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= Abstract =

Role of Perivascular Areolar Tissue for the Survival of Single-Ended Venous Flap :
An Experimental Study on the Inferior Epigastric Venous Flap of the Rat

Dong Jin Lee, Chin Ho Yoon, Han Joong Kim
Department of Plastic and Reconstructive Surgery, College of Medicine, Ewha Womans Universily

We performed this study to investigate the role of perivascular areolar tissue for the survival
of single-ended venous flap using rat inferior epigastric pedicle. Five models of flap were stu-
died 5 Group A-flap based on an inferior epigastric vien and areolar tissue ;5 Group B-flap
with skeltonized vein 3 Group C-flap based on an inferior epigastric artery and areolar tissue »
Grup D-flap with skeletonized artery 5 Group E-flap based on perivascular areolar tissue alone.
Each group included 40 flaps in 20 rats. Group A showed 25 totally survived flaps and 9
partially survived flaps, but other groups showed almost all necrotic flaps. Histological examina-
tion of the survived pedicle showed many small vascular channels around the inferior epigastric
artery and vein. We belive that these vascular channels may play an important role for the
survival of single-ended venous flap.
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Fig. 1. Inferior epigastric flap(size 1.5X3am) is reatta-
ched after dissection.

Fig. 2. Inferior epigastric pedidle is scen under the flap.
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Fig. 3. Flap models according to pedides.
. Vein and periareolar dssue.

. Vein alone.

. Artery and periareolar tissue.

. Artery alone.

: Periareolar tssue alone.
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Table 1. Results of the flaps on seventh postoperative day

Flap type Pedide Number Total survival  Pardal survival Total Neurosis
A Vein+P.AT* 40 25 9 6
B Vein 40 0 3 37
C Artery+P.AT* 40 0 1 39
D Artery 40 0 0 40
E PAT 40 0 2 38

*P.A.T. . periareolar tissue
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Fig. 4. Totally survived flap of group A.

Fig. 5. Totally and partially necrotized ps.

BAE Fejol A RARE §& T Hho SR
Hgo] o] oiR F ThA] EojeE AME B
g8 didctn E9 8 J13e 98-
ol #HA L T THE FYol Y] FAEY
589 9% “flow through” A% vjdo] HEF
The Back5De] RIE o} F of3 AE2R 9 F
Aze 2de 5 A9 Jde 4 R ¢
7173e AT sden A6 A9 AR
AF= S&3A ok

Chavoins9(1987)& 3l mk F7e WL
TR AEAY HRer 7 BEAW 5
o dx4 &g XNEIJT0T Hasgn.
< Ao YE& 9L 59 2o
H 877t £%HoE areriovenous shuntS
o BT ¥ A%Yoz RE mA¥#AF &
Ao e R B £3o] o LolA s
Aol 7133 ot

Thatte®} Thaite(1987)% BackS4 o] A 83t 7
2] Saphenous venous flape] o] RHFE grnE
a2 AAEIET dF-= HIAA dFsigo
25e BackSe) YAAE AEAA wAY 4
AE AR AFEa S ABHE 370 £
R Fgo] A&t EEach = “flow th-
rough” Aol o3 wgo] old N2 FEQ
shte] Ao 23k =MY wgde Y& R
Aot

Thatte 5"’ (1989B) & $] % Cephalic veinol] ¢} 3
=AY IRE o] &3t 8 dx3 dE gAE
Feste 7H94 fd AEL BHYx 194N
i A& EYva 4.

Thatte®} Thatte®(1989)F 9% Saphenous
veinel] o8 X% Hug ol gste] Shxle] Az
A& AAsgvn = o 43 E Radyo.

o|Z& 4 749 Exet ¥/ ThaneT> (1989
NE 2HE AT G2 MY 7] perfu-
sion?} drainage® Y371 98 NS oLy
YA 1B AL Fho] TR FAsHol
IRl Aoz UG Ae BRAYT =8
Bl FAG #mTco] 4 9 (stomach)ol
Eld ol AME B @Al nlgo g ¥
ot AR A Hileze R EAGOdE F
& SR & st FHe] perfusiond drai-
naged] 9&g =¥ doin LEstgd.

Yuend} Leung®(1991)& HHE SF AP
Inferior epigastric veino]] 2§+ D) glo] Saphenous
veine]] 2|% FABH G Y& go| 53] & o
2o FFE e £ YA AR 4 5
Qe F238 A o] Inferior epigastric veind]] $17]
W Folgti Awslga, Inferior epigastric veing
ol &% fElAdY IR Axs B A i
BEeA 2T AL Ao B o5 i

- 370 —



Fig.
(« : arteriole, « : capillary)

F22 Fort wAste] A Fgo] FAHT]
geolzkn st

Sasa%-9(1988)-& Bt} B34 HA7l venous
plexuse] 2471 A Az 4o Fa9 ogz‘g:%
AR W Az e 299 9 F8
&L ¥F gox Ao

ool AT vhet To ojEl AxES]
o] o &5 Jldd g dge] v d%
Sz Hsd = R Pue] 4Ego] g
AL ol& AREL 714 o9 Mzg aiv)
due Azl 228 9 W & doke 7
4L AN

g 2A AMP JEF ENY HBel
XAE& Hud ARE % Thates} Thaune®(1989)
78]3 Thattes} Patel'®(1990) & Huls] BRI E
218 AW =W loose areolar tissueE HE|=
Hol Zasllm 3+go Yuend leung” (1991) 9]
42 99 @] JEH}A RAGTL B Aoz
2g £ vge] B8 FgolA A FHzHo]
2E AALD F wo] gAL oj2Ud ¥Ho] I
Asie Aol F2¢ Fol A Tz
Z24& JASA AR

A o] ATE o2 BEF

H 9] loose areo-

6. Small vascular channels are seen around inferior epigastric artery and vein.
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