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OBJECTIVE

Functional reconstruction of 

forearm flexor compartment 

is quite challenging after 

severe Volkman’s ischemic 

contracture, trauma or post 

tumor resection. Functional 

muscle transfer serves best 

solution to it. We present our 

cases of using free medial 

gastrocnemius muscle 

transfer a functioning muscle 

as opposed to traditional 

tendon transfer or free 

gracilis transfer for upper 

limb reconstruction.

METHODS

In this study we conducted 

a retrospective analysis of 

10 patients who underwent 

free gastrocnemius muscle 

transfer for functional 

reconstruction of forearm 

between January 2023 

and December 2024. All 

patients were examined 

pre operatively and post 

operative assessment for 

grip strength, wrist and 

finger flexion and donor 

site morbidity were 

performed
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CONCLUSION

Transferring free Medial 

Gastrocnemius as functional 

muscle is a safe and reliable 

option for upper limb 

reconstruction with advantages 

including a high success rate, 

rapid reinnervation, great 

strength  and minimal donor-site 

morbidity

TREATMENT

Flexor forearm 

reconstruction with Medial 
Gastrocnemius transfer as a 
Free Functional Muscle 

RESULTS 

A total of 10 patients 

with an average of 18 

years who underwent 

flexor forearm 

reconstruction after 

Volkman’s ischemic 

contracture, post tumor 

resection and post 

traumatic defect were 

included in this study.

 All patients had 100% 

flap survival rate with 5/5 

muscle grip strength, 

wrist and digital flexion

at 12-18 months follow 

up.
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