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Background: Lower abdominal soft tissue transfer is the standard procedure for breast reconstruction. However, abdominal wall

weakness and hemiation commonly occur postoperatively at the donor site. To reduce the morbidiies of the

donor site, the superficial inferior epigastric artery (SIEA) flap
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Text books

“Plastic surgery”, Elsevier, 2013

Despite the excitement generated around iPS cells, methods for their derivation and use need to be

further tested and imp! d. The lis majer flap has been one of the most
versatile flaps used in head and neck reconstruction. Many investigators have studied the surgical
delay phenomenon in laboratory animals in order to gain insight into the pathogenesis and
pharmacological treatment for skin flap ischemic necrosis. Flap failure has profound implications for

both patient and surgeon and represents one of the most challenging aspects of reconstructive

mi y. Itis i to avoid di ing the serratus anterior muscle too far laterally, regardless

of the location of the muscle incision, for this would allow displacement of the implant into the axilla
When excision of a primary melanoma with appropriate margins is not possible, adjuvant radiation might
be considered, though it is not generally recommended for the primary treatment of cutaneous

melanoma. Methods are available to predict the compatibility of donor tissue to a particular recipient

The current strategy for the

of posite tissue allograft is to treat

them with well. ished i ofi ion used in solid-organ transplantation.

Plastic surgeons can use simulation not only to practice new procedures on a virtual patients, but also
for patient-specific surgical planning. All of these conduits can be used as primary conduits or as nerve
wraps. The omentum can be harvested laparoscopically. obviating the need for a large abdominal
incigion. Gross timming of the adventitia is performed around the area of the anastomosis. allowing

sufficient length of trimmed vessel for application of the vascular clamp. +
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Text books
“Grabb’s encyclopedia of flap”, Lippincott, 2009

The sensory nerve to the flap is first sought with the aid of loupe magnification through an oblique
incision over its course in the donor finger. A transposition flap consists of a rectangular segment of

skin and subcutaneous tissue that is turned on its pivot point to reach the defect to be closed. All five

patients in whom flaps were converted into island flaps successfully achieved primary wound healing
within 2 weeks. Each was able to return to his or her original work within & weeks. Complete dissection
of the vascular supply to the toe could be achieved from the dorsal aspect of the foot in the majority of
cases. The incision parallels the thepar wrist crease and extends transversely across the distal flexion
crease of the wrist. Classically, the flap is centered on the emergence of the artery in the posterior
compartment in the proximal forearm. Small flaps should be designed distally to the point of emergence
of the PIA, in order to include the septocutansous perforator in the lower two-thirds of the forearm. Flaps
originating on the anterior chest wall can also be based medially. The blood supply to these flaps is
provided by perforating vessels from the internal thoracic artery and/or the superior epigastric artery.
All burned tissue is widely excised and the procedure is competed by tenolysis of the extensors and
sometimes by arthrolysis. We stress placing the fingers in optimal position, i.e., in a state of mild flexion,

allowing them to rest on the curvature of the donor arm. «

Editor’s opinion

Text books
“Green’s operative hand surgery”, Lippincott, 2011

Flexion of the thumb into the palm of the hand is one of the greatest deterrents to good hand function

in patients with cerebral palsy. The cause of thumb-in-pam deformity is multifactorial. Conventional
goals in patients with pan-plexus injury include a stable shoulder and elbew flexion with or without some
hand sensation. In all patients, we explore the supraclavicular brachial plexus in the hope of finding
some viable and usable nerves from the proximal stumps; even in cases with evidence of multiple

avulsions based on p testing, 1 may reveal a usable nerve stump.

