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Results of Thumb-pulp Loss Reconstruction with a Heterodigital Neurovascular
Island Flap Using a Nerve Disconnecting-Reconnecting Technique

Duke Whan Chung, M.D. and Gi Bong Kim, M.D.

Department of Orthopedic Surgery, College of Medicine, Kyung Hee University, Seuol, Korea

Purpese : The problems of late deterioration of sensation and a double sensibility phenomenon
are a known deficiency of the original neurovascular island flap. To eliminate this problems, the
authors was performed to assess the results of Thumb-pulp loss reconstruction with a heterodigital
neurovascular island Flap Using a Nerve Disconnecting-Reconnecting Technique

Material and Methods : Between July.1987 and November. 2000, we have used a disconnect-
ing-reconnecting technique for heterodigital island flaps in which divided nerve of the transferred
island flap is sutured to original nerve of the thumb in 9 patients. 9fpatients with a mean follow-up
period of 3.6 years were examined, while 7 patients were follow-up for 2years or more. Evaluation
of results was based on flap quality, donor site quality, classic two-point sensory discrimina-
tion(2PD), and location of sensation(double sensibility), donor site cold intolerance, neuroma for-
mation, scar contractures, total active movement(TAM) of the thumb and donor digit and subjec-
tive results and objective results.

Results : The two-point discrimination was average 6.7 mm. Donor site paresthesia was
observed more frequently in a short postoperative period. Sensation was referred to the thumb in
all cases and the recovery occurred over a period of a two months. There were no flap complica-
tion or failures and the length of the thumb tip was preserved in all cases.

Conclusion : This technique was found to provide well-vascularized pulp of the thumb with
proper cortical representation in one operative stage.

Key Words : Thumb-pulp loss, Neurovascular island Flap, Nerve disconnecting-reconnecting
technique
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Fig. 1. Case. A 42-year-old male had a pulp loss of the thumb caused by crushing injury. Management of the thumb-
pulp loss was used a disconnecting-reconnecting technique for heterodigital island flaps in which divided
nerve of ulnar side of the ring finger is sutured to original ulnar digital nerve of the thumb. The transferred
pedicle flap was fully recognized as representing the thumb. A. Transferred from the ulnar side of the ring fin-
ger to pulp loss of the thumb. B, C. Appearance of the thumb with satisfactory sense and pinch function.
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