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— Abstract —

Coverage of the Wrist and Hand Soft Tissue Defects with
the Posterior Interosseous Forearm Island Flap

Soo-Joong Choi, M.D., Seong Ju Na, M.D., Ho Geun Chang, M.D.,
Jun-Dong Chang, M.D., and Chang Ju Lee, M.D.

Department of Orthopaedic Surgery, College of Medicine, Hallym University, Seoul, Korea

The traditionally useful coverage methods of the wrist and hand soft tissue defect are the chi-
nese forearm flap, the ulnar forearm flap. But, this flaps are inevitably sacrifice major vessel to the
hand. Advantages of the posterior interosseous artery island flap(PIA Flap) is no need to sacrifice
blood supply to the hand and supply relatively large thin, good quality flap and more cosmetic
than other forearm flaps. But, it is difficult to dissect and raise because of deep seat, close relation
with the posterior interosseous nerve and anatomic variation.

Authors evaluated 8 cases of 7 patients in the department of orthopaedic surgery, college of
medicine, Hallym University from January, 1993 to December, 1995.

The results are as follows :

1. The satisfactory coverage was achieved 7 cases and 1 case failed because of anatomic variation.

2. The pedicle length is average 9em and the flap size is variable from 3em by 4em to Sem by 8em.

3. The donor site defect was repaired by direct closure in 5 cases, remained 3 cases combined

with skin graft.

From our experience we conclude that the PIA flap is one of the useful coverage methods of the
wrist and hand soft tissue defect.
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Table 1. List of Cases.

Fig. 1. Anatomy of the posterior
interosseous artery.

C.I.A : Common interosseous artery.

A.LA : Anterior interosseous artery.

P.LA : Posterior interosseous artery.

Case No. Sex/Age Diagnosis Pedicle .Flap Recipient site Donor site Cx. -
length(cm)  size(cm)
1 M/28 E.B* 11 4x6 MP joint dorsum  Direct closure -
4th fi C1
2 M/6] 1NEEr 10 4x6  MPjointdorsum  Direct closure -
Amputation
3 M/27  Radius open Fx 7 Ix4 Wrist dorsum D. clos+ STSG -
4 F/37 Wrist C-1 6 5x17 Wrist volar D. clos+ STSG -
5 M/38 EB 7 Ix4 Wrist volar Direct closure -
Vessel al
6% M1 EB - Fail  MPjointdorsum  D. clos+ STSG esse dnomay
P.LN*** injury
7 M/38 EB 10 5x7 Ist web Direct closure -
8 M/38 EB 12 5x8 MP joint dorsum  Direct closure -
* ; Electrical burn
*% . Failed case
*% : Posterior interosseous nerve
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Fig. 3. A Posterior interosseous forearm island flap was designed on the right 1. oE 43E
forearm area.
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Fig. 4. A Posterior interosseous forearm island flap is elevated from the ulnar side.
The flap was raised on the subcutaneous plane above the aponeurosis.
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