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s evidenced by the attendance

and scientific program of the 1997

American Society for
Reconstructive Microsurgery Meeting in
Boca Raton, Florida this past January, it is
evident that Reconstructive Microsurgery is a
vibrant part of surgery today, and will remain
s0 as research and clinical practice continue to
develop. Microsurgeons are constantly search-
ing for a new way to perform vascular anasto-
moses. Professor Willie Boeckx and colleagues
from Leuven, Belgium presented V.CS. stable
microvascular anastomoses in lower leg free flaps.
The V.CS. auto suture is a modification of the
Kirsch staple. Boeckx and colleagues performed 25
free flaps to the lower leg after confirming the tech-
nique on the rabbit carotid artery. A spe-
cial forceps was developed to evert the
intima and medial layers of the vessel
wall. Average anastomosis time was 2 to
5 minutes.

Osteonecrosis of the femoral head

prior to a decade ago was a devastating
problem particularly in young adults.
Subsequently, microvascular reconstruction
of the femoral head using a free vascular
fibular graft provides an alternative to total
hip arthroplasty. Mahoney and colleagues
from St. Michaels Hospital and the
University of Toronto presented their results
in their first 64 hips (55 patients). Hip scores
improved. Final follow up 28% of these
patients had conversion of total hip arthro-
plasty. However, this procedure reduced
symptoms, increased function, and if unsuccessful

Outgoing President,
James Nunley, MD passes the
presidential medallion to Incoming
President William Swartz, MD.

Lucy sings Happy Birthday to Outgoing
President James Nuniey, MD.

(continued on page 6)




would like to thank the Society for

the opportunity to serve as Secretary

and as such the editor of Reconslruclive
Microsurgery. Dr. Sal Shenaq has done a
superb job as editor and I hope that I will
be able to maintain the high standards
that he has set.

In each newsletter, we will try to pre-
sent articles of interest that reflect the
progress in reconstructive microsurgery.
This may focus on one particular aspect of
development or outline a number of
improvements that hopefully will be of
interest to our readers and perhaps some
value.

In addition to this, coding has become
a significant problem. Dr. Dan Nagle has
put forth an enormous effort in re-writing
the microsurgical schedule and this is out-
lined in this issue. In further issues, Dr.
Mark Buehler will provide us with an up-
date on coding and address some problem
areas. If there are issues that arise, I would
appreciate hearing about them so that
Mark can address them.

Lastly, I would like the newsletter to be
a format for recording the history of
microsurgery. The personal experiences of
the founders of microsurgery need a home
and Reconstructive Microsurgery could provide
that service. To start off the series, Zoran
Arnez, MD provides a brief history of
microsurgery in Slovenia, and how one of
our specialty’s pioneers, Marko Godina,
MD and his colleagues played a major role
in its development in the Microsurgery
Overseas column on page 10 of this issue.

I would like to emphasize that the for-
mat and content of the newsletter is open
to input from you. I look forward to the
opportunity of editing the newsletter and
would welcome any suggestions you may
have. RM
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CODING CORNER

By Daniel J. Nagle, MD

he new 1997 CPT Manual is now
I available. Eleven new microsurgi-

cal codes have been added to the
1997 CPT nomenclature. The generic code
15755, Free flap (microvascular transfer),
has been eliminated and replaced with
these codes. These codes were developed
through the efforts of the American Society
for Reconstructive Microsurgery, the
American Society for Surgery of the Hand,
the American Society of Plastic and
Reconstructive Surgeons, the American
Academy of Otolaryngologists-Head and

The generic code
15755, Free flap
(microvascular
transfer), has been
eliminated and replaced
with these codes.

Neck Surgeons, and the American
Academy of Orthopaedic Surgeons.

The new codes have been divided into
families. The first family contains the codes
dealing with the free tissue transfer of skin,
muscle, and fascia. The second family of
new codes has to do with free microvas-
cular transfer of bone. The third family has
codes dealing with toe-to-hand transfer
and free toe joint transfer. Finally, the last
family deals with free omental and free
jejunal transfer.

The new skin, muscle, and fascia codes
are as follows:

15756 Free muscle flap with or without
skin graft with microvascular
anastomosis

15757  Free skin flap with microvascular

anastomosis

New Microsurgical Codes

for 1997

15758  Free fascial flap with

microvascular anastomosis

The combination of the free myofascial
flap with the myocutaneous flap was
thought to be appropriate in view of the
fact a survey of microsurgeons revealed
the amount of work involved with these
two procedures was not significantly
different.

The work included in these procedures
is the harvesting of the flap including flap
dissection and microdissection of the ves-
sels, the transfer of the flap and insetting
of the flap, and the microanastomoses of
one artery and two veins. If more vascular
anastomoses are needed or if vein grafts
are needed they would be coded separate-
ly. The direct closure of the donor site is
also included.

