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GALEAL/PERICRANIAL FLAPS: ANATOMY AND
SURGICAL APPLICATIONS

Jed Horwitz, M.D.

J. Persing, M.D.

R. F. Morgan, M.D.
M. T. Edgerton, M.D.
University of Virginia

We describe correcting 150 craniofacial deformities
secondary to congenital, traumatic, and tumor defects using
galeal, pericranial, and temporalis fascial flaps alone and
combined. Cadaver dissection with latex arterial injection
shows pericranium both superficial and deep to temporalis
muscle but separate from temporalis fascia allowing three
possible flaps. Blood flow is axial to galea and temporalis
fascia;pericranium has a dual supply from galeal perforators
and axial vessels. These versatile, local flaps are reliable,
well vascularized, thin, and supple, with a wide area of
application.

COMPARISON OF REPLAMINEFORM MICROVASCULAR
PROSTHESES TO AUTOLOGOUS GRAFTS

Erel Laufer, M.D.
H. Hollis Caffee, M.D.
University of Florida

We undertook to investigate a new graft material, the
silastic Replamineform microvascular prosthesis replicated
from H. Mammillatus sea urchin spines. A one millimeter
internal diameter Replamineform graft and a 0.6 millimeter
Replamineform graft were used to replace 0.5-1.0 cm long
segments of one common carotid artery and one femoral
artery respectively of Sprague-Dawley rats. In the contra-
lateral vessels an arterial segment similar in length was
excised, reversed and re-anastomosed to serve as a control.
Preliminary results indicate excellent patency rates of the
prosthetic material comparable to the control side. An
added benefit is the easier handling of the micro-arterial
graft with faster completion of the anastomoses.

IMMUNOENHANCEMENT IN BURNED GUINEA PIGS

Archibald S. Miller, M.D.
Bowman Gray School of Medicine

One-hunderd twenty guinea pigs were given + 25% burns.
After 48 hours, the wounds were contaminated with 2 x 10°
Pseudomonas aeruginosa (100 times reported LDss). One-
half received a human lymphokine introperitoneally, the
other a control solution. No difference was noted in overall
survival, but significant differences at 11 days were noted in
weight loss (20% vs 30% in untreated), phagocytosis
(phagocytic index: PI =73.8 treated vs 31.7 untreated), and
median survival time (8.12 days vs 5.69 days).
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PROBLEMS AND PEARLS
Thomas Orcutt, M.D.
William Mullis, M.D.

MEDIAL PLANTAR FASCIOCUTANEOUS FLAP FOR
HEEL RECONSTRUCTION

Glenn R. Carwell, M.D.

Reconstruction of heel defects with innervated plantar skin
is a difficult challenge which can be resolved in one stage by
the arterialized medial plantar flap. This flap transfers
normally innervated plantar skin from the non-weight
bearing instep of the foot to the heel, pivoting on the medial
plantar artery and nerve. Successful applications in two
clinical cases with 1 year follow-up is presented along with
cadaver anatomic dissection.

FOOT FLAPS REVISITED
E. Douglas Newton, M.D. (by invitation)

This paper is a followup paper to our presentation at the
1980 S.E.S.P.R.S. meeting, “The Flexor Digitorum Brevis
Island Flap”, describing four intrinsic flaps for foot recon-
struction. In the ensuing four yvears we have accumulated a
series of over twenty patients using these flaps with
generally good results and minimal donor site morbidity. In
addition, we have used the same anatomic principles to
develop a new flap for reconstruction of the distal forefoot.
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EXTENDED MYOFASCIAL THIGH FLAPS FOR REPAIR
OF LARGE FULL THICKNESS ABDOMINAL WALL
DEFECTS

David A. Silberman, M.D.
L. Franklyn Elliott, II, M.D.

The large, full thickness abdominal wall defect encompas-
sing the upper and lower guadrants can test the surgeon’s
ingenuity in providing a definitive repair. Two cases are
reported of this tvpe of abdominal wall defect closed in one
stage using an extended tensor fascia lata myofasciocu-
taneous and extended rectus femoris myofascial flap,
respectively. In addition, a fresh cadaver dye injection study
of the above flaps to demonstrate the extensive circulatory
pattern of these flaps is presented.

FLAP RECONSTRUCTION IN PATIENTS WITH SICKLE
CELL ULCERS

Susan Henry, M.D.
H. Hollis Caftee, M.D.

Prolonged healing of ulcers on the lower extremities of
patients with sickle cell disease has notbeen achieved with
conventional modes of therapy, including bed rest, elevation,
local wound care, transfusion, hydration, and oxygenation
prior to skin grafting. Sporadic reports of flap transfers,
particularly myocutaneous flaps, have demonstrated better
results. Our own experience with sickle cell ulcers has
vielded some success with dorsalis pedis island flaps and in
one case, a free muscle flap was successful in covering a very
large defect. The principles and details of technique will be
discussed.

DISCUSSION

MUSCLE FLAP CLOSURE IN INFANTS WITH INFECTED
STERNOTOMY WOUNDS

Clyde H. Ishii, M.D.
D.M. Greenberg, M.D.
W. Williams, M.D.

T. R. Hester, M.D.

Muscle flap closure following debridement contributed to
survival in three of four critically ill infants with sternal
dehiscence and mediastinitis. All had undergone multiple
sternotomies for repair of congenital heart disease. Attempts
to close the wound and resolve sepsis by irrigation and
drainage had failed. All had exposed prosthetic material in
the mediastinum. Rectus abdominus muscle was used in
all; additional pectoralis major flaps were required in two.
Rationale and technique are discussed.



10:00 a.m.
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THURS. AM.

