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Free Flapsfor Hand Soft Tissue Reconstruction

Yong Jin Kim, M.D., Dong Gil Hahm, M .D.
Centum Institute for Hand and Microsurgery, West Busan Centum Hospital, Busan, Korea

Various soft tissue defects can be occurred in the hand. In determining the most suitable means of
reconstruction a defect, the benefit of the reconstruction has to outweigh the risk of donor morbidity. Flap
selection will be based on the size of the defect, the requirements for sensibility, the surgeon's comfort
level, and the patient profile such as gender, age, or systemic disease. The hand is the most important tac-
tile sensory organ, hence sensory restoration is critical. Neurosensory free flaps can provide sensibility,
vascularity, and soft tissue coverage to an injured hand.

This paper will discuss free flaps which can be used for soft tissue reconstruction of the hand.
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Fig. 1. A 55-year-old female patient sustained crushing injury on her thumb. The thumb was amputated at the base of
the proximal phalanx. The thumb was reconstructed by wrap-around free flap and iliac bone graft. (A)
Preoperative photograph, (B) Harvested wrap-around flap, (C) Postopetrative photograph, (D) Follow-up 3

months photograph.
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Fig. 2. A 44-year-old male patient sustal ned volar oblique amputation on his index and middle fingertip. (A) Initial
photograph, (B) Index finger soft tissue defect was reconstructed by radia artery superficial palmar branch
free flap and middle finger was reconstructed by reverse homodigital neurovascular island graft, (C) Follow-
up 4 months photograph.
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Fig. 3. A 37-year-old male patient had soft tissue defect on his index finger. (A) Initial photograph, (B) 5x2 cm
sized venous flap was designed, (C) Venous flap was harvested, (D) Postoperative photograph, (E) Follow-up
6 months photograph.
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