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Clinical application of island skin flap of pollical dorsal digital arteries in repairing defect of soft tissue J/IANG Liang-
fu,ZHOU Fei-ya,Ll Zhi-jie ,YANG Jing-quan,CHU Ting-gang,CHI Zheng-lin,GA O Wei-yang. Department of Hand Surgery,
the Second Affiliated Hospital of Wengzhou Medical College ,Wenzhou 325027, Zhejiang, China

ABSTRACT Objective:To introduce clinical experience of repairing defect of pollical soft tissue with island skin flap of
pollical dorsal digital arteries,and explore the reasons of disturbance of blood supply and its therapeutic method. Methods
From July 2005 to December 2008 ,21 thumbs in 21 patients with defect of soft tissue were treated with surgery. There were 16
males and 5 females,ranging in age from 16 to 55 years with an average of 39 years. Defects of extremity-radialis soft tissues of
thumb in 4 cases were repair with island skin flap of dorsal-radial pollical arterial ;and defects of ulnaris,finger pulp, hypony-
chium of thumb in 17 cases were repair with island skin flap of dorsal-ulnar pollical arterial. The pivoting point of flap was 0.5 ¢cm
proximal to interphalangeal joint. The size of flap was from 2 emx1.5 em to 4 emx2.5 em. Results: Blood articulo was found
in 6 cases during operation and after operation and the flaps survived after corresponding treatment. The patients were follow-up
from 3 months to 2 years. The texture and shap of flap was good, only had slightly pigmentation. Range of motion was normal in
metacarpophalangeal joints and interphalangeal joint. All the flaps of prothetic finger pulp had sensory recovery with two point
discrimination for 4-10 mm. Conclusion: It is easy and effective in repairing defect of pollical soft tissue with island skin flap
of pollical dorsal digital arteries. The treatment of pedicle is key to success,the length,width and compression of pedicle can
effect on blood supply of flap.
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Fig.1 A 18-year-old male patient with defect of right first finger pulb caused by mechanical injury 1a.The area of detect was about 3 emx2.5 ¢m and

S

exposed phalange 1b.The preoperative photograph of defect of distal nail bed 1c.The postoperative photograph of defect of finger pulb showed blood

supply was good  1d. The flap was good in shape and colour at 1 year after operation  1e. The appearance of donor site was good at 1 year after operation

1f. The function of interphalangeal joint of thumb was normal at 1 year after operation
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