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— Abstract —

Isthe Distant Pedicled Flap Still Useful in Reconstruction
of the Injured Hand?

Soo-Joong Choi, M.D., Bong Cheol Kwon, M .D.,
Yong -Beom Lee, M.D., Hee Chan Ahan,M.D.

Department of Orthopedic Surgery, Hallym Sacred Heart Hospital, Anyang, Gyeonggi-do, Korea

Introduction: The purpose of this study is to evaluate the necessity of distant pedicled flap in the treat-
ment of soft tissue defectsin the hand.

Materials and Methods: Distant pedicled flap was performed in the 25 hands of 25 patients from 2000
to 2004. There were 20 males and 5 females and mean age was 34 years. The surgery was done for elec-
trical burnsin 13 patients, flame burns in 8 patients and crushing injuiesin 4 patients.

Results: We have performed 25 distant pedicled flaps for the coverage of soft tissue defects in the
hands when local and free flaps were unavailable. Soft tissue coverages by distant pedicled flap were
completely successful in al the 25 hands. No complication such as total flap loss, marginal flap loss and
infection occurred.

Conclusion: Distant pedicled flaps were very useful aternative method in the treatment of soft tissue
defect in the hand.
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Condition No
Absence of appropriate vessel for microsuegery & zone of trauma 10
To allow later reconstruction (microsurgery) 3
Failure of microsurgery 4
Etc 8
Total 25

Table 2. Associated Procedures

Procedure No
Web contracture release 8
Wrap around flap or finger transplantation 3
Tendon reconstruction or tenolysis 10
Joint fusion or arthrolysis 7
Lengthening 2
Total 30
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Fig. 1. 21-year- old female patient treated by thumb, long and little
finger amputation and skin graft after flame burn injury. (A)
Preoperative view (B) Simple X ray : first metacarpa bone
was amputated at neck level.

Fig. 2. (A) Adducted 1st metacarpal bone was released and surrounding scar was excised. (B) Exposed metacarpa bone was covered
by groin flap. (C) Post-operative view after flap division.



— jlm A5

&= (anterior superior iliac spine)< A Foj
99| ¥ (random flap)¥de] Hog A4 A=
AT M e 3 2ol H7} 128 9A s

Aot 28l BFZY(sartorius fascia) S ) Zol| L3t
AA F4 1 AN A= I T &4 T
STt ALE o] S Flsta FE o B
AAB AT

I e € $ 49 A 1744 I AR
(pedicle)?] &3] FES 9 =5 54 4L =
gate] AA 299 1/28 AT ol FEREE
B Ao ot ] dgE T
HE 9] dg o 9]*& :qurg] A} 7}%‘3% 4
71 f1gtolnt. HA £ T 3% s, 4

=332 A 174 A 2 & 2008 —

Ko WA Hlald 74 el Aoz} 71 Aele ¥
I 2o AL fEEo ol ZZH(weaning pro-
cedure) = HAALE o] &dllA & F 255 A3t

. & =

A 2589 H AR} et 9% AlY T A
4 4 & AA g% <4 (total flap loss), ¥ I
¥4 (marginal flap loss), 8%, & 59 F8 &%
Z(major complication)g dAskA] ekt @ B
% 9% AR (stalk)e & i dEE ASE 3
QAR vlE] FEek AR Fus E9tete] 5 8%l
ol A 9 g ZA7E gl

r-
M

E

Fig. 3. (A) Preoperative marking of wrap around flap. (B) Post-operative 3 months view (donor and recipient site). (C) Functionally

successful result was shown at one year follow up.

Fig. 4. Preoperative view of 23-year- old female patient. (A) Fist making (B, C, D) Extension & radial deviation of wrist and exten-

sion & abduction of thumb were impossible.
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Fig. 5. (A) Scar excision (B) Angiography: Radia artery was
destroyed.

e
Fig. 6. (A)Preoperative marking of abdominal flap. (B) Post-operative view of abdominal flap (C) Post- operative view of flap divi-
sion.
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Fig. 7. Intra-operative view of tendon reconstruction (extensor
carpi radialis, abductor pollicis longus, extensor pollicis
longus, extensor poallicis brevis).
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Fig. 8. Post-operative view, one year later. The patient had a nearly full extension of wrist and flexion, extension, opposition of fin-

gers. The functional result was excellent.
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