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Clinical analysis of repairing the defect of hand with reverse island skin flap of upper carpal cutaneous branches of
ulnar artery PAN Yue ,WANG Xi-xun ,HU Ji-chao,JIN Cheng ,WEI Yong,LEI Jun ,and WANG Guo-qing. The 3rd Depart-
ment of Orthopaedics , Jiaxing Hospital , Zhengjiang Armed Police Hospital , Jiaxing 314200, Zhejiang , China
ABSTRACT Objective: To investigate the clinical effect of repairing soft tissue defect after hand wound using reverse island
skin flap of upper carpal cutaneous branches of ulnar artery. Methods: From June 2010 to November 2016, 12 patients with
hand soft tissue defects were repaired by reverse island skin flap of upper carpal cutaneous branches of ulnar artery, including
9 males and 3 females with an average age of (35.2+9.4) years old ranging from 22 to 58 years. The defect area varied
from 7.0 cmx3.0 cm to 12.0 cmx7.0 cm. Time interval from injury to operation ranged from 3 to 15 days with an average of
(8.4£2.6) days. The flap was designed beforehand according to the size of the defect,sharply dissected the aponeurotic fascia
from the proximal to the distal ,abscised the communicating branch between the flap and the ulnar artery at the wrist epithelial
branch , repairing the defect of flap with method of metastasis retrograde. The sensation,shape of the flap and hand function
were observed ,and the upper extremity function was evaluated according to the standard of hand surgery branch from Chinese
Medical Association to assessment of functional recovery. Results:The flaps in 10 patients obtained primary healing,the
healed time was 14 to 18 days with an average of (15.0x1.5) days. Two patients occurred distal flap necrosis,and wound sur-
face healed after change dressing and skingrafting cover. All patients were followed up from 3 to 15 months with an average of
(7.0£3.8) months. According to the upper extremity functional evaluation standard by hand surgery branch of Chinese Medical
Association, 2 cases got excellent results, 7 good, 2 fair and 1 poor. Conclusion : Reverse island skin flap of upper carpal cuta-
neous branches of ulnar artery for the treatment of soft tissue defect caused by hand wound has advantages of concealed donor
area,no need sacrifice the main blood vessel , flap thin and no need repair it for thick and thin.
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Tab.1 Clinical data of 12 patients with hand soft tissue defects
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Fig.1 A 42-year-old female patient,the punch resulted in multiple metacarpal fractures of the right hand accompanied with dislocation of the metacar-

pophalangeal joint,opisthenar degloving,blood vessel and nerve injury of thumb  1a. First preoperative palmaris view,open injury between the thumb
and index with thenar muscle damage 1b. First preoperative dorsal view , opisthenar degloving caused by compression  1c. First preoperative X-ray film
showed multiple fractures of the 1-5 metacarpal bone with carpometacarpal dislocation 1d. First postoperative view ,the blood supply was good after the
superficial vein of forearm repairing thumb vessel ~1e. Regio dorsalis manus defect about Semx4cm with extensor tendon exposure at 15 days after the

operation  1f,1g,1h. The pictures during the second operation, the projecting points of the cutaneous branches was 3.5 to 4.0 cm above lenticular
bone at the ulnar side of the wrist, the axial line of the flap was the line of attachment between the lenticular bone and internal epicondyle of humerus , and
designed and cut the flap 1i. Postoperative flap shape and blood supply 1j,1k, 1l. Postoperative follow-up study at 1 year,the function and appearance

of affected limb
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