What is not included is the preparation
of the recipient site including the debride-
ment. This can include the standard
debridement codes 11040 to 11044 and
also the new open fracture debridement
codes 11010 to 11012 if one is dealing with
an open fracture. Should the donor site
require a skin graft for closure, that would
be coded separately as 15100 or a varia-
tion of that code. The inclusion of nerve
tissue in the transfer such as in an inner-
vated gracilis or serratus transfer would
necessitate the use of additional codes
such as 64830 for micro-dissection of both
the recipient and donor nerves and also
microsurgical repair using one of the codes
in the family 64831 to 64865. In a similar
fashion, the inclusion of tendons for the
reanimation of a hand, for example, would
dictate the use of a code such as 26485 in
addition to the microsurgical code.

In the case of a fasciocutancous free
flap that is combined with a bone graft
the code 15757 would not be used, but
rather the osteocutaneous microsurgical
codes in the family 20970 through 20972
would be used. If, on the other hand, bone
is harvested along with a myofascial flap
or a fascial flap without overlying skin, the
code 20902, that is a bone graft code,
would be used in addition to 15756 or
15758, depending upon the tissue that is
transferred.

RECONSTRUCTIVE MICROSURGERY / SPRING 1997

The use of a split-thickness skin graft
to cover a muscle flap is coded separately
(15100) in the case of 15756 if a muscle
flap (without skin) is being transferred. The
same is true if a free fascial flap, 15758, is
being transferred and requires a split thick-
ness skin graft for coverage. The rationale
behind this is that many microsurgeons do
not place the split-thickness skin graft on
the transferred muscle until several days
after the initial procedure. In the case of
the free fascial flap, not all fascial flaps
require a split-thickness skin graft, ie,
when the flap is used to fill a dead space
beneath intact skin.

Two new codes were added to the free
bone transfers. These were meant to com-
plete the free bone transfer codes and to
create parallelism between the codes that
deal with transfer of bone without skin
with those codes describing transfer of
bone with skin. The new codes are:

20956  Bone graft with microvascular
anastomosis; iliac crest

20957  metatarsal

These two codes were missing in this
section, but were already included in the
section of microvascular transfer of bone
with skin, that is, the osteocutaneous flaps.
In both the osteocutaneous free flap sec-
tion as well as the section of bone graft
with microvascular anastomosis without
skin, you will notice the rib codes have
been deleted. It was the consensus of the
microsurgeons who were surveyed that the
free rib transfer is no longer performed
and should be eliminated from the
nomenclature.

Four new codes were added to describe
the transfer of toes to hand. There were
also editorial changes.

25t encheddebey
2558 secondsiiue

The above-listed codes were eliminated
as they refer to procedures that are no
longer done.

While 20973, Free osteocutaneous flap
with microvascular anastomosis; gx-eat toe
with web space, has remained behind with
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What’s New in Reconstructive

Microsurgery

continued from page |

did result in the relatively easy conversion
to total hip arthroplasty. The fibula is a
versatile transplant and was used exten-
sively in the pediatric patient population
as reported by the group from the Mayo
Clinic, and can be used as a free vascular-
ized epiphysial transfer by the Korea
group from Seoul, Korea. The anterior tib-
ial artery in the epiphyseal transfer was
felt to be the most reliable vessel in 21
cases.

Despile our ability to
replant major limbs,
probably the sole
determinate of

functional outcome is

neural regeneration.

Godina Lecturer Zoran Arnez,
MD and Program Chair Scott
Levin, MD enjoy a moment of
relaxation at the Havana Beach
Party.

Lawrence Colen has done extensive
research and clinical work in microsur-
gical free flap salvage of the diabetic
lower extremity. Wound closure was
able to be achieved in 100% of the
patients he reported on, which
included 106 free flaps. The team
approach and the need for balancing
procedures as well as fusions and
osteotomities was stressed in order
for the free tissue transfer to be
successful in the diabetic foot.

The use of growth factors as it
relates to wound healing has
been studied extensively in the
last decade. Growth factors are
now being considered to aug-
ment free tissue transfers. Bayati and
colleagues from Springfield, Illinois in their
presentation , Fasciocutaneous Flaps
Revisited, used basic (BFGF) to improve
survival of prefabricated flaps through vas-
cularization. There was a statistically signif-
icant increase in the area of flaps treated
with BFGF in their experimental model in
ovascular pedicle at the time of flap har-
vest.

The goal of returning patients to work
after mutilating upper extremity injuries is
the concept of all microsurgeons. Wei and
colleagues from Taipei, Taiwan presented a
paper comparing primary and secondary
toe to hand transplantation. Primary toe
transplantation was felt to shorten the
overall recovery time and allow patients
to return to work sooner. This was based
on their study of 176 toe transplants.
These included 32 primary toe trans-
plants and 144 secondary transplants.
Overall survival was 96%. The primary
toe transfers were done within 7 days
as compared to 19 months in sec-
ondary transplantation.
Despite our ability to replant
major limbs, probably the sole deter-
minate of functional outcome is neural
regeneration. Nicolaidis from Montreal pre-
sented work on the preservation of dener-
vated muscle following nerve injury using
an implantable electrostimulator. This elec-
trical "babysitter" may be an effective
means of preserving muscle integrity dur-
ing periods of denervation offering new

RECONSTRUCTIVE MICROSURGERY / SPRING 1997

Lucy and Desi
greet attendees as they
enter the Havana Beach Party.

hope to patients with facial and peripheral
nerve injuries. Dellon has been a leader in
peripheral neurosurgery through over two
decades. His recent interests include nerve
decompression in the diabetic. A perspec-
tive blinded study was done that basically
confirmed the decompression of peripheral
nerve in a diabetic with symptoms will
result in improvement in sensibility both in
the upper and lower extremities.

