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Recipient Age/Sex Causes Flap size(cm) No. of vessels Flap survival

1. Palm 59/ F rolling 145 24, 3V, IN complete
machine survival

2. Hypothenar 40/ M electrical 11x3 1A, 3V partial
bum necrosis

3. 1st web 453/ M postoperative 6%2 1A, 2V complete
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4, Multiple 46/ M cultivatore 8x3 1A, 2V complete
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Fig. 1. A 59-year-old female patient with crushing injury on Lt. hand.
Above left : Preoperative view. Above middle : Appearance 1 month after surgery.
Above right : Appearance of flap division for thumb and 1st web space reconstruction.
Below left:Elevated venous flap from ipsilateral forearm including 5 veins and 1 cutaneous nerve. Below right : Diagram
of venous network. A:vein to artery anastomosis, V : vein to vein anastomosis, N : neurorrhapy.
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Fig. 2. A 40-year-old male patient with electrical burn on Rt. hand.

Above left : Preoperative view. Above right : Elevated venous flap from ipsilateral forearm including 4 veins. Below left
: Postoperative view at 2 weeks after surgery. Partial necrosis of the distal portion of the flap was developed. Below

right : The necrotiic area was covered with split-thickness skin graft.
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Fig. 3. A 43-year-old male patient with contracture on 1st web space after microreplantation of Lt. thumb. Left : Preoperative
view with vein network. Right : Appearance 6 months after operation, showing satisfactory resulis.

Fig. 4. A 46-year-old male patient with multiple finger tips injury on Rt. 2, 3, 4th fingers. Above left : Preoperative view.
Above right : 8x3cem sized venous flap with venous pedicles was elevated from ipsilateral forcarm. Below left:
Apperarance 3 weeks after surgery. Temporary syndactyly was created. Below right : Results 6 months later.
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Fig. 5. A 43-year-old male patient with degloving injury on Rt. hand dorsum. Right : Preoperative view. Left : Postoperative

view 2 months later.
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Fig. 6. The donor sites of flap of forcarm show acceptable scars (Left:Primary closure, Right:Skin graft).

Fig. 7. Multiple bullac and purplish discolorization were seen on the flap from 3rd to 10th postoperative day (Left:case 4, Right:

case 5).
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Fig. 8. Histologic findings of arterialized vein of venous
flap (case 4) at 30days after surgery show intimal
hyperplasia (upper arrow) and medial smooth
muscle proliferation (lower arrow ) (H&E stain, X
100).
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~Abstract-

Resurfacing of the Open Wound of the Hand With
Free Arterialized Venous Flap

Sang Hyun Woo, Seong Eon Kim, Jac Ho Jeong
Kyung Ho Lee, Jung Hyun Seul

Department of Plastic and Reconstructive Surgery
College of Medicine, Yeungnam University
Taegu, Korea

Since introduction of venous flap in 1980, many experimental studies and clinical applications of various kinds
of venous flaps were reported. Venous flap has the following advantages: (1) nonbulky and goo-quality of flap
(2) long & large vascular pedicle (3) easy & rapid elevation of flap (4) no sacrifice of major arteries (5) a single
operarive field.

But, we also have some disadvantages of difficult handling of the pliable veins and the uncertainty of flap
survival. For the better result we had to design the size of the flap larger than that of defect and increase the
number of draining vein to reduce the postoperative edema of the flap.

We have treated the defects of soft tissue of the hand using free arterialized venous flap from the flexor aspect

of the forearm & had an excellent results.

Key Words : Free Arterialized Venous Flap, Hand



