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The clinical application of pediatric toe with toe antegrade arterial nerve pedicle flap. XUE Jun-hong,
FAN Hua-bo, CHEN Hui-min, et al.

[ Abstract] Objetive To report the clinical application of pediatric toe with toe antegrade arterial nerve
pedicle flap. Methods January 2008—2013 June 8 cases of patients with toe-side ( belly) application to re-
pair the same defect toe toe antegrade arterial nerve pedicle flap flap. Defects in three cases in which the toe, toe
abdominal defect five cases,the area of skin defect size 1.0 ecm x1.5 cm ~1.2 cm x 1.8 cm. Age 3 ~ 12 years
Results All flaps survived,no vein crisis occurred. After January-six months of fol-

(mean age 5 years old).

low-up, full flap shape, color, line-like scar just for the subject area,toe feels normal,all cold and sore toe ca-

ses, children with normal gait.

to repair pediatric toe toe ( abdomen) defect.

Conclusion Toe with toe antegrade arterial nerve pedicle flap is a good method
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Fig. 1
Fig. 4 Postoperative back;

Hallux toe defect before operation;
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Fig. 2 Hallux toe defect preoperative side;
Fig. 5 Operation hind toe palm
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Fig. 3 Intraoperative flap;
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