Failure of free tissue transfer can be
multifactorial but when a thrombus threat-
ens microvascular anastomosis this is a
significant clinical problem. Roger Khouri
presented the perspective multicenter study
of efficacy and safety of topical TFPI in
microvascular free flaps. This is basically
new data that really showed the TFPI did
not impart a protective effect to the anas-
tomosis compared to low dose or high
dose bolus of Heparin. Interpreting this
data it supports the concept that microsur-
gical anastomoses is still dependent on
technique and not necessarily exogenous
agents to prevent vascular thrombosis.

Some clinical work is taking place
described by Chris Peterson and others to
arterialize the venous system in upper
extremity ischemia. Lineaweaver, Buncke
and colleagues from San Francisco have
taken the problem to the laboratory. They

conlinued on page 8
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What’s New in Reconstructive

Microsurgery

continued from page 6

arterialized the venous system in a rat limb
model and studied this with angiographic
as well as latex and India Ink injection
studies. They demonstrated that arterializa-
tion of the venous system can significantly
curb ischemic injury to extremity muscle
which has suffered loss of its arterial sys-
tem.

The MD Anderson Group continues to
provide us information based on a large,
well controlled series assessing flap success.
They reviewed all free flaps performed at
MD Anderson over an eight year period,
asking the question, "Does prior radiation
increase total or part free flap loss?" This
was not felt to be a significant risk factor.
It led to an increase in the risk of total or
partial flap loss in free tissue transfers to
such patients.

Reconstructive microsurgery is con-
stantly interfacing with all surgical disci-
plines. Yueh Bih Tang Chen from Taipei,
Taiwan, presented her work on revascular-
ization of turnover sternum—a definitive
treatment for intractable funnel chest. The
thoracic surgeons would have great inter-
est, I am sure, in this paper. Twelve
intractable funnel chest deformities were
treated by sternal osteotomy and revascu-

The colorful scenery at the
Havana Beach Party made for a
festive evening.

larization of the sternum. This was based
on the internal mammary vessels. The
technique was beautifully presented by Dr.
Chen. Vein grafts were used in three cases.
This procedure was performed in patients
with cardiopulmonary symptoms, which is
unusual in the Polands syndrome patient.
Despite it being usually a cosmetic opera-
tion in North America, there certainly is a
place for the vascular anastomosis to aid
with growth and viability of large bone
and cartilage flaps.

The MD Anderson
Group conlinues to
provide us information
based on a large, well
controlled series
regarding questions of
flap success.

Progress continues to be made in the
area of head and neck microsurgery. Miller
and colleagues from MD Anderson pre-
sented laparoscopic harvesting of jejunal
free flaps for esophageal reconstruction in
eight patients. Laparoscopic jejunal harvest-
ing is reliable and safe and decreased mor-
bidity and discomfort to patients with
comparative conventional approaches. In
addition, it further enhances cost contain-
ment by reducing hospital stay. In the far
east there is a large population that has
been afflicted by lye ingestion or extensive
head and neck cancers. Hung Chi Chen

from Taipei, Taiwan presented a large
series of patients that had undergone
microsurgical reconstruction in the
esophagus in intractable cases. Turbo
charging the jejunum, radial forearm
flaps in series and prefabrication of
free flaps for extra thoracic bypass
were presented. This series represent-
ed the state of the art in the world
for jejunal reconstruction and is
clearly an innovative approach to what
were thought to be intractable problems.

RECONSTRUCTIVE MICROSURGERY / AUTUMN/WINTER 1996

The relationship between smoking and
vessel spasm has been a question in
microsurgery and replantation free tissue
transfer. Feldman and colleagues from
Bowman Gray School of Medicine studied
transdermal nicotine and its effect on digi-
tal microvascular flow during acute ciga-
rette withdrawal. They found using vital
capillarioscopy that transdermal nicotine
did not decrease digital microvascular flow
thus could be used to ameliorate with-
drawal from cigarette smoking without
decreasing digital microvascular perfusion.
This is an important step forward, some-
thing that can be incorporated in a clinical
practice.

The world of microsurgery is on the
verge of doing allogeneic tissue transplan-
tations (this has already been clinically
done in one case that the author of this
article is aware of). Potential allografts are
single tissue structures such as skin, mus-
cle, vessel, and nerves, or composite tissue
allografts. These all require immunosup-
pression. Hoehnke and colleagues from
Pittsburgh presented the induction of
immunosuppression via gene therapy.
Immunosuppressive cytokines specifically
IL10 is a cytokine with strong immuno-
suppressive activity. Transfixion efficacy
was tested and was felt to have the poten-
tial of promoting local immunosuppres-
sion in a variety of settings especially tis-
sue transplantation. Implications of this are
encouraging to truly someday be able to
take tissue parts off the shelf rather than
from another part of the body.

