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— Abstract —

Dorsalis Pedis Tendocutaneous
Delayed Arterialized Venous Flap in Hand Reconstruction

Byung Chae Cho, MD., Dong Hoon Lee, M.D.

Department of plastic & Reconstructive Surgery
College of Medicine, Kyungpook National University, Taegu, Korea

We report two patients whose acute soft tissue and tendon defects in the hand were treated by
the dorsalis pedis tendocutaneous delayed arterialized venous flap between 1994 and 1997. The
surviving surface area was 100% in both patients. The flap size was 10X 10cm and 6 X Gem. At two
weeks postoperatively, active flextion and passive extension commenced, and progressive resis-
tance exercises were performed for an additional 5 weeks. Flaps showed a similar color match and
skin texture compared with the normal skin of the hand. Advantages of the tendocutaneous
delayed arterialized venous flap are developing a larger flap than can be obtained with pure venous
flap or arterialized venous flap, increasing survival rate of the arterialized venous flap which per-
mits using a composite flap, preservation of main artery of the donor site, taking thin non-bulky
tissue and easy elevation without deep dissection. The disadvantages are the requirement of a two
stage operation, donor site scarring and weak extension of the toe. ‘
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Fig. 1. Arterialization of the tendocutaneous delayed
venous flap. The afferent vein of venous flap
was anastomosed to the radial artery. After con-
firming the pulsating arterial outflow in the
efferent veins, they were anastomosed to the
cephalic veins, to make an antegrade flow-fash-
ion type venous flap.
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Fig. 2. Case 1. A. Preoperative view showing the composite tissue defect including the soft tissue and the tendons. B.
Immediate view of the surgical delay of a 6 X 6cm venous flap. C. The tendocutaneous venous flap was ele-
vated. D and E. 1 year postoperative views.
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Fig. 3. Case 2. A. The lesion of hand dorsum showing the soft tissue defect and the absence of tendons of extensor
digitorum communis of index and middle finger. B.
A 10 % 10cm tendocutaneous venous flap was elevated. C. Angiogram taken 6 months after arterialization
showing well vascularized venous network and no arterio-venous shunt. D and E. 2 year postoperative views.
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