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Clinicoanatomical examination of the free vascularized osteocutaneous fibula flap
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The advantages of the free vascularized fibular flap include its ability to be shaped with relative ease and to be grafted at the same time
tumors are resected, with consequent reduction in operation time. However, systematic, and detailed investigation of clinicoanatomic
problems of the fibula has not been performed. Therefore, in the present study, the fibula was examined morphometrically, with spe-
cial attention to regions important in the placement of dental implants. Twenty fibulae obtained from German cadavers were fixed
with 709 alcohol after infusion of about 6 liters of 10% formalin via the femoral artery. Morphometric examination showed that the
maximal width of fibular cross sections was 13.9 mm, and the maximal cortical thickness of fibular cross sections was 5.2 mm.
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