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— Abstract —

Reconstruction of Hand Defects with
Reverse Posterior Interosseous Artery Flaps

Youngsuk Suh,M.D., HyungTaek Park,M.D.*, KunSick Lee,M.D.*

Deparsment of Orthopaedic Surgery, Pusan Seail Hospital, Pusan Maryknoll Hospital®

Various types of flaps including local flaps, pedicle flaps and free flap have been used to
reconstruct hand soft tissue defects, but each flaps have some limitation and disadvantages. The
reverse posterior interosseous artery flap described by Zancolli and Angrigiani have some
advantages : preserving the major artery of the hand, minimal donor site morbidity and thin skin.
From May 1999 to May 2001, we reconstructed 18 cases of hand defects in industrial injury with
reverse posterior interosseous artery flaps and partial distal part necrosis of flaps due to infection
developed in a case but other 17 cases survived completely without any specific complication.
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Fig. 1. A. A 37-year old male patient with pressor injury.
B. After initial treatment, bone and tendon were
exposed in dorsum of hand.
C. The defects was covered with reverse posterior
interosseous artery flap.

Fig. 2. A. A 58-year old female patient with roller injury.
B. After initial treatment, adduction contracture of
first web space.
C. The web space contracture was reconstructed
with reverse posterior interosseous artery flap.
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Fig. 3. A. A 27-year old male patient with pressor injury.
B. After initial treatment, tendon was exposed in
palm of hand.
C. The defect was covered with reverse posterior
interosseous artery flap.
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