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Clinical application of the dorsoradial reverse flow island flap transfer for repair of the thumb skin defects
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(1. Department of Hand Surgery ,the 359th Hospital of PLA , Zhenjiang 212001, Jiangsu ,China ;2. Department of Orthopaedic , Zhenjiang
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[ Abstract] Objective To explore the method and effectiveness of repairing the thumb skin defects by the dorsoradial
reverse flow island flap. Methods 28 cases of the thumb skin defects were treated by the dorsoradial reverse flow island flap implan-
tation from January 2009 to January 2014. The size of defects were ranged from 1. 0 emX1.5 em to 2. 2 emx3.0 cm.  Results  All the
cases were survival after surgery. In 3 cases, the flap occurred dull red with blister on day after surgery, but patient’s blood circulation
improved after removing several pedicle stitches, and the wound healed after dressing changes. The hyponychium pain occurred in 2 ca-
ses after two months, and then healed after surgery. All the cases were allowed to follow up for 9 to 12 months (10. 5 months on aver-
age ). The appearance, color and texture of thumb flaps were satisfactory, and the senses of pain and touch were recovered. The sensory
of flaps was ranged from S1 to S3. The interphalangeal joint was active. The donor site of flaps had no pain or scar hyperplasia.
Conclusion The dorsoradial reverse flow island flap features constant anatomy and good quality, which is an effect method to repair
the thumb skin defects.
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