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Repair of hand and forearm soft tissue defects with free deep femoral artery perforator flap // DU Yun—fei, ZHANG Qi—chuan,
HAN Weili, LIU Zhe. Xinxiang Central Hospital, Xinxiang 453000, China

Abstract: [Objective] To evaluated the clinical outcomes of free deep femoral artery perforator flap used to repair traumatic soft tissue
defects of hand and forearm by comparison with the anterolateral femoral flap. [Methods] A retrospective study was conducted on 106 pa-
tients who underwent surgical treatment for traumatic soft tissue defects of the hand and forearm in our hospital from February 2015 to Au-
gust 2019. Of them, 56 patients received free deep femoral artery perforator flap for repairing (DAPF group) , while 50 patients received an-
terolateral femoral flap (ALFF group) . The patients in the two groups were compared regarding to perioperative and follow—up data. [Re-
sults] The patients in both groups had operation completed successfully. The DAPF group was significantly superior to the ALFF group in
terms of operation time, intraoperative blood loss, incision length, excellent healing rate of the wound and percentage of flap survival area
(P<0.05) , but the DAPF group had a significantly smaller flap area than the ALFF group (P<0.05) . All the patients were followed up for
more than 12 months. There were no statistically significant differences between the two groups regarding to the time to start active motion,
the time to resume full- weight bearing activity, and the TAM function score (P>0.05) . [Conclusion| The free deep femoral artery perfora-
tor flaps for repairing traumatic soft tissue defects of the hand and forearm has the advantages of high safety, simplicity and efficiency, and
does effectively reduce the operation time and intraoperative blood loss compared with the anterolateral femoral flap.

Key words: forearm, hand, traumatic soft tissue defect, free deep femoral artery perforator flap, anterolateral femoral flap

WEH T iR, T LA fert o A =i s
A IR R RS, HCAZ 1 S SO A A5 A9 A
IR T o I BOMes MR A H 45 R, AR
USRI T ARBEEZITEARZ, WIER B, Bk
Rt AARR T T DS RAFRCR 1 H
H S SR AT LATE [R) 548 5 52 X AH 2L i T 3 2
MR BEIX LAY, bl R AR 2 O Bl Ak
BN 2 S B — Bl e BB SN DX Rz A JRE i ok
ARZE SR o RS T TR B Bk 2 3l Bk 25 S B2

DOI:10.3977/j.issn.1005-8478.2022.13.17

A R FOR AN 2, AU B BORL R WM T8 2 K
AN o AT FEAE IR O 0 1 B R 1Y R
Hh R 0 5 IR Bl IR 5 S BB 523097, 5 IR
SMIN BB S0 T HEAT LUEL, BRI B B 3l
WK 2 3 B e 5207 SN e S A R, O T EL
GFRIRCR, BB,

1 IERBEF

EBTN AL &, FIREEIN, B5E 5 1) G Jag B e, (HLi% ) 18439157856, (FE {54 ) xxshxexq@163.com

1227



55304 55 13 4]
202247 H

T LSRR S
Orthopedic Journal of China

Vol.30,No.13
Jul.2022

L1 —pert

A1 B 1k 43 B 2015 4F 2 H—2019 4 8 H AR
FHICIA 16 R 0 403 1 e R B i 2, EIAF B g A
PRUEE 106 B 56 19114 32 Wit 5 1 VR Bl ik 28 3 B
BRIGTT (BIRSIIKAL), 50 114552 B wi 7 K
BEIGIT (RAMULL) . PRALbER . ARl . it
[E] e 458 1A R 25 S Y TR G L (P>0.05)
AREFFRE IR EGRIEZ R SR A%, A R
B R
1.2 FARITE

IR S Bk 4« A7 H NS A, B S 3
M, TR IFARIC B R TR R B M eE A
BRI L P SRR S, UM EEL G =%
a5, WJE AN X BRRE ¥ 43R 3 4, AEH 1/3 Y5
WARIC IR B IR ER 1 28 Bl Ik 28 S IR 4% 45 1-2
A, AR KN T R, BT R
W 28 AR RBGY S B T R E T S VIR
WA BRI MG, SEAT A ), LR IRHE
A TH

JEAMMAL . 178 MAKTER], RS B REET Ak
0z 9, RPDARE - 26 ol H b SO e A 3l
Jk RS2 1 S, DA A bR, PEA T /N
WEAMZRI T B, B S T RO . DIEUE
e, UIFE RN, e R 2%, o0 B S &8 R e o
SR AR m RTINS ) A, DAROIRE A
Tl
1.3 PEMMEEAR

0 Sk P AL R I R S 0L, B EE B I
B UHRE. Rk FAREE ., JIH&AE %R
FRE ARG T A . SR 28l s A 58 4t E
6], TAM ZIRETFor PPN I RO -
1.4 Gtk

