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[Abstract] Objective To compare the clinical effects of repairing finger defects with medial foot artery flap and wrist transverse
flap. Methods From July 2018 to January 2020, 40 patients (30 males, 10 females) with finger defects were randomly divided into two
groups: group A and group B, with 20 cases in each group, which were treated with medial plantar artery flap and wrist crease flap re-
spectively. The functional evaluation trial standard of Chinese Medical Association Hand Surgery Society was used to evaluate the
grade: appearance rating, sensory rating and TAM rating. The results were statistically analyzed. Results All patients were followed up
for 6 to 18 months. There was no significant difference in postoperative appearance score between the medial foot artery flap and the
wrist transverse flap group (P > 0.05). In sensory rating, the medial foot artery flap was superior to the wrist transverse flap group (P <
0.05). TAM score was not significant between the medial foot artery flap group and the wrist transverse flap group (P > 0.05). Conclu—
sion The medial foot artery flap has sensory advantage than the wrist transverse flap in repairing finger defect, but there was no obvious
difference in appearance and function recovery.

[Key words] Medial plantar artery flap; Wrist crease flap ; Hand injury ; Microsurgical technique
FRAFMEHENIRE, B EENREZ— T PRI EIes S, DRI R
MIRESE A% , B R FAMIE IR R I UL, B sl s
O e N 1 MR %
&S TACHE R X T AMB B I SR WB R T,

MBI TR MIME B RERRA 1 gt —2P i 2
SR, TR B kB i 18 52 T S 2 R 24, L )
KBRS, RSB 52 250 A ST X A2 P
B A SO B8 S T 13 SRR = A PR 723K
EEW B MU B RS A R CTIRE(20201C0141)

F—EEEN AT,
BIS1EE A, T8+ . E—mail : asiayang915@163.com

1.1 FRAE

111 35 & Rk AW B BRI R, AT BRI
T« 0 VG A 5 FEE PR 000 5 v e Ak 2380 IR A s ok A
B R, DA s Ry A Bt B o 78 AR v 5 B A

SIRA : B R, JHEE e, 55 R NMADIK FZ i SRS R MHME E FHERUE AL AR AR R F541R , 2022, 45(3) : 241-244.DOI1: 10.3969/

J.1551.2096—3351.2022.03.012



242

VIR EERI R A2l 20224F 45 3
Journal of Southwest Medical University Vol.45 No.3 2022

M2 s 22 AV E— 144k, DA ZR o0 Bl 2k L %04
LR R PN Bh K A TE o QO T < kS A2 S R
FE IS, 2 DR B R S R T o] AR B AL JES A Sl ok
VIR - AN BR TS A0 B2 ) B2k, ABR Bk )
SN R B R T 2k, LAK B kA 5 B e i 7
2, LUK NN B2 B AN, o B E R /N A3z IX B i
KN AU o LA R, BEBCY) T AE RS O, B
KR T 2%, BB IEUI T By B, i iR IS
Bl , A 0 vy 4 52 43 A HE R VS PN N I R
28 STV B2 e % 56 4 UV FF, b Az ity i) 30T i 76 R
AR P TR AT 20 125 B, 3 5 L 2 FL UG PR 0 8l Jk A
L0y 3, WA A S0 AR IR DI R JER: o 45 i 3T St U 5
FRZ M2 5y 325 T 408 R T 28— 1
PR AT b, SR B e €, WL I E AT, B
Ui e e 76 A A28 3 B MRS DI I A5 35 fkclie s A A
ShFLWTR BRI S RO 2 DX A sl bk S 267 i e
AT DR LRI ST BEX, n] B A AR
1.1.2 7 B B SO R S5 JF S 1R, 78
P 8 A5 38 3T — R AV 52 2 R , B Rl 2 2 B
TN A S, AR JR JIUUREE 22 Ry MO B, R 11 5 o —
AN I 2 em o Ty B2 IR0 2 U Vi 2 R0 161z ke , ik 8 B2
AL B R, AR T A 43 O S R R sl ik A
PEATHER K, T8 ol ik 3 1 S 4 25 1) Gz it e 350 0 8 22 0
BEEW A2 em, YTHUK FE R 4 ~ 6 cm, IE T2 17
KR LA 7B 7 e AT AR e T — I DI BT A
BRI A8 5 T4 R 1 2 2 et o B T Lk il
DU 9508 3 RO =W [ = 8/ ] ) 1T R el
B KU R B BRI B ikl 22 5 52 X Bh
Jokc b 28 78 A T ATFAW)A AR Lk ai o G PR IX, T B
P A EiRE R
1.2 REEH

Bl R E 6 ~ 18 T H R AR IR 2 & F- AR
S FINREVEE bR ESE TR TR S Th g , SNE I
O30 AR I BN R 2R RO R SR 22 T
FUR 9 NI BB SRS AR+ S4 URRSER AL
W B HER) (S3+ (B S3 4h, AT 3543 W 451,43 HE
RAFHE) (S3 (IR S A i 5 58 A ) | S2 (TR IR A ik
et WA ) ST RBRIBRGEIK I ) (SO & #E X TG
AEATJEHE ) o TAM BE4 : 45 (TAM /N F{a@ il i) 50% ) . 22
(TAM KT 50%/NF 75%) . K (TAM KT8l iy
75%) A Gl Sh7EIE % JEFD

AR S, 4 B E G R, L TR E R
KA B EE B (e B R A ARt i
1.3 GitEoHh

RHHSPSS 25. 054 it HE PERH (x £5) 3
I YL HEASER FHRST FEAR A0 s SRR F B (n)

Fn , 1] 3R Wilcoxon Bk RIS 56 5 1 B0k
n (%) FoR AR HBER T O RE0E, Fisher K ifkG 5 .

2 R

21 WABREEAERNRAREHIFERILE

P2 3 40 1 5B 35, Bz iR AL 2B TE BT R 0.9 em x
0.7 ecm ~ 7.5 ecm x 3.5 em Z[8] o /& PN S) ok 52 I 4 A A
20 SFH4EY 30.40 + 8.05 %7 o i i SLE JE4H B 41 - °F
¥132.81 £ 9.07 % AME B EZGE AL 1 ~ 4 h,
2 hy ABER 22T A, 1~ 4 dCE¥ 2 D JETFAR,
WL R PR LB 22 SR GeiH# L(P > 0.05) , A
AL (L 1.2) o AR5 4L B2 R4 IR BT , R 2H 1
AR I R 28 o B4 T R A B0, HLR AT 1A
faS LR S A AT, T @A idLE
H YR, BTN R 6 ~ 181, J& Al iz S 26 Jek
MR Z AT AR SO I AR SN 5, P 2H R
X} N 25755 A 7 o TAM T bR + F P 7 e
P17 6, K365 RS Scd -t 16 6], K 461 A K& IE
WA TR G 25 ] WAL AN ES B TMA B
S GT2ETE (P > 0.05) o /2 AN R AL R 17 18 1~ H
Jei s RO ERGE TN 58 58 AW A, K43 147 PR A 4%
HEDEATAE T i S0 2 /NS 4 B A A R (P <
0.05), L% 3.

F1 BASEEZANLR

Tablel Comparison of baseline data between the two groups
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Table 2 Comparison of finger injuries between the two groups
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Table 3 Comparison of appearance score, sensory score and TMA score
between the two groups after 18 months of follow—up
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Figure 1 Typical case of medial foot vein flap
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Figure 2 Typical cases of wrist rhabdomyocutaneous flap
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