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 Summary

Chapter 1

Introduction

In chapter one the theme of this thesis is outlined against the history of  

microvascular reconstructive surgery. A short overview of available free  

vascularised osseous flaps is given.

Chapter 2

“Reliability of the proximal skin paddle of the osteocutaneous free fibula flap:  

a prospective clinical study” Plast. Reconstr. Surg.1999;103(3):846-9

The clinical consequences of the exact position and trajectory of the skin  

perforators in the free osteocutaneous fibula flap are discussed; Perforators 

that run through the flexor hallucis longus muscle go straight to the peroneal 

vessels. Perforators that run through the soleus muscle often run cranially and 

branch off proximally from the peroneal vessels. The clinical consequences of 

these findings are discussed.

Chapter 3

“Fibula free flap phalloplasty: modifications and recommendations”

Microsurgery 1996; 17(7):358-65

The design of the fibula flap for phalloplasty is modified in a way that a  

longitudinal flap is taken. This provides for better sensibility and more  

skin perforators, thus better vascular reliability.

Chapter 4

"The bi-pedicled iliac crest flap" J Reconstr Microsurg 1996; 12(4):257-9

The iliac branches of the iliolumbar artery and vein provide an additional and 

alternative vascular pedicle for the iliac crest flap.

Chapter 5

“The iliolumbar artery as the nutrient pedicle for an iliac crest graft:

a new technique in reconstruction of the lumbar spine”  

Plast Reconstr Surg 2002; 109(1):249-52

Clinical application of the vascular pedicle described in chapter 4 for spinal  

reconstruction. A case is described where the iliac crest has been used –pedicled 

on the iliolumbar vessels- for reconstruction of the lumbar spine.
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Chapter 6

“Reduction of donorsite morbidity of the iliac crest free flap by preservation of 

the anterior superior iliac spine” Eur J Plast Surg 2000; 23(4):183-184

Preservation of the anterior superior iliac spine and use of a bi-cortical graft 

instead of a tri-cortical graft are important factors in the reduction of donorsite 

morbidity in the iliac crest flap

Chapter 7

“Maxilla reconstruction using a horizontally placed free iliac crest flap”  

Eur J Plast Surg 2003; 25(7-8): 410-14

The advantages and disadvantages of a horizontally placed iliac crest flap are 

discussed, considering the type of maxillectomy defect. For a type IIIa defect 

the use of a horizontally placed iliac crest flap is advocated

Chapter 8

“A comparison between fibula and iliac crest in mandibular reconstruction”  

Eur J. Plast Surg 2007; 29(5):205-8

Two groups of patients that underwent a mandibula reconstruction with either 

free fibula or free iliac crest -all operated by the same surgeon- are compared 

in aspects of flap failure, complications and morbidity of both acceptorsite and 

donorsite. Statistical analysis shows the fibula flap to be superior in terms of 

donorsite and acceptorsite morbidity.

Chapter 9

”The use of free vascularized bone grafts in spinal reconstruction”

Submitted for publication

The reconstruction of spinal defects or instability with free vascularized bone 

grafts is not a common technique at this moment. The reconstructive surgeon 

that faces a spinal reconstruction has to decide which flap to take, how to  

approach the defect and where to find adequate acceptor vessels. Based on 

our experience in 23 cases, we describe the use of free fibula and iliac crest 

flaps in spinal surgery from the reconstructive surgeons point of view. In one of 

these cases we failed to vascularize the bone graft for lack of acceptor vessels, 

in the remaining 22 cases, revascularization was successful.

The initial disease will greatly dictate the extend of the final defect and at least 

part of the approach, especially when a malignant tumor has to be removed. 

Special attention is paid to the dissection and use of acceptorvessels for  

lumbar, thoracic and cervical reconstructions. Tricks and pitfalls are discussed 

for anterior, dorsal, thoracolumbar, lumbar and trans-sternal approaches.
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Chapter 10 and 11: “how I do it; Fibula and Iliac crest”

In these two chapters the author has tried to combine experience and literature 

into an elaborate description of the two most used free vascularized bone 

transplants. Every tip and trick known to the author is included. These two 

chapters are the authors hope that at least part of this thesis may actually be 

read by someone.

Chapter 12:

“future aspects”

This chapter contains the authors view of the development of reconstructive 

surgery and osseous reconstructive surgery in particular. Possible short term 

refinements in existing techniques are described and some thoughts on the  

development in tissue engineering, allo- and xenotransplantation are discussed.