Siemionow from Cleveland presented
in viva work on the robot assisted micro-
surgery work station. This was originally
developed by NASA to the precision posi-
tion of 20 microns. The robot is controlled
by the surgeons hands. The implications
for using this device perhaps in the battle-
field or in a remote site from the actual
surgeon is a fascinating concept. Lanzetta
from Milan, Italy presented synthetic alter-
nalives to microvascular vein grafts using
small PTFE grafts. These were 1.0 or 1.5
diameter grafts done at the wrist level and
represented an advance forward. All of the
prostheses were patent at 12 weeks.

Monitoring of free transfers is still a
debated subject. Dunn and colleagues pre-
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MICROSURGERY
OVERSEAS

By Zoran M. Arnez, MD, PhD

icrosurgery in Slovenia (at that
time a part of former
Yugoslavia) started in the
University Medical Center in Ljubljana by
two pioneers, Vinko Dolenc, MD and
Marko Godina, MD.

1975 is the year in which Professor
Dolenc began microsurgery with his work
on peripheral nerve repair. In that same
year, after learning the technique from
Robert Acland in Glasgow, Scotland,
microvascular surgery was started by
Marko Godina. In 1974, Godina success-
fully performed the first replant and, in
1976, the first free flap transfer. In 1977, he
founded the Microsurgical Service, offering
continuous microsurgical services at an
expert level to the entire population of
Yugoslavia, which at that time was 22 mil-
lion people. All Slovenian, Yugoslav and
many international surgeons were educat-
ed in microsurgery by Godina. His pupils
also introduced microsurgery in other

From left to right: seated, Matjaz Solinc, Cvetka
Testen, Professor Zoran M. Arnez, Franci Planinsek,
Uros Ahéan: standing, Ales Leskovsek and Tomaz
Janezic.

Slovenian towns, such as Nova Gorica
(Krunoslav Margic), Novo mesto (Franek
Dolsek) and Jesenice (Marjan Fabjan).
Marko Godina's primary interest was
reconstruction of extremities following
trauma. He showed first the clear advan-
tages of early reconstruction (within 72
hours of injury following initial radical
primary debridement) over a delayed one.

10

Microsurgery Pioneered by
Godina Continues in Slovenia

He popularized the use
of the end-to-side arte-
rial anastomosis, advo-
cated early mobiliza-
tion of replanted fin-
gers, “posterior
approach” to the pos-
terior tibial artery, the
recipient of choice in
the lower leg. Godina
also instituted the use
of arterial vascular
grafts and performed
the first "heterotopic
transplantation” of a
hand into the axilla
where it was temporarily stored to be
replanted later to the forearm stump after
the necrosis there had been eliminated. He
performed one of the first free latissimus
dorsi flap transfers and was involved with
the research and clinical application of the
saphenous and the lateral arm free flaps.

After Godina's tragic death in 1986, the
work in Ljubljana continued. Early recon-
struction of traumatic injuries was gradu-
ally replaced by emergency free tissue
transfer. The same principles were applied
in pediatric patients by Zoran M. ArneZ

In 1986, building on Godina's legacy,
Arnez performed the first series of the
TRAM flaps for breast reconstruction fol-
lowing mastectomy, popularizing the
method first in Europe and later in the
United States as the procedure of choice
for breast reconstruction. His other contri-
butions in free TRAM flap breast recon-
struction include selection of the sub-
scapular vascular axis as the recipient of
choice for free TRAM flap and the use of
the bipedicled free TRAM in presence of a
mid abdominal scar. He also introduced
reconstructive microsurgery into burns
reconstruction in Ljubljana.

[n 1990, some of the older surgeons in
Ljubljana retired and some of the young
ones left for other countries. Zoran M.
Arnez became the head of the University
Department of Plastic Surgery and Burns
in Ljubljana. In 1991, when Slovenia
became independent, Ljubljana became the
only referral center for all of Slovenia
(population: 2 million).

RECONSTRUCTIVE MICROSURGERY / SPRING 1997

The University Medical Center in Ljubljana,
where microsurgery in Slovenia had its origins.

=

Under those conditions, ArneZ attracted
and educated young and perspective
microsurgeons and replaced the great loss
in the number of trauma patients by
directing the principal interest of the
Department towards reconstruction fol-
lowing cancer. Esophagus, intraoral and
mandible reconstructions were started as
well as reconstructions following ablative
operations of sarcomas.

Research was also started by Zoran M.
ArmeZ The principle areas of interest were
the effects of smoking and cold on micro-
circulation, anatomy studies of the internal
mammary vein, lateral extension of the
free scapular flap, the mega flap, studies of
sympathetic fiber regeneration by sympa-
thetic fiber regeneration by sympathetic
skin response, classification of soft tissue
defects and the advantages of the arterial
vascular grafts.

