A O I R T
Vol. 18, No. 2, November, 2009

9] I EAollA AN AR §2
EAZST| L o] G2 whAA FA) A%

Agiet ol wuiet 4% el seta

Tst - HEA - %P - 0lY

fol
OH
rel

Al o - ololH

— Abstract —

Staged Reconstruction of the Mangled Hand with the Combined
Use of Pedicled Groin Flap and Free Wrap Around Flap

Young Hak Roh, M.D., Moon Sang Chung, M.D., Goo Hyun Baek, M .D., YoungHo Lee, M.D.,
Hyun Sik Gong, M .D., Seung Hwan Rhee, M.D., Ye Hyun Lee, M .D.

Department of Orthopedic Surgery, Seoul National University College of Medicine, Seoul, Korea

Purpose: Despite the free tissue transfer using microsurgical technique being the current trend of soft
tissue reconstruction of the hand, the pedicled groin flap has the advantage to provide coverage for the
mangled hand without necessitating the use of a damaged arterial system and also providing the benefit of
saving the arterial system for later free tissue transfer. This report presents the author’s experience using
pedicled groin flap in four cases of mangled hands with massive bone and soft tissue defects requiring
later thumb reconstruction with the free wrap around flap.

Materials and methods: The patients’ age ranged from 30 to 51 years; three patients were male and
one was female. The causes of mangled hand included two machinery crush injuries, one laboratory
explosion and one motor vehicle accident. While evaluating the post-operative results, factors like flap
survival, complications, stability in opposition, pinch power and 2 point discrimination were taken into
account.

Results: All massive soft tissue defects of the hands were completely covered with pedicled groin flap
successfully. The reconstructed thumb using free wrap around flap did not have any limitation in opposi-
tion. There was no occurrence of post-operative infection and al the flaps survived completely. The aver-
age pinch power was 70% of the contralateral intact thumb and average 2 point discrimination was 10
mm.

Conclusion: The pedicled groin flap for the reconstruction of the massive soft tissue defects of the
hand with subsequent reconstruction of the thumb with awrap around flap is a very useful procedure. The
combined use of pedicled groin flap and wrap around flap allows adequate coverage of sizable soft tissue
defects and functional thumb opposition in cases of reconstruction of the mangled hands.

Key Words: Hand injury, Pedicled groin flap, Wrap around flap
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Fig. 1. (A, B) Post-traumatic bone and soft tissue defect over whole dorsal surface of hand in 31-years-old man with
necrosis of 3rd metacarpal bone. Thumb amputation level was on base of proximal phalanx. (C) Design of a
15 x 20 cm sized groin pedicled flap which is parallel to the line from symphysis pubis to anterior superior
iliac spine. (D) Groin flap in place. The flap raised with subdermal dissection and the defect was fully cov-
ered with pedicled groin flap. (E) Partial flap division for avoiding flap necrosis, at postoperative 2 weeks. (F,
G) The flap survived and provided satisfactory coverage of defect. Lateral pinch of thumb was possible, but
limited abduction of thumb showed contracted 1st web space. (H) Wrap around flap for thumb reconstruction
with rotation flap of 1st web space. (I) The defect after 1st web space rotation flap was covered with full
thickness skin graft. (J, K) Dorsal view of hand at postoperative 1yr. (L, M) Volar view of hand at postopera-
tive 1yr. 70% Pinch power and 10mm two point discrimination was achieved.
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Table 1. Summary of Patients' Clinical Data

Case Sex/Age  Typeof inj Site of defect Survival Reault ~— Pinch Power/
ase ge ype of injury e of defec rviv Complication > PD*
1 M/31  Macinery injury Rt. 1-4 digit & Whole dorsal skin Full survival - 70%/ 10 mm
2 M/30  Macinery injury Rt. 1-3 digit & Whole dorsal skin Full survival - 80%/ 8 mm
3 M/51  Laboratory explosion Rt. 1-2 digit & Radiodorsal skin defect Full survival - 60%/ 12 mm

4 F/40  Motor vehiclecrash  Lt. thumb & Radiodorsal skindefect ~ Full survival Venous congestion 70%/ 10 mm

*2 PD = 2 point discrimination
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