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Reconstruction of Hand Defects with Forearm Flaps in Electrical Burn Patients

Ki Seon Kim, M.D., Hong Shick Seng*, M.D., Min Wha Na, M.D.,
Tae Seop Lee, M.D., and Dong Eun Lee, M.D.

Department of Plastic and Reconstructive Surgery, Hanil General Hospital,
Dream Aesthetic Clinic*

The hand is a frequently affected area in high voltage electrical burn injury as an input or output
sites. Therefore, early debridement and synchronous flap coverage are generally accepted as a pri-
mary treatment of several electrical burns complicated by exposure of tendons, neurovascular
structures, and bones. So, in order to establish convenient, promising methods for the reconstruc-
tion of hand defects in electrical burn patients, we performed various reverse forearm flaps. From
March 1997 to February 2000, we reconstructed 12 cases of hand defects in high voltage electrical
burn wounds with reverse forearm flaps. Reverse radial fasciocutaneous flap were 3 cases, reverse
ulnar fasciocutaneous flap were 3 cases, reverse ulnar fasciocutaneous flap and STSG were 4
cases, reverse ulnar fascial flap and STSG were 2 cases. We successfully reconstructed hand
defects in all 12 cases, and obtained following conclusions. L. Various reverse forearm flaps pro-
vide well vascularized, profitable tissues and they require short operative time with relatively easy
procedures. 2. Reverse fascial flap and STSG, reverse fasciocutaneous flap and STSG provide thin
flaps with good aesthetics and minor donor site morbidity.
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Fig. 1.

Fig. 2.

A. Preoperative view. Soft tissue defect with expo-
sure of tendon. B. Intraoperative view. The defect
was covered with ulnar fasciocutaneous flap. and
then STSG was done above fascia. The doner site
was repaired primarily. C. The skin quality above
fascia was excellent.

A. Soft tissue defect with exposure of tendons
resulting from high tension electrical injury. B.
The defect was covered with reverse ulnar fascial
flap. and STSG was done above fascia. The doner
site was repaired primarily. C. The skin quality
above fascia was excellent.
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Fig. 3. A. Infected tendon was exposed in dorsum of hand
and MP joint. B. The defect was covered with
reverse radial forearm flap. C. The hand have nor-
mal functions in flexion and extension.
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