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Reconstruction of the Finger Defect with Free Vascularized
Reversed Radial Forearm Flap

Duke Whan Chung, M.D.

Department of Orthopaedic Surgery, Kyung Hee University Hospital, Seoul, Korea

Radial forearm flap is one of the most useful skin flap in hand reconstructuion: with distally
based reverse pedicled or free vascularized fashion. Athors modified that flap into reverse pedicled
and free vascularized flap which has advantages of both methods. The modification composed
with harvesting flap on recipient side distal forearm just as free flap, than apply it as reverse distal
pedicled flap fashion with microvascular anastomosis with distal vascular stump of donor radial
vessels. We underwent this method in 5 cases in finger reconstruction from 1996, all of the cases
had sucessful results. The advantages of this method are :

1. Thin flap which is compatible to finger skin can harvest from distal forearm with very long
vascular pedicle that can be passed under the subcutaneous tunnel which avoid additional skin
incisions on the hand.

2. The vessels of donor site and recipient site are same vessel in effected side of forearm, which
can preserve contralateral side forearm and hand keep intact.

3. The flap can cover the defects on distal portion of the fingers which is difficult in conventional
reversed radial forearm pedicled flap because of limited mobilization of flap due to limitation
of pedicle length reach to tip of the fingers. »

Key Words : Radial forearm flap, Reverse pedicled, Free flap

A +9] 3 (Radial forearm flap)-& 3¥to] ¥lal
grow $27 welrt golstn R ARHA
ZANAL TEF A= A9t FsdAA &
3edo] ul g T, 53 $35ie] 2EAld

.M B

oo ¥o B
2

SRl Avzd ARA Bol $EHM e £



= %74?4
Yolx %v}% He 01 ﬁlow 3o A 7HH
s AU olAFEPEe] HEA
Zsgds o, ey ’T‘Z] w7712

o2 o BAFI A & ASdE &
E&o] dutHog EEHFRII H7| o
A2 Agstna she AT Ao FHH 2
Ao P2 2FFYW JARE ﬁ%%ﬁ?
JE HF L 2o 1%% o) gled ole
4 L—%ﬁr Bo TE1TD% E}

A Atzae

o o
Broofh 2 oo 2 ook i

o S
'{‘I ¥
_E
oz
E mlo

T4 ‘éhﬂﬂ 4 Hog e A7t
FH -‘?—°]U’r uhehA ?’S* ™ (volar aspect)®] FA
EAdE 2ZFY v JP4 TA 9T
-rr%al-7]~: s x19) wEe} & gx]| oA FE
<m gy WP L 9Bt folA ¥a ¥
AR Aol YYFHoz AdE HHE BAE] 9
st AAE L {Elu & (free vascularized
radial forearm flap)¥ 934 =AM IFAAE (re-
versed radial forearm flap)el 28-S # s
HPF £4e e HAdd. ¥ g2 71EH
9l ZAQHH L EEA SFAAIRS HFHSHE 2
ZRSTY) P 9% £ET/R Y B
& ojgdtm FHe 2ZTH AR ARS 2 B
AL % ety UM felE dne] 49387
< AFsn ¢ F Aoy dBAE FEFOR o
FAAA 99 225 Fodd AEHSe W
oz AR 7R 5
AR IR P AR R E IS e
TR Ao AA 9E AdE I ol¥E ¢l
olx AR IR Hio] rhediths ATl sl
AAE 199610 49RE] FA|o] ARzAAE] 3l
£ 82 580 dsld B39 eZFAdgdAe
WEsle g9 e 2 fdues WA
Hog £ ZRE Atk AN <F AR
AZEIPQT FA BERE Ay dFxAAE
ARA ] D2 9 BEEEE 4E& F AN