We have staged the release of severely deformed hands by releasing the distal osseous fusion and

dividing the common nail plate through dorsal incisions between the distal digits. This converts a

complex on a simple and releases the digits from the osseous tether. The

peroneal vessels are then ligated at the level of the distal osteotomy. The tourniquet is deflated to
ensure perfusion to the fibular segment. Frequent irrigation of the vessel with heparinized saline or

lactated Ringer's solution is necessary during anastomosis to remove small clots and visualize the

lumen. We are firmly committed to the belief that definitive skin coverage at the time of injury is

preferable to delayed closure, provided only that debridement is adequate. As is evident from the earlier
account of local, regional, and distant flaps, all with both random and axial designs, we have a rich
store-house from which to select that skin cover. Like many others, | have used various strategies to
activate the intercostal nerves during early reinnervation, including forced inspiration, forced expiration

trunk flexion, and attempted elbow flexion. +
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Text books
“Surgery of the breast”, Elsevier, 2013

Ascertaining whether the patient is content with her breast size is an important step in meeting her
expectation. Asking the patient if she likes the size and shape of her breast when wearing a bra helps
to determine this. Since plastic surgeons have been trained to produce the best possible results

on the table, there is a reluctance of many surgeons te adopt this method because of the unusual

appearance of the breasts at the end of the operation. In case of large breasts with a wide base, it
is often useful to associate to this vertical and central resection a circumferential excision ant the base
of the breast. In case of breast asymmetry, the surgery should always commence on the larger side
This allows maximal reduction on the larger side, which can be matched on the smaller breast. The
patient should be prepped and draped with the arms properly secured to arm boards extended at right
angles from the operating table. Although many of the women presenting after MWL feel that they need
a breast reduction, the majority of these woman have adequate volume to give them the size and shape
they desire. When the breast and nearby excess tissue volume is inadequate to fill the desired breast
volume, then silicone gel implant augmentation is required. The principal advantage of this incision is
that the resulting scar is usually well camouflaged and quite inconspicuous. The lateral edge of the
muscle is carefully elevated to gain access to the gubpectoral pocket. For decades preoperative
decisions in breast augmentation, including implant selection, pocket location, and incisions, were

based on either a surgeon's subjective preferences or the desires of the patient. «
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Text books
“Midface and neck aesthetic plastic surgery”, SEE, 2012

The infraorbital pedicle must absolutely not be injured in any way, and for this reason it should be first

identified by palpation by referring to the usual anatomical landmarks. This consists of excising any
excess soft tissues to create an adequately deep and clean eyelid crease. Skin is resected following
the markings which are traced pre- operatively, and which define the peripheral borders. The eyelid
skin is very thin and any kind of suture can keep the margins of the wound together, as long as the
resection carried out was not too aggressive. On the contrary, an eyelid with difficulties in closing over
the eye nearly always has a defect in the anterior lamella and therefore needs to be lengthened on the
surface, prevalently at the level of the skin. Also this temporal lift is carried out through a short incision,
a few cms behind the hairline, near the temporal crest. The lateral fat bag in turn is often covered by a
layer of fat, which can be mistaken for the lateral bag itself by an inexperienced surgeon. Also the
orbicularis has an important role | the canthal structure. In fact, a hypotone of its caudal component

could be responsible for lateral canthus and lower eyelid margin displacements. To conclude this

paragraph on dynamic capthopexies, once again we would like to insist on the necessity of being careful

in choosing the case to operate on, and in deciding how far to lift the canthi. Surgery should be carried
out for functional reasons or. at least, for correcting concrete objective imperfections, without meeting

eccentric or unreasonable requests. «
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Reconstruction

of the Hand with
Wide Awake Surgery

Ex Donald H. Lalonde, Mo, msc, FRCSC

Abstract This is a review article of the wide awake approach to hand surgery. More than 95% of all hand surgery can now be
performed without a toumniquet. Epinephrine is injected with lidocaine for hemostasis and anesthesia instead of a toumiquet and
sedation. This is sedation free surgery, much like a visit to a dental office. The myth of epinephrine danger in the finger is reviewed.
The wide awake technique s greatly improving results in tendon repalr, tenolysis, and tendon transfer. Advantages will be
explained. Epinephrine hemostasis Is safe in the finger and the touniquet is no longer necessary for most hand surgery The myth
that epinephrine is not safe was created before 1950. Procaine was the first and only synthetic injectable local anesthetic until 1948
when lidocaine was invented . Procaine started with an acidic pH of 3.6, and bacame more acidic as it aged . Old yellowish
procaine was injected into patients in the days before 1972 when expiry dates were mandated in the USA . In 1948, an alert by the
Food and Drug Administration in the USA warned they had found procaine batches with a pH of 1 being injected into patients .
Procaine necrosed fingers at this very acidic pH, and epinephrine got the blame. Almost all 48 cases of finger loss caused by local
anesthesia occurred before 1950. Most of the cases were with procaine without epinephrine, while fewer occurred with procaine
with epinephrine . There is still not ane case of finger loss due to lidocaine with adrenaline in the world literature. Two large studies
with a total of aver 4000 cases of epinephrine in the finger and hand have shown that phentolamine rescue s almost never

