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23 Cases Clinical Report on Composite Distal Pedicle Dorsal
Metacarpal Flap on the Treatment of Finger

Dorsal Tissue Defects
LI Haiyi' LIU Zhigong'

'Department of Orthopaedics and Traumatology,Baodi Hospital of Traditional Chinese Medicine, Tianjin 301800, China.

Abstract Objective: To explore the clinical efficacy of compound distal pedicle dorsal metacarpal flap. Methods: 23 cases
with soft tissue defects of the fingers repaired by composite distally-based retrograde dorsal metacarpal flaps(includes the
dorsal metacarpal artery and dorsal neurocutaneous) from June 2017 to August 2020 were included. The defect size varied
from 3.8 ecm X 2.1 cm to 5.3 cm X 3.6 cm. The flap size varied from 4.0 cmX 2.5 cm to 6.0 cmX 2.5 cm. Results: All
flaps in this group survived.of which 3 cases developed tension blisters and partial epidermal necrosis at the distal end of
the endothelial flap 2 to 3 d after operation,and healed after removing some sutures and dressing changes. The remaining
flaps and the donor area incision were healed initially. The follow-up time was 3 to 15 months, with an average of 6.3
months. The color appearance of the flaps was similar to the skin surrounding the area,full and not bloated and good cos-
metic,and the texture were good elastic. The flap two-point discrimination perception was 8 to 11 mm with mean of
9.7 mm. Functional recovery were evaluated according to TAM (total active movement) function determination method
showed: 13 cases excellent,9 good and 1 fair,and it was associated with the degree of the injury. The donor area scar had
no ulcer, tactile pain and other complications. Conclusion: The dorsal metacarpal flap with compound distal pedicle is suit-
able for repairing large wounds on the dorsal finger. The intraoperative choice is flexible,avoiding giving up the operation
due to anatomical variation of dorsal metacarpal vessels or cutaneous nerves, which is convenient for grass-roots hospitals.
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