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[ Abstract] Objective To evaluate the clinical efficacy of retrograde finger skin flaps of the lateral ar-
terial cutaneous branch for repair of fingertip defects. Methods Ten patients (14 fingers; 7 males and 3 fe-
males; 17-63 years old, mean 36 years) underwent repair of fingertip defects using retrograde finger skin flaps
of the lateral arterial cutaneous branch from Jul. 2010 to Jun. 2014. The 14 fingers included 6 forefingers, 5
middle fingers, and 3 ring fingers. The wound sizes ranged from 1.4 ¢cmX1.2 cm to 2.5 em*1.7 em. The time
interval from injury to hospitalization was 0.5-4.0 h, with an average of 2.5 h. The flaps ranged from 1.7 c¢m
X1.5 cm to 2.8 em*2.0 c¢m, and the donor region was repaired with free skin grafting. Finger function was as-
sessed at the final follow-up according to the trial criteria of upper limb functional evaluation, developed by the
Chinese Medical Society of Hand Surgery. Results The blood supplies of the 14 finger flaps were satisfactory,
with wounds exhibiting phase I healing. All patients were followed up for 6-10 months, with an average of 8
months, and all the flaps exhibited normal color and texture. Twelve fingers exhibited two-point discrimination
at 4-5 mm 3.5 months after surgery. At final follow-up, 7 fingers were judged as excellent, 5 as good, and 2
as poor according to the trial criteria of upper limb functional evaluation, developed by Chinese Medical Society
of Hand Surgery. Conclusion The use of retrograde finger skin flaps of the lateral arterial cutaneous branch
for repair of fingertip defects can avoid damaging trunk vessels, with good recovery and satisfactory efficacy for
flap appearance and sensation.
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