At present there are 11 surgeons at the
University Department of Plastic Surgery
and Burns, Ljubljana. All of them routinely
perform microsurgical operations. They
perform all major reconstructive proce-
dures in Slovenia and represent the only
microsurgical center in the country.
Elective microsurgery is also performed in
other hospitals. In Slovenia, reconstructive
microsurgery is performed only by plastic
surgeons. RM

Professor Zoran M. Amez, MD, PhID is Head of the
Department of Plastic Surgery and Burns at the
University Medical Center Ljubljana, Slovenia, and
was the Invited Speaker for the Marko Godina Lecture
al the recently concluded ASRM Amnual Mecting.
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COUNTER
PERSPECTIVE

By Rahul K. Nath, MD
entity with unpredictable conse-

B quences. Relatively few centers

manage brachial plexus injuries, and the
complexity of each case defies easy defini-
tion of cohort groups, so that randomized
treatment protocols have not been estab-
lished.

In the context of obstetrical brachial
palsy, the most widely used treatment for
the most common injury, rupture of the
upper roots, is excision of neuromas and
interpositional nerve grafting. This tech-
nique attempts to reconstruct anatomic
neuronal pathways. Gilbert and Tassin

Neurotization... seeks to
maximize functional
outcome by decreasing the
distance/time element of
neural regeneration and
by increasing specificity
of donor inflow.

established the value of early surgical inter-

vention using high nerve grafting in alter-

ing the natural history of obstetrical palsy'.

Many additional studies have reiterated

Gilbert's findings that return of biceps flex-

ion and shoulder abduction is more pre-
dictable than recovery of hand function.
Upper trunk lesions can approach 70-80%
good or acceptable function, while lower
root injuries may only achieve 40-50%
recovery to useful levels.

Given the nature and extent of most
plexus injuries, functional outcomes after
high anatomic reconstruction are certainly

reasonable, but are significantly worse than
those of low nerve injuries. Low injuries, of

course, are closer to the end organ and

therefore have lesser distance/time impedi-
ments to recovery. Additionally, distal fasci-

rachial plexus injury is a complex

Nerve Transfer

cular architecture is distinctly organized
into functional units, so that dedicated
motor and sensory reconstruction is easier
to plan and achieve.

Neurotization, or more correctly, nerve

transfer; to injured elements of the brachial
plexus at distal levels seeks to maximize
functional outcome by decreasing the dis-
tance/time element of neural regeneration,
and by increasing specificity of donor
inflow. In essence, nerve transfers attempt
to convert high nerve injuries to low nerve
injuries, hopefully to reflect the more
favorable prognosis and time to recovery
of low nerve injuries.

Nerve transfer is a management

philosophy which is based upon several
principles:
1) Preservation of the motor end plate.

—

Return of motor function is dependent
upon time and distance. After approxi-
mately 12 months or 12 inches of den-
ervation, the end-plate becomes refrac-
tory to reinnervation. This 12 month/
12 inch limit defines one primary con-
sideration in designing nerve transfers:
donor nerves are transected distally at
their muscular insertions, then co-apted
to recipient nerves as close as practica-
ble to the recipient end-plate. This
shortens the distance and the time, to
end-organ reinnervation.

Avoidance of nerve grafting. Nerve
grafting introduces an extra repair site
interface for regenerating units to cross.
This theoretically increases misdirection
and dropout of regenerating units pro-
ceeding distally. Correctly designed ipsi-
lateral nerve transfers generally do not
require nerve grafts; if grafts are
required, they are short. Chuang has
recently demonstrated the clinical utility
of nerve transfer principles in 99 adult
and obstetrical brachial palsy patients,
achieving consistently good outcomes
in transfers performed without nerve

5

Brachial Plexus Obstetrical Palsy:

Nerve grafting
introduces an extra
repair sile interface for
regeneraling units to
cross. This theoretically
increases misdirection
and dropout of
regenerating units
proceeding distally.

grafting’. Transfers requiring interposi-
tional grafts did not achieve similarly
satisfactory results.

Dedicated function: Axonal plexus for-
mation is maximal at the level of the
spinal roots and decreases distally.
Therefore, grafting at the cervical root
level will increase the chances of senso-
rimotor and antagonistic muscle group
fiber mixing. In contrast, nerve transfers
provide relatively pure motor or senso-
ry inflow. The medical pectoral nerve
provides strong motor drive to the
musculocutaneous nerve without
notable functional deficits’. Oberlin has
had excellent results with transfer of
normal ulnar nerve fascicles to the
immediately adjacent musculocuta-
neous nerve, without resultant ulnar
deficits’. The thoracodorsal nerve will
easily reach suprascapular, axillary, and
lateral cord elements without interposi-
tional nerve grafts. Fourth webspace
transfers to the thumb-index webspace
provide rapid sensibility for pinch
activities in high median nerve injury.

continued on page 14

1

Gilbert A, Tassin JL. Surgical repair of the
brachial plexus in obstetric paralysis.
Chirurgie 1 1 0: 70-75, 1984.