MANAGEMENT OF THE INFECTED STERNUM WITH A
RECTUS ABDOMINIS MUSCLE FLAP

Thomas Zaydon, Jr., M.D.
L. Franklyn Elliott, M.D.
George W. Hoffman, M.D.

Debridement and primary closure of infected sternal wounds
has proved superior to conventional irrigation techniques.
Several muscle and myocutaneous flap combinations have
been suggested for closure of these defects. We have found
that the unilateral rectus abdominis muscle flap (without
skin) is simple, quick and associated with less dissection
and morbidity than the other choices. Use of this flap in
three patients will demonstrate the indications, techniques
and advantages of this method.

DISCUSSION

THE HISTORY OF MEDICINE
Cliff Snyder, M.D.

BREAK
Please reconvene promptly at 10:45 a.m.

PRELIMINARY RESULTS OF NASAL CARTILAGE
ARTHROPLASTY OF THE HAND

Wyndell H. Merritt, M.D.
Nancy I. Rosenblum, M.S.,, RP.T.

Perichondrial grafting procedures have been used to resur-
face arthritic hand joints using a silastic spacer in the joint.
In our clinical trial in five patients, only hyaline nasal septal
cartilage was interposed for traumatic arthritis. Three of
these patients had chronic PIP fracture dislocation with
sublimis slip volar plate reconstruction also done. All cases
retained preoperative ranges of motion or gained motion
and had decreased or absent pain in the limited follow up.
X-rays show no arthritis progression. Perhaps the native
chondroblasts are protected and supply a new layer of
cartilage and the previous methods were effective because
of the silastic spacer rather than perichondrial grafts.
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BIOLOGY OF AN ADHERENT WOUND DRESSING:
OP-SITE ™

S. Randolph May, Ph.D. (by invitation)
Joseph M. Still, Jr., M.D.

Op-Site-covered partial-thickness human skin donor sites
healed more rapidly (6.8 days) than did concurrent sites
covered with Scarlet Red-impregnated gauze (9.6 days) or
porcine xenograft (12.0 days). Values for a number of
electrolytes in fluid collected under Op-Site were similar to
blood values. Pain was minimal under Op-Site. The low rate
of infection of the Op-Site-covered wounds (4%) could be
attributed to increased numbers of WBC and elevated IgM
in the wound fluid, and to the bacteriocidal chemistry of the
Op-Site dressing.

THE USE OF PHOTOPLETHYSMOGRAPHY FOR MONI-
TORING THE CIRCULATION OF FREE TISSUE
TRANSFERS

Thomas Dressel, M.D.
David Gilbert, M.D.
J. Craig Merrell, M.D.

Photoplethysmography (PPG) is useful for monitoring per-
fusion of free tissue transfers; however the need for expensive,
bulky recorders and amplifiers has limited its use. Using
state of the art infrared optoeletronic components we have
developed a sensitive, inexpensive, self-contained, portable
analog computer PPG which interfaces with the displays
and recorders found in the operating room and ICU. A
digital display of pulse amplitude allows bedside evaluation
of perfusion and a sound synthesizer permits flap telemetry.
We have used this PPG for monitoring of digital replants,
myocutaneous free flaps and free muscle transfers. The
PPG reliably predicts flap survival. Representative cases
will be presented.

SUPERIOR ORBITAL FISSURE SYNDROME: A COMPLI-
CATION OF CRANIOFACIAL SURGERY

Larry V. Carson, M.D.
Kenna S. Given, M.D.

This paper presents a previously unreported complication
of craniofacial surgery, the superior orbital fissure syndrome.

The superior orbital fissure syndrome is a well know entity.
Its etiology may be inflammatory, neoplastic, or traumatic.
The syndrome may partially or completely involve the
contents of the sphenoidal fissure and orbital apex.

A brief survey of the literature, a review of pertinent
anatomy, a discussion of possible etiologies, a proposal for
treatment, and an illustrative case are included.
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DISCUSSION

LATERAL BROW LIFT WITH BLEPHAROPLASTY
Colin C. D. Clarendon, M.D.

The direct-approach lateral brow lift is a valuable and oft-
overlooked adjunct to blepharoplasty. A triangular wedge of
skin and subcutaneous tissue is resected above the outer
third of the brow, at or just inside the hairline, bevelled ata
45° angle to avoid cutting the hair follicles. This prevents a
gap between the hair and the scar. The benefits of this
procedure are a graceful arch with imperceptible scar and
reduction of lateral eyelid wrinkles.

SUBMENTAL LIPECTOMY FOR NECK CONTOURING IN
THE YOUNG PATIENT

John H. Hartley, M.D.

Submental lipectomy in the aging face for neck contouring
is well known. This manuever is done in conjunction with
tightening of the neck skin by face and neck lift (skin and
SMAS). The removal of fat for neck contouring depending
on elastic skin contracture has not been widely used or
accepted, but can prove to be a very beneficial procedure in
the young patient who does not request or require a facelift
type operation. Patients will be presented along with photo-
graphs to demonstrate the technique and results of this
procedure.

BREAST AUGMENTATION — FACTS AND FALLACIES

Suman K. Das, M.D.

T. Yamcharern, M.D.

J. Cotter, M.D.

Heber C. Ethiridge, M.D.

700 cases of augmentation mammaplasties were reviewed
over a period of ten years. The main objective was to throw
some light on the unresolved issues, viz., capsule formation
and compare the three basic types of prostheses: gel-filled,
saline inflatable and double lumen. All the cases were
examined by one examiner unaware of the type of prosthesis,
duration of post-operative period, surgeon, etc. Patient’s
satisfaction and surgeon’s grading was correlated using
Baker’s classification. In a series of cases, histology and
electronmicroscopy were carried out to find any difference
in the nature of capsule in relation to type of prosthesis and
post-operative complications. Results were analyzed and
presented.

DISCUSSION

ADJOURN



