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A Clinical Study of neurovascular Island Flap as a
Second Stage Procedure

Ho Jung Kang, M.D., Soo Bong Hahn, M.D.,
Eung Shick Kang, M.D., Jun Seop Jahng, M.D.

Department of Orthopaedic Surgery Yonsei Universily College of Medicine
Seoul, Korea

The transfer of a sensory island of skin to an anesthetic area on the hand has been the
most important development in hand surgery in the past decade. A neurovascular island
flap transfer has proved useful for the treatment of finger injuries in primary cases and in
secondary cases. The purpose of this paper is to describe the use of local composite
tissue, isolated and transferred on a neurovascular pedicle graft for the secondary recon-
struction procedures of finger injuries.

Thirty two fingers had been operated on for “neurovascular island flap” coverage opera-
tion at the Department of Orthopedic Surgery, Yonsei University, Severance Hospital and
Inchon Severance Hospital during the period from 1983 to 1992. The follow up study
was carried out on twenty hands over a year period after an operation.

The results obtained were as follows. -

1. Among twenty hands the cases of thumb are ten. The index are eight, other fingers
are two.

2. The ratio between male and female was about 4:1 The most common procedures of
primary treatment were abdominal distant flap (14cases).

3. All had better touch, pain and temperature sensibility in the flap than the surround-
ing recipient area. Thirteen patients reffered a pinprick in the flap to the donor finger, All
had decreased two point discrimination corresponding to the pulp about 6 months after
operation.
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4. The use of neurovascular pedicle graft as a method of tissue transfer which permits

a wide range of motion and comfortable appearance without jeopardizing either circula-

tion or sensation.

Key Words : Finger, Neurovascular island flap, Secondary reconstruction
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Fig. 1. Diagrammatic representation of neurovascular is-

land pedicle flap.
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Table 1. Method of primary procedure

method No. of case %
Skin graft 3 15
Abdominal

distant flap 14 70
Primary

closure 3 15
Total 20 100
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Fig. 3. Distribution of donor sites.
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Fig. 4. Post-abdominal distant flap state of left volar

thumb pad area.

Fig. 5. The neurovascular island flap was passed
through a subcutaneous tunnel.

Fig. 6-A. Well healed volar thumb reconstruction area around the distant abdominal flap.
B. Pinching exercise after two weeks.
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Fig. 10—A. After neurovascular island flap from ulnar side of long finger.

B. At two weeks, pinching and grasping exereise were possible.
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