Chuang D C-C, Lee GW, Hashem F, Wei F-
C. Restoration of shoulder abduction by
nerve transfer in avulsed brachial plexus
injury: Evaluation of 99 patients with var-
ious nerve transfers. Plast Reconstr Surg
96: 122-128, 1995.
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Brandt K. E, MacKinnon, S. E., A
Technique for Maximizing Biceps
Recovery in Brachial Plexus
Reconstruction. ] Hand Surg. 18A: 726-733
1993.

Oberlin C, Beal D, Leechavengvongs S,
Salon A, Dauge MC, Sarcy JJ. Nerve trans-
fer to biceps muscle using a part of ulnar
nerve for CS-G6 avulsion of the brachial
plexus: Anatomical study and report of
four cases. J Hand Surg 19A: 232-237,1994.



€l

L6611 ONINAS / AAIDANSOAUDIIN TALLINALSNOITY

p1 abvd wo pmujuo

syeid ayy ojur Sunnouds jeueisqns ajedou
0} uondnisip JUIDIYNS UM UIWERIO)
[BIGIMIAIUL DY} 0) SPUIXD YDIYM UOISI]
Aynunuod-ut ue jo asnedaq 10 ‘uois|nAL
1001 JO SPAY] ddninuu e a1y asneddq
Jyi suoxe feuixoid aqeia jo Ajoned e
S1a1ay) yarym ur ey st Sunead Aq jean) o)
uornenyis Jnoyp jsow a1, ‘Sunyess yaup
0] SIPISUMOP I I SSIPLIUON

“uorpuny pue yiduans paroidui Ajqe
-INSedW IARY suoisy| snxad [eaLAsqo
10y Sunyeid aasou uonisodmur pap
BuroBpun sjuaned Ino Jo 06 1509
)Y syiom Sunyedd aau youp eury

SR e (12 10 snxopd 1nua Ay SIS JS0u U[ P
Poo8 $19Jj0 SIgJsueL) UOPU) AIRPUOIIS IR Uadapp e
10U UORZHOINIU IYNdU ‘J[qRHEA 1P aynb 10 powiwre:doid Ajeusdiio suqy
Sunyei3 jo synsat au) A ‘pasiwond U sgulq dpdwexa Joj ‘seisodiau
-wiod A[SNOLIS §1 UORIUN) puRy 219YM WeH MOREZNOIIN L O Papadp
SHOLIP JUN JIMO] JO UOIPNASUOII 1 GUIT AP 1RARUL:0) PIRRITE
Jo wayqoid P A 10} J9msue AjreusBio sxqy yey) u dwojeue
159 941 9 Aew Sunges8 anou poug 9 Q10U SI UOHPNSUOIIN [RINIU 3y °G
A 94 J0j 90 "S21QY AU [njasn A[ren
—1jiqussod oy Surziwxewr urede ‘'saatou -ta1od Jo ywmois-ar o yuswpadur ue
[es10podesoL 10 eiopad perpow s 1e2s [PuISLI0 A} SIARI| $IDANOS Ijeu
AU Se YPNS ‘quiIj ) AeAduul Apealje -IDJ[e WOl SHypuRIq [eistp ) Burzol
PIYM SIADU L0 JO JSIAIRY ) -nou pue e[ ur ewodnau ay) Suiaea|
Wodj o] S 1DYap Jouop A1epuodds oN g KIwd11X9 3y} Jo uoHRAIUUI-AI 10)
. amou e dwmys fewrxoid ayy ur suoxe
: JqeIA Aue smojie Sunyei8 aanu pang 7
J[NPE Ul UDYRLIPUN SB UONIUN] 1ap
-[noys 10 moqy oy Sunwre Ajeoypads THEY 00 HopRUITM 1Y
Buipaedstp 99uassy up ewomau Iy Jo
(Bunyead puey uondasar aydsap Ains
BuIMOY[0) SypuOw 1Y) UM duy|
“PaSSAUPPD 3 UD) -350q 0} pawInyaL A[eansnels uonouny
quuij woym ur syuaned Jo 11oyod e
sjabup) |DJSIp 31ﬁ39d§ siy umoys aaey apg “pouad aanesado
] S -)sod dpeipawu ayy ur jdaoxa quuyj
/(luo ‘uayvIpUN 3y} JO UoIIUN 3y IpeiSumop Jou SIop
Aymunuod-ur-ewoinau ay) Jo uoyIasay |

S1 UONDVZ1)0IMIU

08-LLLS661

*210)1P3] 1ZZnpuoly eudojog (HSSA) PUPH
) Jo L198Ing 10J $I11ID0G JO UONRIIPI
[PUONPLLIDIUT DY) JO SSAIBUO)) 19

'Spa ‘L eypeljip L usureyneey ‘| ewoaef
‘H UossurIon ‘S BRyIIA W PRweises

:up Asped snxapd jenyoeiq jeoryasqo

Ul QWOodIN0 ARy {U0NdIsSH AJnunuod-ut
~PLOINON ")) SIN) ‘W e ‘] yode) ¢
'69-9G:1¢ 16861 ABojoanaN piiy) pue
aunipapy [eiuswdoppas( Asped snxoyd
[PIORAG YIM SJURJUL UT S2AL DAL
1010w Sunesoundol jo uoneamew Jo
Juawssasse [eardojoisAydondop O 1semy

