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Application of free flap pedicled with supracarpal cutaneous branch of ulnar artery in repairing of finger replantation
with skin defect WU Li-zhi,GU Shi-lin, ZHENG You-mao,WANG Cheng, YI Li-ji,and LI Bo-wen. Department of Hands
and Feet Surgery ,Luqiao Hospital of Taizhou, Taizhou 318050, Zhejiang, China
ABSTRACT Objective:To evaluate clinical application and clinical outcomes of free flap pedicled with supracarpal cuta-
neous branch of ulnar artery in repairing of finger replantation with skin defect. Methods; From April 2007 to March 2013,25
patients affected by finger amputation with skin defect were replanted and repaired by free flap pedicled with supracarpal cuta-
neous branch of ulnar artery. Among them, 18 patients were male and 7 were female,with an average age of 31.5 years old
(ranged 16 to 58). The time of trauma to admission ranged from 45 to 210 min (averaged 105). Fifteen patients were complete
separted ,and 10 patients were non-complete separated. The area of flaps ranged from 3.5cmx2.0 cm to 4.5 cmx3.0 cm, and the
vessels were anastomosed through end-to-end. The functional evaluation standard of finger replantation was used to evaluate the
postoperative function. Results; Twenty-four cases were finally survived. Two flaps occurred vascular crisisin within 48 h after
operation,one of which was survived after anti-vasospasm treatment and changing dressing, another was replanted finger for
failed to survive. One had infection and healed after changing dressing. Twenty-four cases were followed up from 3 to 38 months
with an average of 16.5 months. The appearance and texture of flaps were satisfactory,and the superficial senses of pain and
touch were recovered , and two-point discrimination was 5.5 to 11 mm (averaged 7.4 mm). According to functional evaluation
standard finger replantationissued by Hand Surgery Association of Chinese Medical Association, 8 cases got excellent results,
14 good and 2 poor. Conclusion; The free flap pedicled with supracarpal cutaneous branch of ulnar artery can be used in com-
plex finger replantation with skin and vessels defect,which can extend operation indications, recover function and appearance
for maximum.
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Fig 1 Female,45-year-old,Punch machine injury of the right hand,causing amputation injury of the 4th finger and fracture of the index finger

1a,1b. Palmar and dorsal view of the injured hand before operation

1c,1d. Comminuted fracture of the affected hand was observed on X-ray AP and

oblique view of the affected hand 1e. Soft tissue defect remained after replantation  1f. Flap design during operation 1g. Normal flap blood supply

1h. X-ray oblique view of the affected hand post operation 1i. X—ray AP view of the affected hand 3 months after operation , interphalangeal joints of the

affected fingers are well preserved. No shortage of the fingers is observed of the fingers
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