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By anterograde digital artery flap from the same finger to repair digit tip injury and pulp loss of chil-
dren. XUE Jun-hong,CHEN Hui-min,ZHANG Yan-min et al.

[ Abstract] Objetive To report the effect and clinical applications of using antegrade digital artery flaps
from the same finger to repair digit injury and pulp loss. Methods From January 2009 to December 2012. 46
cases of the digit fingertip injury and finger pulp defect were treated with anterograde digital artery flaps transfer
form the same finger, there were 25 cases of them which preserve nail bed. there were 24 cases of finger tip in-
gury and 31 cases of pulp defect. The defect scopes were 0.5 cm x 1.0 ¢m to 0.8 ¢cm x 1.0 c¢m the age ranged
from 2 to 11 years, the average age was 5.8 years. Results All flaps survived after operation, there was no
vascular crisis. 10 cases with nail bed and 10cases without nail bed which were followed up from 1 to 3 years.
The flaps had good appearance and texture and sweat, here were just few string sign on the donor and receient
sites. The nails of 16 cases which preserve nail bed grew normally without nail bed partial andnail deformity ,4
cases of they have longitudinal ridge or nail stripes. Two point discrimination were normal. fine touch and func-
tion of finger motion were obtained. Conclusion When the indication under control it is a better method for

repair of finger tip defect and finger pulp loss by the digital neurovascular antegrade flaps from the same finger.
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Fig. 1 Finger tip defect and unilateral flap design line;
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Fig. 4 After 1 year of postoperation; Fig. 5 After 1 year of postoperation;

Fig. 7 After 3 year of postoperation;

Fig. 2 Slice the flap; Fig. 3  Preo-

Fig. 6
Fig. 8 After 3 year of postoperation
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