that

necessary, . Thomson all of the rest of the evidk is safe in the finger. . If there Is ever concem
about finger safety, 1mg of the alpha blocker phentolamine in 1-10ce of saline can be injacted wherever epinephrine has been
injected to reverse the vasoconstriction . The senior author has used epinephrine in the finger for over 2 thousand cases since the
year 2000, He has notlost one finger. and he has never had to use phentolamine to reverse adrenaline vasoconstriction. Even high
dose epinephrine (1:1,000) does not kill fingers . Epinephrine hemostasis has removed the need for the tourniquet in most hand
surgery. This has had a radical effect on the way a lot of the hand surgery is now performed in the world. Most carpal unnel

surgery in Canada is now performed in

28]
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HOW DO MOST PATIENTS REACT TO BEING
AWWAKE DURING THE SURGERY?

Mast pecple prefer wide awahe hand sugery to
having worl done on thei testh. The pein i similar
i ot less with the hand surgery. there & no one
werking in their mouth, and they de not have to
ek or listen f they do not want fo. These who
want nething to de with the Sugery can ook
away, isten to music with earphenes. of watch
mayies. AS there i o taurniq uat wed, the pa-
tiams: are totally comforiabla. Mamy patients, f
ot the majarty, are interested in Seeing what &
happaring, and thase Wha 12 interested are ak
lowsd to waat 3 mask and obeerve.

Surgeons whe have never used the techniqus
ofian rematk, "My patients naed sedation.” Ak
though some patierts are better off abieep or
sedated, most prefer the wile awalke atarnatve
i it i affered to them in a positive light and i
they urderstand it After all. moét dental prove-
dures are naw perfarmed using the wide awiake
apprasch, and that is with the surgeon working
inside their moLth in which there are airway and
communication Essues that are not present in
hand surgery. Despite these problems, most

had 3 wide awake carpal timnel rkase feel the
same way about their hand Surge

1f patients realy need sedation or general anes-
i Insisint: "

WHY BO MOST PATIENTS PREFER WIDE
AWAKE HAND SURGERY DNCE THEY
HAVE BEEN EXPOSED TO IT?

hicst patients prefer wide awshe hand suigery for
the same ressons they prefer being wide awske
when thay have a footh fild. 1t reduces surgerias
like caipal tunnel, trigge finger, operative educ-
tion of fractures, and tenden repais to the Simpli-
Gity of going to the dentist. After the surgery. they
Simply Sit up, elevate their totaly comiotatk
band, and walk out to go home. They never get
pausea or vemiting. Thay get no urinary retention
&1 sadation-induced dziness. They o not nesd
to getanyang to stay with them o kool after them
‘o1 thail children the night of the surgary. Thay de
Pt have to ba admtted 1o hospital cuainight

They have onls 1 visit to the hospital besaube
they 6o nct need to have 3 Second precparathe
testing ist. This means that they onby need fo
leave wiork or get  babyéitter one time, the day
of thesurgery.

Theydo not need to endurecr pay for blood tests,
electiocard ography, chest edicars ph. preoperas-
five medical consultations, anesthesiclogy fees. or

perstive =dmissions for the inteiaction of
their medical problems with sedation or general
anesthesia

Wany patients de not ke te leave control of their
facuities to sedation o1 general anesthesia they de
pet need to have

Iheyoatt o oo the
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