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Clinical application of the reversible island flap of neurocutaneous vessels in dorsopalmar thumb

YAN Yong-qi, LIU Wei, ZHAO Fang-wei
(Department of Orthopaedics, Hospital of No. 66481 Corps, Tianjing 301715, China)

Abstract: Objective To investigate the methods and the clinical effects of the reverse island flap of the neurocutaneous vessels in dorsoulnar
thumb for coverage of soft tissue defect of fingertip and pulp of the thumb and exposed bone. Methods A total of 16 cases of soft tissue defect, in-
cluding 7 cases of fingertip and 9 cases pulp of the thumb, were enrolled in the study. Sensory nerves (10 cases) were repaired. The area of the flap
was between 2.0 cmx 1.5 om and 3.0 cmx 2.0 cm. Results Al flaps survived. The appearance of the thumb was satisfactory. The two-point
discrimination of the anastomosed sensory nerve (10 cases) was 6.6 — 8.1 mm and that of the non-anastomosed sensory nerve (6 cases) was 9.0~

10.5 mm. Conclusion These flaps have the reliable blood supply, which can meet the demands of reconstructing fingertip and pulp of the thumb.

The method is an ideal and easy surgical option with minimal invasiveness of the donor site.
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