URL) JDYJRI UONdUN) quiIj JO uor
-10)521 3)adwiod yduwaye o) aq pinoys
WL IO $ased (eSO Ul ‘PIdPU]
SuondUNy quit| [[B Jo 419401 10)
lenuajod [y ueyy ssof e yim juaned
) Buraea] ‘passaippe aq ued spdie)
[eistp dywads Ajuo uayelapun st uoez
=1OINIU R)SIP J] “PAINLSUI APIAIP
2q ued aanu Lepndeaserdns ay) inq

SU0SeAI SUIMO][0] ) 10j

sdwinys fewrxoad ayy woyy Sunyedd aasu
era Jredax paap Aq pamojjoj aq pinoys A
~NUHUOD-UI-RWIOINAU SUIPNPUOD © UIAD JO
UO1ISAL 10 SJUAWBas pasinae 1o paimdni
A} JO UONDASAI JRLY JAAPQ | 'SISL) [0
~L12)SQO 104 APUIJIP SUOISI] JuRjUl 102.)
pue A1a8ins snxajd ynpe ur padopadp souy|
-oping [ensn ayy puadsns jsnwr am ‘suOseI
253y 104 Juawdopadp juejur [eutiou Sur

IDISIP J] "PaonLSL092L
Appaaip aq um
aAlu avndvaspadns
217 1nq v 1o snxa)d
241U 2] ‘SaSDD JSOUL U]

-Inp uey) uoneauadal Suunp pidel tow
uaAd st AJpopA uondnpuod pue Hudje|

Jo uoneimeut . ‘Ajpides se Arojpeijo
awo2aq 0y Jeadde you op saped pua 1ojow
Ay} pue Suipunojse s Auejur ur wsAs
snoasu ay) Jo Aonserd ayy apoys e
Awanxa ay) oyur yimoid-al 10y soueysip

“sdwnys ppwixoad ay)
wiodf bunfvib ariau via

awdai 1aatp Aq pamoyjof

aq pjnoys Apmunuos-un
-puiomau bunonpuo

D U2A2 [0 U0199S2

10 sjuawibas pasjnap 1o

paumydnu ayj fo uoipasa
*SSD) VIS0 10,]

Y], 'S)NPe Ul Se JWeS Iy} JOuU SI Sjuejul
ur A198ins Suimoyjoj uoneauIGaI AU

Y] ey) ST UOISSIOSIP Iy 0) A3y ay ]
siuaned ano Joj suondo [edigins
159q 3y} apiaoad 0] 10ARIPUD JSNUT IM pue
$19JUQ) AUBWI UI JUNNOI JWIODIQ MOU SBY|
UOIINSU0I RTINSO "SISed JNIJIP
53U} JO JuduRa) [eISINS ) JO uonel
-ojdxa-a1 © 0} pay $,0961 Ay Ut A1a8ans
~00IW JO JUAPR Ay [un pajenaidde
AjopIm 10U 219m SUIOJJ IS UAAT “UoN)
-udAsdul edins jo Apiqissod dy je pa
=10211p SeM JOJJ2 SNOLIS JRY) $,0761 dY) Ul

Ajuo sem 3y aanesado-uou Appgie|
sem snxajd [eryoeiq ay) Jo SUOIS I

|PILE21SGO JO Juawjeal) 1([.[(?9 Bl

SV ‘0ISINA
‘AUd ‘AW Nw)) "Iy piwmop] Ag

Asjed snxa|d |elyoeag [e214}91SqQ0 Ul Uoi}oni}s
-U029Y Alewilid 10) pPalidjaid Buiyeln aniIaN }0341Q



14

Godina Memorial
Lecturer

Applications are now welcome for
individuals interested in presenting the
Godina Lecture at the Thirteenth
Annual Meeting. The lecturer must be
a member of ASRM and under the
age of 43 when the lecture is given. He
or she will receive an honorarium of
$500 and the Godina Memorial Medal.
Members interested should submit
a single paragraph outline of a 30
minute lecture, by May 31, 1997 to:
President William Swartz, MD
Suite 180
5750 Centre Avenue
Pittsburgh, PA 15206

The Godina Memorial Lecture, as
established by the trustees of the
Marko Godina Fund, is in honor of
Marko Godina, MD who died in 1986
at age 43, in the prime of a very suc-
cessful career in microsurgery. RM

New Microsurgical Coding

continued from page 5

20975 great toe with web space
For great toe, wrap-around
rocedure, use 26551

Toe-to-Hand Transfers
(Microvascular Anastomosis)

(26522 has been deleted. To
report, see 20973 or 26551, 26553,

26554)

26557-26559 have been deleted.
To report, see 20973 or 26551,
26553, 26554

20975 Free osteocutaneous flap with
microvascular anastomosis; great
toe with web space

26551 Toe-to-hand transfer with
microvascular anastomosis; great

toe "wrap-around" with bone
graft

(For great toe with web space, use

20973)
26555 other than great toe, single

26554 other than great toe, double

26556 Free toe joint transfer with
microvascular anastomosis

Digestive System Free Tissue
Transfers (Microvascular
Anastomosis)

49006  Free omental flap with
microvascular anastomosis

43496  Free jejunum transfer with
microvascular anastomosis RM

Daniel ]. Nagle, MD serves as the ASSH CPT/RUC
Liaison and ASRM Advisor to the ASPRS RUC
Subcommillec.

