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ABSTRACT: Transplantation of free flap has become one of the most common methods in reparative and reconstructive surgery.
Although success rates of 95 percent and higher have been reported, microvascular failure has always caused partial necrosis of flap and
remained the major problem of flap transplantation. Necrosis is closely related to the ischemia time, so how to monitor the blood circula-
tion of transplanted fiee flap effectively is very crucial. A literature-based study was conducted using the PubMed databases. The follow-
ing search terms were used: “flap” and “monitoring.” All monitoring methods found between January of 1999 and January of 2014 were
evaluated. Monitoring methods that were described in five or more clinical reports were further investigated. The author conducted a
review of the recent literature on the monitoring of free flaps to create an overview of the current monitoring devices and compare the
advantages and disadvantages from clinical practicability and reliability.

Keywords: Free flap; Vascular compromise; Monitoring

Chinese Library Classification(CLC): R62 Document code: A

Article ID: 1673-6273(2014)18-3589-04

. R 3 PR A PR s P 2 B IR 5 41
Rl & UM IKEREE TR AL ST AT 04 AR R B K

A LR AR i R C 2 o B R T ash A I PR IR T, (EHZE SR AP R 25 T

UM LIS S T B — )™ 02 P T3 A S5 o )
e IG5 TR B B AL SR . 157 MRS R 1T
HRA T S A7 I T BT ) 4 2 F A A AR
SR, JEAF 25 R0 SCRR AR BRI 9 1 MRS AR B % B 2
BT 95% 02, (BB SRR A0 XU DDA A7 AE , — BLI A ILE RS
T, WA By , T T et 9L MR, T PR I
S e 1] 2 6T, DR M B TR R A 1 1 i
W A S T BT O A W R R R e PubMed %
HEFERR 22 th 2000 4 1 J1 5 2014 4 11 0911 Ay 36 SR A
BRI 3/ 5 5 BAE A G S8 ST SO 4
EBARI I

1 — 4% %l % ( Conventional Methods )
L1 IR Ml %

*ILATH - E R A RRIEIL 4T H (30870982)

AR PRZE 58 , ENE TR -
1.2 HFHK

PO A R (0 PR SR BB M B AR (5, %7 4%
REAS LI K I e SR (AR AE , I RERE 3R I P 50 i g 4%
PRy FARBEAE DA 1 , ShAS A I i Fads m] LAZRAS 5%
AL TR SV AT LU i 22 55 1 788 73 B R DIt L A7 W
I OHEAT W, 1A £ R S 2 R LT, Add, X T
RN e R AR A B, B0 W AN REAEE D T LA 16 5 B A T
TIRTFAREIERR
1.3 RIBHITIE

BRI T L s TR RE RIS PR A 7R T e
TREE TSI T Busic V A5 TA k3 IR 1) Wa I 7E P-4 A
INTTRRB I B e e o g b A TR, (BRI EE T Sk s S
TREATFL D7 P 1 I B REIR S 85 - T AR Z iy B I mT BE JC AT AT

YEH I I (1987-), 2o AR 5E A, = BEFTE 7 ) < B2 R0 S AR A A AH DG A5 L 145 : 029-84775306,F-4L: 18792570984,

E-mail; zjfl2011@126.com

NBIRAERE R8T, B , R AT A A AYBFST, E-mial: songbq 1 @163.com

(Wi Hi9:2014-01-27 452 H1:2014-02-26)



+ 3590 -

DREYESHE www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.18 JUN.2014

g,
2 15 AR % E#)(Implantable Doppler System )

AKX S — PP B H AR A BN Tr ik . Swartz
UOSE T 1988 4EAE W AMAMRHE A B 51k Tz IR

A TG P 20 Rk A X B dh —
AN ATAE A 20MHz F 7 5 S 1VT p e b (A e 0 i 485 2
ARBECEL DU, Bk 2 e — > nT P58 T Sl ik i ek iy |
AT LU SR e 7 SMRHEE G (LT AR AR R 570 SN ek e 2
LETEhEpIK L, PIREARAT R AP MR IOCR . RS B A P AR
N R T W DL 4 -5 St o L O st PR R D A 5 1)
W7 K AR LIS 00 o A A BhDK ARk BEAS K it e B8l ik afiL 3 v
W, K LR U B K 228 15 5 HUBBZERR L/ TRl AE
R BTk REAS L2 I T BRLFHIDK ILIAE 0 BT, >4 3l oA 2 I 4k
Z BRI W5 S O o B B ek Rl i — A%

2014 24 I QUTTONES 2R 210 33— 30 E B0 K56
SR b AR R YT R AT AR 5-10 Kb i 2240
FL 5 B B A U B 4T SO g I BE BT RE )
[10, 1]

VR 7ot BT B 8 S T L SRR M
B PR 5 ELREA019, AR AR 2L 53 P B L 9
TR BT A AT I BRI (5 5 A2 75 K
FRIHLATCHE  IRA5 SRS BT SEBEDTREA S 2 B
W LA Z R BB I (LA 100%09, Sisco M 44t
B PR A 25 0 00 17 £ KA L L5 5054 L9
WL AT SIS T A A 2RO OK LA 43 L7 A0,
Guillemaud, J. P. 55 HA e Sk ST AL AR Uil 1o B A2
MR AR AR T B 5 LB RO 81%;
Smit, 1. MR Ty P SR 1 0 ARBY 7 M AR 08
BT I B L A PR, S () 93%.

1 MEANREBE ZEHHTTENBERRINEEXETRAR A TENBE IR B EEXBRTRF

Fig. 1 The Implantable Doppler System consists of an implantable ultrasonic probe and portable monitor

A. implantable ultrasonic probe; B. portable monitor
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Table 1 Comparison of Different Monitoring Methods
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