TR ALt 4ddAE dAE o] 7HsskETh

fr
oE'-_, to

AAIA =2ol Thedstal -

I [HAI- ol HpH

o od

199693 49RE 19983 3E7A] FAR] AR
ArzAAEon Heldueo] B/IuRY 59
gl digte] 2E2ALIRES AP EA YA
ganRes dgste WIE £4& o83 A
Astach @A 48, 93 1 FaddHe 31
Agd, Foiege FALHAT 14, 3‘7‘] =94
#AR 14|, 24 :"—r]xl-‘&zé 28, && 9t
# Qx 49 1D BARE 5?—4] 5 339
AR SAZ(yolar surface)d] FFEAFE (wrist
crease) oA 29 2-3mFE S TS AHEIHTL
Fojn @ Fojro] Fule I g FFHUL A
Wo 3o EAFAE o] FWoZ o] 3R
o#ME 2FENS Byt Auze 3 IUh
324101]"1—‘: FALZAAT AR auf FALA

& ARl 74 JRe R U

AgRd ANEYE A &5
crease) S 25 29 2-3em F9] FF2t 3

719 Hie 8BFHe FYPFRE FHeE =4t
33 AFAQN AgeTERABEE ARl A
2z g uldld WAL FH AL (Fig 1-A). A
ZRow YR HNE AL 2I3FIUN F
wbgdule] g@Ae welste] 23T 7|AR<d
Z2PA Zo WY AYRAX £2¢ o5 @
A7 ARG FeAolMRE 4Ad fYAIIn
da7e) 998s &9 F QRN ZEstn
AAR Qero azFue ¥IP MNEHE HISH
i1, ©]2 micro vascular clamp2 Fobsi F¥
A Zahed -‘?45“1‘3}{— 239 JINRAA HEld
29 ARAL FYFE AFstn 4R /2
o]l B3dE Feie @ ek ot AZ HAE F
gath(Fig. 1-B). oldhge ez ¢ds) f2ld

F& (wrist
g3t

)

e $RT O|FAAN X AR ARKF o
& 2EE ZolE e LFFEYW FAAFE /A0
W SRR sistzy °]-€Hi tunnel& E33ke ¥4
o8 AR AL ANE Fa3sA 7] FHIE
2= 99t clampingd FHZ oFst 2F

zu geotozyE dPgor FFHE THCH

— 123 —



Fig. 1-A. Radial forearm flap is designed and disseted.

B. Radial forearm flap isolated, distal vascular
pedicle is ligated and proximal pedicle kept
intact without vascular ligation. Distal vascu-
lar stump of radial artery and veins are
clamped with vascular clamp.

C. The flap is moved to the recipient site of fin-
ger tip, long vascular pedicle passed under
the subcutaneous tunnel of palm which avoid
contractactable scars on palmar skin. The
reversed vascualar cut end of the radial ves-
sels are ready to anastomose with donor vas-
cular pedicle which moved from proximal
forearm.
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Fig. 2. More than 90 degree scar contracture of little fin-
ger of 35 years old man.

Fig. 4. The flap is isolated and moved to the recipient
site, The course of the vascular pedicle is draw
on hypothenar skin, reversed radial vessel stump
of distal direction is draw on thenar skin.

Fig. 6. Necrosis of the index finger from proximal inter-
phalangeal joint in 42 years old female worker

with industrial injury 4 weeks ago.

Fig. 3. Reversed free vascularized radial forearm flap is
designed on skin after old contracted scar in
volar aspect of the little finger that needs cover-
age with good sensating skin.

Fig. 5. Postoperative 3 days finding of the flap surgery,
Good circulation and corrected scar contracture
with reversed free radial forearm flap. The donor
defect on distal forearm closed by direct primary
closure with mild skin tension which can avoid
skin graft on donor defect.
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Fig. 7. Removed necrotic tissue with bone exposed on
distal half of the index finger which needs sensi-
ble flap coverage. Skin drawing on the forearm
for free reversed radial forem flap surgery.

Fig. 8. Radial forearm flap from the distal forearm with
Jong vascualr pedicle from originating point of
the radial artery near elbow crease. The nerve
branch is included in flap for restore sensation
on the transplanting skin.

Fig. 9. The vascular pedicle passes under the palmar
skin with minimal transverse skin incision near
distal palmar crease which is very little harmful
in scar contracture of the volar skin incision.
The flap is ready to cover the defect on the
index finger.
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Fig. 10. The flap is free vascularized transplanted on the
defect, donor defect of forearm covered with
free skin graft. There is lcm sized transverse
skin incision in hand.
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