
Dr.Mriganko Bhattacharjee
D-Ortho Student July 2016

Dept.Of Orthopaedic Surgery
Bangabandhu Sheikh Mujib Medical 

University
Dhaka, Bangladesh.









Immediate Aim
PRESERVATION OF TISSUES AND

PREVENTION OF COMPLICATIONS

Always Think Before Throw
Do Ordinary things Extraordinarily



RESTORATION OF HOOK, GRASP AND 
PINCH
SENSATE HAND
REASONABLE APPEARANCE
GOOD FUNCTION

Ultimate aim





Pale muscle – Dark Purple muscle
in-elastic Muscle, Non Contractile Muscle



 Flaps can be local, regional and distant
 Local Flap-Flap tissue is attached temporarily 

or permanently to its donor site by a pedicle 
through which vascularisation is maintained.

Finger Injury
 V-Y Flap.
Oblique triangular flap.
 Cross finger flap.
 Reverse dermal flap.
 1st dorsal metacarpal arterial flap for thumb 

reconstruction.



 The digital 
arteries and 
nerve trifurcate 
near the distal 
interphalangeal 
joint.

 The proper digital 
artery crosses the 
distal 
interphalangeal 
joint, sending a 
branch to the nail 
fold, nail bed, 
and finger pad.





 Each digital nerve 
trifurcates near the distal 
interphalangeal joint, 
sending branches to the 
perionychium, fingertip, and 
volar pad.

 The digital nerves lie volar 
to the digital arteries near 
the fingertip.

 The fingertip is the organ of 
touch and feel and is 
abundantly supplied with 
sensory receptors, including 
Pacinian and Meissner 
corpuscles and Merkel cell 
neurite complexes..



 Level of injury
 Mechanism
 Depth of loss
 Exposed 

bone/tendon
 Nailbed support
 Contamination
 Patient factors



Flap choice depends on orientation and 
configuration of the wound, injured finger, 
and sex of the patient. 



 Though frequently termed the 
Atasoy flap, Tranquilli-Leali
first described the volar V-Y 
flap in 1935 (Atasoy 1970).

 The volar V-Y flap is a 
triangular-shaped volar
advancement flap outlined with 
its tip at the distal 
interphalangeal crease.



 In 1976, Segmuller described a variant of the 
Kutler flap that is elevated on the neurovascular 
bundle 

 Each lateral flap is raised as an island on its own 
neurovascular bundle and has a much bigger 
volume and reconstructive potential than the 
Kutler flaps. 
 Up to 20mm

 Originally, Segmüller raised the flaps only as far 
proximally as the DIP joint crease. Lanzetta et al 
described the use of a modification in which the 
flap is extended back to the PIP joint. 



 In 1976, Segmuller described a variant of the Kutler
flap that is elevated on the neurovascular bundle.

 Venkataswami Popularized this flaps



 Originally termed the 
transdigital flap by 
Gurdin and Pangman in 
1950, the cross-finger 
flap is commonly used 
for volar-directed tip 
injuries with exposed 
bone or tendon when 
insufficient pulp for the 
volar V-Y flap is 
present. 

 Flap of choice proximal 
to DIP joint .

 Requires two operations 
and a skin graft. 



Used for dorsal defect of 
the finger.



 The classic description of the 
thenar flap by Gatewood in 
1926. 

 Later, Smith and Albin (1976) 
described the H-shaped 
modification of the thenar
flap. 

 A 2 cm x 4 cm thenar flap can 
be harvested just proximal to 
the MCP crease.

 Care must be exercised in 
harvesting this thenar flap at 
the MCP crease to avoid injury 
to the neurovascular bundles 
and flexor pollicis longus
tendon (Russell,1981). 

 Usually this flap is not 
recommended in adult 
patients.



 Rectangular volar
advancement 
flap

 First described 
by Littler in 1956 
but being 
popularized by 
Moberg in 1964.
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 Dorsal MCA is reliably 
present in the 2nd

interspace (less so in 
others)

 Based on web space of 
donor finger

 Pedicle need only be as 
wide as the vessel 
therefore increased 
mobility.

http://www.eatonhand.com/jpg/jpg00001.jpg
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 Island pedicle flap proximally based on 
the first dorsal metacarpal artery and 
veins.
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From January 2016 to September 2017.
 Total No. of Patients                      -40.
 CCF                 -20.
 RDF -08
 Axial flag flap -03
 Thener flap -03
 Volar V-Y flap -06
 Satisfactory  outcome   -37 ( 95%).
 Unsatisfactory outcome was           - 03(05%).
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Debride adequately before providing skin 
cover.

 Aim to achieve skin cover early.
 Think of future needs when you choose the 

type of skin cover.
 Large defects can be divided into critical and 

non-critical areas when deciding on flap 
cover.

 Act early when complications occur.
 Involve the patients in the decision-making 

process.



 For any defect in the hand, there will be 
quite a few good options for cover.

 It is better to do what one is comfortable 
with, refine it and get the best possible 
results out of it.

 Satisfaction of the patient is in the coverage 
of the raw area, but long-term satisfaction 
depends upon donor site morbidity.
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