—

Nerve Transfer

continued from page 12

Many other transfers are, of course,
feasible. Experience has shown that
synergisism is not necessary when
matching donor and recipient nerves,
and that patients receiving ipsilateral
nerve transfers do not need extensive
retraining.

Based on these precepts, application of
nerve transfer techniques to obstetrical
palsy has the potential to improve func-
tional results by targeting the most impor-
tant recipient nerves of the shoulder, arm,
and hand and innervating them as distally
as possible. Nerve transfer does not pre-
clude trans-root grafting for additional
recovery, but does attempt to ensure that
critical functions are addressed primarily.
RM

Rahul K. Nath, MD is an Assistant Professor in the
Department of Surgary, Division of Plastic Surgery al
Baylor College of Medicine, Houston and practices al
Texas Children’s Hospital.

Nerve Grafting

conlinued from page 13

These are the 10% of cases which are not
improved by grafting in our experience.

In addition, we use bilateral sural nerve
grafts the total available length of which
may limit the number of grafts which can
be utilized. This is rarely a problem in iso-
lated upper trunk lesions but may prove
difficult in an extensive lesion of the upper
and middle trunks or in a total plexus
lesion.

Our approach is to repair the injury
directly. This involves resection of the
damaged tissue and reconstruction as far
as possible from the relevant proximal
stumps. We will readily add a neurotiza-
tion from the distal accessory nerve to the
suprascapular nerve if donor stumps or
nerve graft material is limited. This is often
the case in combined reconstruction of the
upper and middle trunks. In this situation
the distance from the C5 stump to the
suprascapular nerve is often 4.5-5 cm and
the total amount of graft material from

RECONSTRUCTIVE MICROSURGERY / SPRING 1997

both legs only 25 cm. I feel that this same
piece of graft can more usefully be divided
to provide two grafts from C7 to the mid-
dle trunk.

To conclude, the challenge of recon-
struction of the deficit following obstetrical
brachial plexus trauma deserves an
approach which maximizes the opportuni-
ties for all the available proximal axons to
reach the distal extremity and an approach
which does not limit any of the options
for later reconstruction. This approach is
resection of the lesion followed by direct
nerve grafting. RM

Howard M. Clarke, MD, PhD, FRCS(C), FACS is an
Associate Professor in the Division of Plastic Surgery,
Depariment of Surgery, Universily of Toronto and prac-
lices al the Hospital for Sick Children in Toronto.
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LETTER TO
THE EDITOR

Listed below are addresses where you
may send your response to Dr. Pacelli's
letter.

Monterrey, Nuevo Leon, Mexico:

Eugenio Pacelli-Chapa, MD
Bosques de Pirineos #439 pte.
Col. Bosques del Valle

Garza Garcia, Nuevo Leon,
Mexico 66250

Phone (52) (8) 3-56-11-88

Mailing address for letters,
catalogs, small boxes:

Eugenio Pacelli-Chapa, MD
Suite 7-606

14422 Industry Avenue
LT.C. Park

Laredo, Texas 78041

USA

E-Mail address:
EugenioP@intercable.net or
gabyro@intercable.net

RECONSTRUCTIVE
MICROSURGERY

444 East Algonquin Road
Arlington Heights, Illinois 60005
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The Search is On for Microsurgical Experts to
Set Up Model Clinics

Dear ASRM Colleague,

I would like the opportunity to discuss or correspond with you concerning your ideas, advise and
professional feedback for setting up an ideal model micro surgical center, including an educational
division for medical students and surgery residents, a clinical unit inside a hospital and a laboratory
area for practice and investigation.

Our community in Monterrey, Mexico has a great need for an exemplary micro surgical medical
center. Approximately 100 plastic surgeons serve a community of 4 million people in the Monterrey
metropolitan area. Monterrey is located 125 miles south of the Texas border. We have the financial
resources and a great number of doctors waiting for the opportunity to learn and work in a
microsurgical clinic, but we still lack an initial model clinic and education unit in Monterrey.

Concerning the educational division, if you have prior microsurgical didactical experience or perhaps
you have developed thematic programs or have written class materials pertaining microsurgery, you
could be an asset for our initial development planning for the teaching of the residents.

\ The clinical and laboratory units must be state of the art, not only in the machinery but also the
surgeons’ knowledge and technique in knowing how to perform and excel in microsurgery.

Please lend a hand by helping me in the set up of our new micro surgical multi-medical unit. Please
feel free to contact me at the following numbers, and let’s make an academic, investigation and
friendship bridge between our cities.

Thank you for your kind attention.

| Sincerely,

Eugenio Pacelli-Chapa, MD
Monterrey, Nuevo Leon, Mexico
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