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One-stage repair of full-thickness skin defect at dorsal skin of middle phalanx fingers using artificial dermis combing
with digital artery perforator fascial flaps

WANG Ke-jie ,TENG Xiao-feng,YANG Ke-yue ,RUAN Jian (Department of Hand Surgery,Ningbo 6th Hospital ,Ningbo
315040, Zhejing , China)

ABSTRACT Objective To explore clinical effects of the stage I repair of full-thickness skin defect at dorsal skin of middle
phalanx fingers using artificial dermis combing with digital artery perforator fascial flaps. Methods From January 2019 to May
2020,21 patients (27 middle phalanx fingers)with full-thickness skin defect were repaired at stage | using artificial dermis
combing with digital artery perforator fascial flaps. All patients were emergency cases,and were accompanied by the exposure
of bone tendon and the defects of periosteum and tendon membrane. Among patients, including 11 males and 10 females aged
from 18 to 66 years old with an average age of (39.00+8.01) years old;9 index fingers, 10 middle fingers and 8 ring fingers;
range of skin defect area ranged from (2.5 t0 3.5) emx (1.5 to 3.0) ¢cm;range of exposed bone tendon area was (1.5 to 2.0) emx
(1.0t02.0) em. The time from admission to hospital ranged from 1 to 6 h,operation time started from 3 to 8 h after injury. Re-
sults All patients were followed up from 6 to12 months with an average of (9.66+1.05) months. The wounds in 26 cases were
completely healed at 4 to 6 weeks after operation. One finger has changed into wound infection with incompletely epithelialized
dermis , and achieved wound healing at 8 weeks after dressing change. All fingers were plump with less scars. The healed wound
surface was similar to the color and texture of the surrounding skin. These fingers have excellent wearability and flexibility. Ac-
cording to the upper limb function trial evaluation standard of Hand Surgery Society of Chinese Medical Association, the total
score ranged from 72 to 100. 26 fingers got excellent result and 1 good. Conclusion Stage I repair of full-thickness skin defect
at dorsal skin of middle phalanx fingers using artificial dermis combing with digital artery perforator fascial flaps is easy to op-
erate with less trauma. It has made satisfactory recovery of appearance and function of fingers. It could provide an effective sur-
gical method for clinical treatment of full-thickness skin loss of fingers with tendon and bone exposure.
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Tab.1 Postoperative evaluation of finger function of 21 patients 27 fingers with dorsal skin defect
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Fig.1 Patient,male,41 years old,skin defect on the dorsal side of the middle segment of right index finger ~1a. Dorsal skin defect of right index finger

1b. Skin defect area ranged 2.0 cmx2.0 c¢m after debridement in emergency operation , exposed area of bone tendon was 1.5 cmx1.5 em  1e. Design of in-
cision on the dorsal side of proximal segment 1d. Subcutaneous fascial flap ~ 1e. Flip the fascia flap covers the skin defect area,and the pedicle rotation
point was about 0.5 ¢m near proximal interphalangeal joint 1f. Artificial dermis was covered on the surface of fascia flap  1g. Postoperative appearance
at 2 weeks showed the granulation tissue grew well after remove of silica gel membrane 1h. Postoperative appearance at 4 weeks showed wound healed
1i. Postoperative appearance at 6 months showed wound healed without obvious scar hyperplasia contracture ,the healed wound was similar to surrounding
skin in color and texture with good abrasion resistance and flexibility ,and the similar feeling with surrounding skin  1j,1Kk. Postoperative functional dia-

gram at 6 months showed well flextion and extention
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