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Effect of free proximal ulnar artery perforator flap for repair of medium and small area soft tissue defect of finger
JIANG Qi-ting' , YU Hong' , MENG Cong-peng' , FANG Wei', LIU Yi-ting’, ZHANG Jin-biao', LI Zhi', WANG Zhi-
gang' , XIONG Ming-yan' ,SUN Liang' ,LI Tao' (1. Orthopedic Center, Nanjing Jiangbei Hospital , Nanjiang Jiangsu 210048 , China;
2. Department of Medical Imaging, Medical College of Nantong University, Nantong Jiangsu 226007 , China)

Abstract: Objective To analyze the effect of free proximal ulnar artery perforator flap for repair of medium and small area soft tissue
defect of finger. Methods The clinical data of 12 patients with medium and small area soft tissue defect of finger in our hospital were

analyzed retrospectively. All these patients were repaired with free proximal ulnar artery perforator flap,and the perforator was dissected and
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freed during the operation,which carried a long vascular pedicle. The average area of soft tissue defects of fingers was 4.5 cm x3.0 cm,and

the average area of perforator flap was 5.0 cm x3.5 cm. The skin flap survival , color, texture , appearance , two-points discrimination (2PD) ,

total action movement (TAM) and finger function of patients after operation were observed. Results All the flaps of 12 patients survived

after operation ,and the appearance of the skin flaps was good. All these patients were followed up for 6 to 10 months, with an average of

6.2 months. At the last follow-up,the color of the skin flap was basically the same as that of the recipient area;the skin flap was fair in texture
and moderate in thickness ;the 2PD was 4.0 to 10. 0 mm,with an average of 5.5 mm,and the TAM of the affected finger was 268. 0° to 280.0°,

with an average of 275.3°. There was no obvious obstacle in the donor site,but linear scar was left,and 1 case had incision scar hyperplasia

in the donor site due to friction. According to the American Association for Hand Surgery TAM system, the finger function was evaluated .

excellent in 9 cases,good in 3 cases,and the excellent and good rate was 100% . Conclusion The free proximal ulnar artery perforator flap

can effectively repair medium and small area soft tissue defect of finger,and it is simple to cut,practical and easy to popularize.

Keywords: proximal ulnar artery perforator flap ;free transplantation ; defect ;repair and reconstruction
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