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Analytic study and clinical application of perforators of the whole body using MDCT

Hiko HYAKUSOKU?Y, Shinpei ONO2, Mitsuhiro HAYASHI3, Takeshi IIMURA!, Rei OGAWA!
Departments of 1Plastic and Reconstructive Surgery and 3Radiology, Nippon Medical School,
2Department of Plastic and Reconstructive Surgery, Michigan University

The many cases of free perforator flaps, perforator supercharging superthin flaps and perforator pedicled propeller (PPP) flaps are
shown. The perforators were confirmed by MDCT preoperatively. Through the clinical study we found that the main perforators in

extremities run towards the body.
Key words: perforator, MDCT, propeller flap
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