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Repair of soft tissue defects of the dorsun of hands with fascia hta flps ZHANG Gong-lin, ZHAN G M ing, CAI Guo-
rong, ZHAN G Wen-zheng GUO Ao, HU Yu~w ang The OrthopaelicsH opial of Wenling, Wenlng 317500 Zhejung Chna
ABSTRACT Objective To swudy clinical application of fasch lata flaps bOr the repair of soft tssue defects of the dosun of
hands by using m icrovascu br anastan oses M ethods Twelve patients (8 mak and 4 fanale ranging n age fran 16 ©
46 years w ith an average 0f30 yeas) with soft tssue defects of the dosum of hands undemw ent reconstuction operation with
fascia lata fhps by using microvascu hr anastomoses Among the patients 7 patients had defects in right hands and 5 patients
had the defects i left hands Soft tssue defects ranged from 4 an X 6 an t0 8 an X 15 an, and the fascn lata fhps ranged from
50 *x7.5cm to 8 an X 16 an. The mm ed ante coverage of the fascin hta fhps were peromed by ameshed splitth ckness
skin graft The thigh donor site was cbsed directly The vascu br pedicle of the flaps were anastan osed end- to-end to recpient
site vascular Results One flap developed m nor necwsis at the distal tp of skin graft and the wound gradually heakd after
daily wound dressing E kven fhps had survived can pletely w ithout m ajor comp licatbns and w ih satisfactory clinical resu lis
Therew as no ran arkable donor sitem otb ity Conclusior The fasci lata flap is nourished by the descend ng branch of the
lateral circum flx femomalartery The flap 5 highly vascu hrized w ih a constant vascular anatany and a bng vascu br pedick
so that d ssection of the fhp could be accan plshed easily The fhp & thin and suitabk for the repair of soft tssue defects of
the dorsum of hands
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Fig. 1 Male 36 yearold la Soft tssue defects of the dosun of hands

1b. The flap survived after operation
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