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VTOY ORZ OR S ROTATION ADVANCEMENT
FLAP: SIMPLICITY AND VERSATILITY

Lovett P. Reddick, M.D.

Kingsport, Tennessee

A previously described flap for nasal tip closure has
been slightly modified and used to close 32 surgical
defects of the nose. No failures and excellent results
have been noted. Utilization of this flap to close
defects of the face and forehead have likewise been
superior to previously described techniques.
Limited use on extremities and the trunk has been
noted. Ease of flap design and utilization, patient
presentations, results and complications are des-
cribed.

THE MEDIAL APPROACH TO BREAST
AUGMENTATION

Scott L. Spear, M.D.

Howard Matsuba, M.D.

Ayman Hakkim, M.D.

Bahman Teimourian, M.D.

J. W. Little, M.D.

Washington, D.C.

The operation begins with a medial periareolar in-
cision around one-half or more of the areola. With
mild ptosis, a modest concentric mastopexy may be
included which may be eccentrically designed. A
subcutaneous tunnel is made toward the medial
breast border, avoiding mammary ducts and sen-
SOr'y nerves.

The breast is reflected laterally, exposing a patch of
pectoralis major muscle which is incised in the
direction ofits fibers. A submuscular pocketis then
created after which the implant is inserted and the
muscle, dermis and skin are closed sequentially.

This technique produces excellent scars in the vast
majority of patients even when coupled with a
modest concentric mastopexy. This procedure is
not limited to patients with large areola and is
possible under local anesthesia even in areola as
small as 25 mm in diameter.

The periareolar incision allows dissection under
direct vision and total muscle coverage of the im-
plant contributes to a low rate of capsular contrac-
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tures and minimal steroid side effects. Nipple
sensation is rarely altered and revisions are facili-
tated.

FRACTURED MANDIBLE IN CHILDREN
Suman K. Das, M.D.

Martin Whigham, M.D.

Elgene G. Mainous, D.D.S.

Jackson, Mississippi

Fractured mandible in children is relatively un-
common, but is one of the difficult clinical problems
to manage. The decidous teeth and unerrupted
permanent teeth being close to the surface, softness
of bone, difficulty in communication with very
young children, compounds the problem. The
children with fractured mandible in the age group
up to 12 years treated at the University of Mississ-
ippi Medical Center over a period from 1977 to
1986, reviewed. 27 children were treated with
various methods of treatment namely conservative,
acrylicreinforced archbar alone, archbar and inter-
maxillary fixation, ivy loop and intermaxillary fix-
ation, prefabricated splint. The results are analyzed
and the long term follow up presented.

Discussion

SPARE PART SURGERY

Wyndell H. Merritt, M.D.

Thomas J. Carrico, M.D.

Richmond, Virginia

Organ transplant surgery is more widely accepted
than dense connective tissue or cartilage trans-
plants even though early encouraging studies by
Furlow, Dingman, Brent, and others have shown
promise for allograft tissues. Study of irradiated
nerve allografts led to conclusions that this tissue is
rejected.

We present our preliminary results using human
allograft fascia for tendon replacement and enhanc-
ing rhinoplasty results; cartilage allograft for ear
framework reconstruction and lip augmentation;
and freeze dried human sural nerve allograft re-
placement for nerve autograft donor sites in twelve
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patients. Possible hazards, results, and preliminary
findings are discussed.

THE VERSATILE SCAPULAR AND
PARASCAPULAR FREE TISSUE TRANSFER:
IT°S APPLICATION TO THE FACE

Martin J. Carney, M.D.

Virginia Beach, Virginia

Joseph Upton, M.D.

Boston, MA

The use of the versatile scapular and parascapular
fascia, faciocutaneous and fascia with fat free tisue
transfers to the head and neck have significantly
altered our approach to soft tissue deformities of
the face. We have performed over twenty free tissue
transfers based on the circumflex scapular artery
during the past four years. Each application has
been uniquely individualized to reconstruct the
patient’s deficienty. These defects have resulted
from facial lipodystrophy, progressive hemifacial
atrophy (Romberg’s Disease), hemifacial micro-
somia, siliconoma or ablative cancer surgery. The
free tissue transfers can be used as fascia alone or
fascia with fat (plus/minus skin and/or plus/minus
bone). The scapular and parascapular flaps have
many advantages including a better color match in
the head and neck region than most distant donor
sites, good pedicle length with large vessels,
anatomic reliability, thinner and more pliable
tissue than myocutaneous flaps with the added po-
tential for composite use. These flaps associated
with circumflex scapular artery have replaced our
use of omentum, groin flaps, and latissimus dorsi
myocutaneous flaps in the facial soft tissues.

COVERAGE OF SOFT TISSUE DEFECTS OF THE
LOWER BACK - A COMPARISON OF
TECHNIQUES IN THE PEDIATRIC PATIENT

Vincent N. Zubowicz, M.D., FA.CS.

Warren Gould, M.D.

Atlanta, Georgia

Coverage of the soft tissue defects of the lower back
presents a unique set of reconstructive problems.
The skin is relatively inelastic and there are no
reliable local muscle transfers. Reconstruction in
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this region has been accomplished with an array of
skin advancements, turnover muscle flaps, extended
myocutaneous flaps and free tissue transfer. Re-
cently we have empoyed, with very gratitying re-
sults, soft tissue expansion in lower back wound
management. Our experience is limited to the
pediatric age group.

13 patients with lowerback wounds large enoughto
require formal reconstruction were studied. The
wounds were the product of mylelomeningocele,
complications of spinal surgery, or removal of giant
congential lesions. A comparision of reconstructive
techniques reveals great differences in complexity
of procedure, complications, time required, and
donor site morbidity. The relative merits of each
technique and the indications for their use are
discussed.

Discussion
Buffet Luncheon (SESPRS Members)

Annual Business Meeting
(SESPRS Members only)



SCIENTIFIC SESSION
THURSDAY, JUNE 4, 1987

8:00- 940

9:40 - 10:00

10:00 - 12:00

CHAIRMAN: L. W. Hobby, M.D.
SECRETARY: Walter Erhardt, M.D.

EYE OPENERS — OPEN FORUM WITH THE
PROFESSORS

Jack Sheen, M.D.

Bruno Ristow, M.D.

Break

TEACHING COURSES:

1. Ambulatory Surgery
Gustavo Colon, M.D.

2. Augmentation Mammoplasty
Hollis Caffee, M.D.

3. Risk Management
Norman Cole, M.D.

4. Computers in the Office — Dr’s. Walker & Bryant
Andrew Walker, M.D.
Michael Bryant, M.D.

5. Oculoplastic Surgery
James Carraway, M.D.

6. Breast Reconstruction
John Bostwick, M.D.
Patrick Maxwell, M.D.
TLuis Vasconez, M.D.



