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Application of the tension skin flap with different shapes in the pedicle of the reverse neurocutaneous island flap L/
Meng,LAN Xu,ZHENG Ping,LIU Xing-yan ,GA O Qiu-ming,and SONG Ming-jia. Department of Orthopaedics ,Lanzhou Gen-
eral Hospital ,Lanzhou 730050, Gansu , China
ABSTRACT Objective: To investigate the effects of the tension skin flap with different shapes on the transplantation of the
reverse neurocutaneous island flap. Methods: From January 2006 to January 2012, there were 21 patients in the study (in-
cluding 15 males and 6 females) ,and aged from 14 to 58 years old (35 years old on average). Tension skin flaps with different
shapes (triangle,round and ellipse) were used to improve the blood supply of the reverse neurocutaneous island flap. The ten-
sion skin flaps in the pedicle were designed triangularly (10 patients) ,spherically (8 patients) or elliptically (3 patients).
There were 5 patients with defects in the hand (the size from 5.0 cmx2.0 ¢cm to 8.0 cmx5.0 ¢cm) ,and 16 patients with defects in
the foot and inferior segment of leg, or around the ankle (the size from 6.0 cmx4.0 cm to 13.0 cmx7.0 ¢cm). And all the patients
were with the tendon and bone exposed. All the flaps were reversal transplanted , including 5 dorsal neurocutaneous flaps of
foot, 4 superficial peroneal neurocutaneous flaps,4 saphenous neurocutaneous flaps, 3 sural neurocutaneous flaps, 2 superficial
radial neurocutaneous flaps, 3 lateral neurocutaneous flaps of forearm. And the survival rate ,appearance and sensory recovery
of the flaps were analyzed. Results: The distant part of the reversed sural neurocutaneous island flap in 1 case necrosized and
healed after dressing change. The other flaps survived entirely, and the donor site all healed primarily. The follow-up time was
from 3 months to 2 years (averaged 7 months),and all the flaps had recovered pain and warm sensation with perfect appear-
ance. Conclusion; The tension skin flap in the pedicle can enhance the blood supply and promote survival rate of the reverse
neurocutaneous island flap, and can also improve its appearance.
KEYWORDS  Soft tissue injuries;  Surgical flaps; Reconstructive surgical procedures; Skin transplantation
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Fig.1 Scheme of the flap design 1a. Triangle tension flap 1b. Round and ellipse tension flap
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Fig.2 A 27-year-old male patient, the soft tissue defect of the right foot with the bone exposed. The
area of the defect was 3.5 cmx5.0 ¢cm, and the area of the flap was 4.5 cmx6.0 cm  2a. Preoperative
view of wound 2b. The flap was harvested with a triangular tension flap in the pedicle 2c. The

wound was covered with the flap  2d. Ten months after operation
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Fig.3 A 34-year-old female patient with the soft tissue and bone defect of the right leg. The area of the defect was 8 cmx6 c¢m, and the area of the flap

was 10 emx7 em  3a. Preoperative view of wound  3b. The flap was designed with an elliptic tension flap in the pedicle ~3ec. The flap was harvested

3d. The wound was covered with the flap  3e, 3f. Four months after operation
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Fig.4 A 31-year-old female patient, the soft tissue defect of the right ankle with the tendon exposed. The area of the defect was 9 cmx6 c¢m, and the area

of the flap was 11 cmx8 cm  4a. Preoperative wound 4b. The flap was designed with a round tension flap in the pedicle 4c. The flap was harvested
4d,4e. The wound was covered with the flap  4f. Seven months after operation
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