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— Abstract —

Neurovascular Island Flap Transfer from a Dorsum of the Finger

Poong Taek Kim, M.D., Ik Dong Kim, M.D., Jae Hyung Kim, M.D.

Department of Orthopaedic Surgery, School of Medicine,
Kyungpook National University, Taegu, Korea

When covering a skin defect of the finger with a local flap is difficult, a vascular island flap is
often used. For a palmar skin defect, it is desirable to add a sensory supply to the flap. This report
describes a neurovascufar island flap that was used to repair a palmar skin defect, the donor skin
coming from the dorsal region of the middle phalanx.

This flap is elevated with a vascular pedicle of the palmar digital artery and its dorsal skin
branch, including the dorsal digital veins, palmar digital nerve and its cutaneous branches.

The advantage of this flap are that it can be transferred with ease and without any tension. No
special manipulation is required under a microscope and operation can be performed under a simple
nerve-block. There is little possibility that the flap itself undergoes ischemic change or congestion.

The disadvantage of this flap are that a skin graft is required at the donor skin site and one pal-
mar digital aretery is lost.

We think that this neurovascular island flap is one of the useful methods for skin defects that are
difticult to cover with a local flap.
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Fig. 1. A schematic transverse draw-

ing of the middle phalanx : the
flap is elevated within the

range shown by the dotted line.

1. dorsal venous plexus

2. dorsal digital nerve

3. dorsal skin branch of the
palmar digital artery

4. cutaneous branch of the pal-
mar digital nerve

5. proper palmar digital artery

6. proper palmar digital nerve

7. éxtensor aponeurosis

8. Cleland’s ligament

9. tendon of flexor digitorum
superficialis

10. tendon of flexor digitorum

profundus

Fig. 2. A schematic lateral drawing of
the finger: digital arterial
branches flowing into the flap
are only shown.
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Fig. 3. A schematic representation of the dorsal
aspect.

Fig. 4. Flap design

A. A square flap is designed on the dorsal aspect
of the middle phalanx.

B and C. The loose areolar tissue is elevated to
approximately two thirds of the flap, as
shown by the dotted line.

D and E. A neurovascular island flap, as depicted
in Figs. I-3, is transferred from the dorsum of
the ring finger to the palmar aspect of the long,
ring and little fingers.
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Fig. 5-A. Flexion contracture of long
finger.

B. A neurovascular flap has
been designed on the dor-
sum of the ring finger.

C. Transferring the neurovas-
cular bundle with the
square skin flap.

D. Appearance at the end of
the operation.

E. The result at postoperative
1 month.
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