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Figure 9. The same patient in figure 8, note volume discrepancy between the flap and 

dorsum of the hand (flap bulkiness), can be substantially reduced by flap debulking 

procedure.  

 

Figure 10. A 39-year-old male sustained a crush injury resulting in an extensive soft-

tissue loss and exposed tendons. A dorsal forearm ulnar artery perforator flap was raised 

to cover the defect. Optimal aesthetic and functional results were achieved due to 

similarity between the skin on dorsal unit of the hand and the dorsal skin of the forearm.  

 

Figure 11.  A 52-year-old male who sustained an extensive degloving injury of the 

dorsum of his right hand leaving exposed tendons (top left). A right endoscopic assisted 

temporoparietal fascia free flap (bottom left) was harvested to cover the defect. Note the 

endoscope picture delineating the distal extent of the flap. A smooth contour (top right) 

between the fascial flap and dorsal skin was achieved as well as an inconspicuous donor-

site, hidden within patient’s hairline (bottom right).  

 

Figure 12.  Both W-plasty and S-plasty result in a minimal gain of length and a 

decreased tension on the scar-line. However the final scar appearance following scar 

revision by S-plasty results in a less noticeable scar than the right-angled zig-zag lines 

resulting from W-plasty. 

 

Figures 13 - Moberg flap. Soft-tissue coverage of thumb volar/pulp defects (medium-

size defects approximately 1.5cm)  

 

Figure 14 – Kite flap. Soft-tissue coverage of variable sized defects such as distal 

amputation, loss of palmar surface (including pulp), or loss of dorsal substance and at a 

more proximal level to reconstruct loss of dorsal surface 

 

Figure 15 - Dorsoulnar thumb flap. Medium-size defects such as distal amputation, 

loss of palmar surface (including pulp), or loss of dorsal substance and at a more 

proximal level to reconstruct loss of dorsal surface.  

 

Figure 16 - Dorsoradial thumb flap. Medium-size defects (up to 5cmx 4cm) such as 

distal amputation, loss of palmar surface, or loss of dorsal substance and at a more 

proximal level to reconstruct loss of dorsal surface.  

 

Video 1 – INSERT VIDEO GRAPHIC 1. See supplemental digital content 1, which 

displays the lateral arm flap for reconstruction of a dorsal soft-tissue defect of the hand. 

This video is available in the “Related Videos” section of the Full-Text article on 

PRSJournal.com or available at INSERT LINK HERE. 

 

Table 1. Indications and aesthetic outcomes of various reconstructive methods. 

Table 2. Comparison between four types of skin island flaps for coverage of thumb soft-

tissue defects. 

Table 3. Summary of important aesthetic parameters in soft-tissue reconstruction of the 

hand. 



Video graphic 1
Click here to download high resolution image

http://www.editorialmanager.com/prs/download.aspx?id=1175448&guid=23270bc7-6a8d-4569-8779-b9806f2bf99b&scheme=1


Video
Click here to download Video: Video1.mp4 

http://www.editorialmanager.com/prs/download.aspx?id=1175449&guid=61345a06-36a7-40ad-9f8e-f5a9d24e5be9&scheme=1



