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Arterialized Venous Free Flap at the I nsufficient Vascular Recipient Bed in Finger
Reconstruction

Young-Keun Lee*, Ki-Tae Park, Jun-Mo L ee, Hyuk Park

Department of Orthopaedic Surgery, Dason Orthopaedic Clinic*
Department of Orthopedic Surgery of Chonbuk National University Medical School
and Research Ingtitute of Clinical Medicine, Chonbuk National University, Jeonju, Korea

Purpose: Arterialized venous flap is useful for reconstruction of the traumatic soft tissue defect in fin-
gers, but insufficient circulation of the traumatic fingers makes surgeons annoying to use the flap. We
have grafted flaps in 7 fingers with insufficient vascular bed hoping to expanded the category of the flap.

Materials and Methods: Arterialized venous flap have transplanted in 7 fingers from March 2008
through February 2010 and followed up for 4 to 16 months(average 7.2 months). They were al male with
amean age at the time of surgery was 33. The main injury was crushing in 4 degloving, contact burn and
saw injury was | respectively. Time interval from injury to flap transplantation was average 3.1. weeks(3
days to 6 weeks). Designed flap size ranges from 8 cm x 3.5 cm to 4 cm x 3 cm. Vessel type of flap was
one artery with two veins were 5 cases and one artey with one vein 2. Flap type was cutaneous in 3, ten-
docutaneous 2, neurotendocutaneous 1 and neurocutaneous 1. The circulation state of recipient site was
avascular in 2 cases, insufficiency 3 and tip avascular 2.

Results: Arterialized venous flap was complete survived in 2 cases, partial necrosis(less than 10%) 3
and failed in 2.

Conclusion: An arterialized venous free flap could be a useful procedure for reconstruction in soft tis-
sue or combined defect of the finger despite an avascular or insufficient vascular beds if the recipient beds
were free from infection.
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Table 1. Preoperative data

Patient Age Cause of Injury Preopergt Ive
/sex Duration
1 26/M crushing 3F
2 48/M crushing 3F
3 43/IM press machine 3¢
4 50/M degloving 44
5 32/IM contact Burn 6
6 42/M saw 65
7 23/M crushing 3F
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Table 2. Intraoperative state

Preoperative vascularity at

Patient A -V type Flap size Type Finger recipient site (% of flap 5iz€)
1 1A,1V 6x3 Cutaneous Rt 4th 60~70% avascular
2 1A,2V 4x3 Tendocutaneous Rt 5th 100% avascular
3 1A,2V 5x35 Neuro-tendo cutaneous Rt 2nd 100% avascular
4 1A,2V 55x4 Neurocutaneous Lt 2nd 60~70% avascular
5 1A,1V 6x3.5 Tendocutaneous Rt 4th 50% Insufficient vascularity
6 1A2V 55x4 Cutaneous Rt 5th 100% Insufficient vascularity
7 1A2V 8%x35 Cutaneous Lt 5th 50% Insufficient vascularity
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Fig. 1. 43-year old man sustained press machine injury
defecting bone, extensor tendon, radial side digital
nerve and soft tissue in the middle phalangeal level
of Rt 2nd finger.

Fig. 2. On the trauma day, composite defective area was
inserted with bone cement and fixated with k-wires

after debridement.

Fig. 3. Venous flap contains 1 affrent vein, 2 efferent
veins, superficial sensory nerve and 5 cm palmaris Fig. 4. On the 8 months, grafted bone was united(A) and
longus tendon. flexion(B) and extension(C) of the DIP joint.
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Fig. 5. 32 year old man involved contact burn in Rt 2nd
and 4th finger was transferred from other clinic at
the 6th week from onset.
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Fig. 7. On the 2nd postoperaive period, venous flap was
necrosis 90% or more.

Fig. 8. Finaly Rt 4th finger was amputated.

Fig. 6. (A, B) On the 6th week, 2nd finger was amputated and 6 x 3.5 cm flap involving 1 afferent and 1 efferent vein
was raised and anastomosed.
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