourished by independent blood vessels
totally divided from their base and then reattached to the
recipient site vessels by using microsurgical techniques.

According to the extensiveness of the recipient
site, the flap can integrate part of a muscle, a bone as well
as blood supplied nerve. As regards the composition of
the flap, there are skin (cutaneous) flaps, fasciocutaneous
flaps, septocutaneous flaps, musculocutaneous flaps,
osteofasciocutaneous flaps, osteomusculo-
fasciocutaneous flaps, combined compound flaps.

Arteries supplying the skin usually have
fasciocutaneous origin, named variously as
septocutaneous, fasciocutaneous perforators, fascial
perforator or free vessels. Dermal arteries nourish three
types of regions:

Anatomical region that can be macroscopically
dissected;

Dynamic region, which is an extension of the
anatomical region and depends on the arteriolar
anastomosis branching from the surrounding blood
vessels;

Potential region is when the artery is in continuity
isolated by the nearby artery, concerning the pressure
gradient.

Defect closure by using skin flaps is convenient
i ali cases where iasufficient circulation, bared bone,
bared tendon or larger blood vessel in the wound bed is
present. Flaps revitalize the tissue, enhance tissue
function, form minimal scar and lead to acceptable
aesthetic results.

Material and methods

This study comprises 645 patients with soft tissue
defects, treated on the Clinic for Plastic and
Reccastructive Surgery, Skopje, in a period of 5 years
(2002 —2007 y.). Four hundred and ten are males (63.6%),
and 233 are females (36.4%).

Table 1.

fap type Number of patients
DIARE S 'A 48
Transposition 290
Rotation 278
Bipedicular 4

Distant 14
Fasciocutaneous 9
Adiposofascia 12

Soft tissue defects occur as a conssqa:nce of
burns, injuries, injury sequels, fumors anc ¢rier
pathologic conditions. Most frequent are head a:d nocg
defects with total cases of 486 (75.3%), trunk with 102
(15.8%) cases and extremities 57 (3.9%) patieats.

The average duration of the hospital sy is 7
days. Operative techniques used are randoir. siia flugs
and compound flaps — musculofasciocutaneous «nd
fasciocutaneous flaps. Advancement flaps app.ied Zcr
covering small skin defects were not counted.

Postoperative evaluation was examined twice, in
two different periods — from the 7% to the 10" day and the
30™ day after operation. We examined the flap co'oy,
appearance, level and sensibility.

Results

Males dominate in this study. With « total nt.m'ser
of 486, concerning localization of the defec:, head und
neck region is most frequent, followed by trunk with 102
cases and extremities with 57 cases. The color of ‘azfian
is nearly identical with the surrounding skin, with no
depression evidence, meaning that the flap s on the sam2
level with the neighboring skin. The sensitility s
satisfactory. The average hospitalization is 7 days ‘cag,
ranging from 2 to 14 days.

Complications that accompany flap suzgery s
partial or total flap necrosis, haemathoma, seroraa, wotnd
opening or infection. In our series, out of 645 cases, pariial
flap necrosis was found in 7 cases, wound cpeniag in &,
mild infection in 13 cases and haemathoma :1 12 zase:.

Fig. 1. Soft tissue defect of the face after radical rericvid
of skin carcinoma ( A). Flap disign(B)

Discussion

Taking the above-mentioned in consideration,
we can point out the fact the introduction of the skia flaps
is a crucial moment in skin defects closure. Apart from
local flaps, modern views for covering these cefecis ars
the micro vascular flaps, whose vascularisatida depeacs
on the donor site bundle as well as the circalation of the
recipieat site (4).

Every flap should be well planned ir: acvar.ce.
Otherwise, when preoperative estimation and scleced
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Fig. 2. Same patient after appliance of transposition (A)
and rotation (B) flap

surgical technique is inadequate, the result is mistreatment
of the patient, and the flaps’ survival is what suffers the
most. Thus, basic postulates for flap application, such
are right planning and maintaining the principles of
recenstractive technique, should not be underestimated
(3) Due :o suture tension and blood supply
compremitation, if present, lower viability and ischemia
can occur. Also, reconstruction and planning are subject
to body regions division. For each defect, pros and cons
for its coverage should be considered (5).

Flaps survive because of reestablishment of the
circulation between the flap and the recipient site. About
z weels are necessary, while the homeostasis is reached.
Most frzguently used flaps are local ones and they
incorporate the subdermal fat tissue in their structure.
But if the wound bed of the defect is bear bone or bear
tendon, other flaps with muscles and fascia are added on.

Defects can be covered with skin grafts as well,
but according to our clinical experience, their appliance
resuls in worse skin color, depression of the skin level,
bad functional effects and longer hospital stay (6). Skin
fiaps are found to be with normal color, without depression
or clevarion over the surrcunding skin level, normal
sensibilitv and satisfactory aesthetic and functional
results. Finally, patients with skin defects where skin flaps
are applied for coverage are admitted for shorter period in
hospital.

Conclusion

Skin defects caused by any pathological
dishi-hance are serious problem if not treated properly. In
ail cases, preoperative preparations of the patients are
required, which comprises a plan for the reconstruction
and flap design. Familiarity with flap surgery and
knowledge of their anatomical and morphological
characteristics allow us good planning of the intervention,
which eventually leads to satisfactory closure of the
defect resulting in good functional and aesthetic effect.

Fig. 3. Transposition flap — final result of reconsmucticn
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