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Free radiodorsal forearm perforator flap transfer in the treatment of soft tissue defect of the finger GAO
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[Abstract] Objective To introduce the surgical techniques and clinical results of radiodorsal forearm
perforator flap. Methods Radiodorsal forearm perforator flap was designed and harvested for free transfer to
cover soft tissue defect of the fingers. A total of 20 flaps were applied clinically in 20 fingers of 17 cases.
Results  All 20 flaps survived. Twelve cases were followed for 3 to 12 months. Five cases were lost for follow
up. The flaps were thin. The color of the flaps was closed to that of the recipient sites in dorsal finger defects.
But there was a difference in color when the flap was used to cover palmar finger defects. The flap was employed
to reconstruct finger pulp with digital nerve coaptation in 10 fingers of 9 cases. Among those 6 cases were followed
up for 9 to 12 months. Sensation of the flaps recovered to S;. Two-point discrimination was 8 to 12 mm. All the
donor site wound were closed primarily. Only linear scar was lefi. Conclusion Radiodorsal forearm perforator
flap has a constant perforator. The calibre of the vascular pedicle is big enough for anastomosis. The fingers
repaired with this flap had a good shape and satisfactory sensory recovery can be achieved by nerve coaptation.
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