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made possible by microsurgery. In these procedures, a large segment
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whether replantation of the amputated limb is indicated or not. The
authors report the salvage of four patients. In each case the ultimate
reconstructive goals were planned during the initial operative pro-
cedure, allowing them to use parts that had been amputated and
would otherwise have been discarded.

Microlymphatic Surgery for Lymphedema ..........ooooiviiiiiiinnnnieiiiin.. 133
Charles I.. Puckett

Why certain tissues develop lymphedema and others do not is an
enigma. Some progress has been made in understanding the disease,
and treatment has improved but is palliative at best. This article
discusses primarily the role of lymphovenous microanastomoses in
treating lymphedema.

Microvascular Reconstruction of the Hand.............ccoovvvviiiniiiiiiinnnn,, 139
Sumner A. Slavin

The advent of microsurgical techniques has revolutionized recon-
structive vascular surgery of the hand. Conditions previously consid-
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chemia, palmar aneurysms, major arterial thromboses, digital
occlusions, and Raynaud’s disease—ean now be repaired under the
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vascular problems of the hand in terms of recent advances in both
diagnostic evaluation and microsurgical management.
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completed their residency programs at the University of California,
Irvine, during the period from 1970 to 1980. It was found that
microsurgical training was clearly useful in affording the surgeons
the best techniques for repair of nerve and vessel injuries and for
introducing them to more complex procedures. The results may be
useful in formulating a microsurgery program in the community
hospital.
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Free flaps are not common at the extremes of age because vessels
are small in children and are afflicted with degenerative changes in
the elderly. The authors of this article performed an iliac osteocu-
tancous free Hap transfer in a 9-year-old girl with hemifacial micro-
somia and a radial artery free flap in a 91-vear-old man with a skull
defect from malignant histiocytoma.
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A new interspecialty has evolved, based on the knowledge of
reproductive endocrinology, the awareness of gynecologic and uro-
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logic pathologies, and the techniques of microsurgery. This article
discusses the applications of microsurgery to such procedures as
vaginal or tubal reconstruction, ureterotomy, vasoepididymostomy,
vasovasostomy, testicular transplantation, and penile reconstruction.
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bypass procedures already make such procedures easily justifiable.
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the application of these grafts.
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The success of transplantation and replantation in recent years clearly
establishes the fact that most tissues or organs in the body can
tolerate a period of ischemia and survive after reestablishment of
circulation. Extending this tolerable period of ischemia would be
immediatelv useful in extending the scope of feasible clinical micro-
vascular surgery, Experimental data and clinical experience with
hypothermic preservation indicate that this tolerable warm ischemia
time can be extended several-fold simply by cooling.
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