K I SPSS 26.0 B A4 X EHE HEAT b, TE B
BELL & x5 Fon, 408 HLRCR 0 ST AR AR ¢ K 56
T RER ] 5, P<0.05 N2 S AH G %E
e

2 &% R

2.1 [HFAWIELR

PILEL R E PR ST A, AR ARJEBIR & A
FEEIFRAE . AL B TR BOR AR 10 IR
SR T AR AR, PIORE . JIH
AT A B 1 A 3 L X R AR T S M
1228

2 (P<0.05), {HJ2 MRSk () Bz e F g 25 /N T
FeAMIZH  (P<0.05) .

*1 WHBERFAHRIRSILE
i WeAEbk b
e (n=56) (n=50) P

219.89+12.32

FARBE] (min, x+s)
Arpiifiig (ml, x+s) 1204.70£60.27 1868.59+92.47 <0.001

369.97+18.79  <0.001

SRR (em?®, X xs) 4270827  71.59+12.47 <0.001
YIOKE (em, xss) 6.23+0.12 8.98+0.19  0.012
VIngss [ (%) ] 50 (89.29) 40 (80.00)  <0.001
PRSI (%, T+s) 95.32+3.12  80.42+12.62 <0.001

22 Vg

BT A B YAk, BEVARTE] 12~16 A, F
¥ (13.2122.63) AN o HEUTHAT, P4LEEIRYT
Je TR )RR A T T AR B B ek, BB R
TEOLAE . WAL A BEVT R L3R 2, WALIF 4R 30
TSI . SEA R . TAM DREIT 7 L3 22
SYHG I FE X, (P>0.05), SLELEG LK 1
K2,

K2 PMABREMBER (r+) SE&

sobi IR SNk JRHMEL Pl
(n=56) (n=50)
FFEBEA (d) 12.73+1.12 13.97+1.19 0.673
sea i EnE (J5) 26.12+2.73 28.42+2.25 0.546
TAM 43 86.23+4.23 85.98+4.52 0.498
303 i

PR (03 g SR BBt G AR B I8 52 1 A 2 B I iy
BEAFIhEE; HIN AT Rk A 25k, B0 R ik
B S B AR U B, X AHME R B T i
Je R B, BEPRRIR M BRSO TTATI R T K
U TR S Wk g S R I e X R LR R AR
A, A BRI FRBUR B T AT A4

AT LA T AR E FAREF AR R, 4558
T BIRSHIKAL T AL A e i S R D) E
EAL, VIR, VIO a3, RO mif
Oy I AL TIAMILL, ZRA G0 EE L (P<
0.05). ZHTIRHAET : SR ES TR sh bk 2 3 B e
S, ARBOREE R e, T AR TR R], sl
AR, M) DK AR AR, $E AR
Jer U R A AR kL >



530 % 55 131
202247 H

T EBTE MRS
Orthopedic Journal of China

Vol.30,No.13
Jul.2022

K1 @&, B, 37%, E2iird BRIk s L omeZinyr

BEIRIIfE R4

la: RETZERVEHARIGIEGRS  1b: A7 12 A fR2ZIX

K2 #&, B, 398, BZBATAMUSRMEIZIRTT 20 RETFERRQIGHES  2b: RJF 12 DHERRZ X K I6E

KA

WEFEDFE O R, fEMFEBERIT, Homn]
REXT T2 X BRI RERYRICE AL TR f, (HOX g
DB B9 AN [ 512 I PR 9 280 9 22 5 1 A7 A 4
WS AR L BGRYT e AL AR B
LERRW] . VAL B AR T B RS DI RE AN A 1 it i 4
RV RGE, SRBEILr. PRI
RITH 22 G X (P>0.05), BIF B iR
B SCREAE S0y ] US55 BERT S MU BB = 3
PR X Rl BRI A ORI At
X Rz X R R i Ray, HMAm 2E 2 igqeit2
S (P>0.05) PRI 5 IBE TR 20 ok 27 32 e e 52 A
A MO B AEAE 52 R] B H22 30T ) I RS 1238

ABEFAFAEA R . (1) RBFEHARIFEA T A
K, 3106 B, wrREfFAEdf; (2) AHFTEREDI R
S 12 N H ARG s R R AT REVT AN, F
— B PATHR IR | BORAEAS RS

B, TERTE B0 B IR SRS ) 85 R T S
IR BIK 2 S BB R )T BA I . 222, Wik
PEHIAEH:, TG-S J AT S M B S35 ) 7 — 2L
AR PRI TR, 7532 X B IR A A S A 05 i A 4 145
DT TRGHE TR B R sl bk 2 S BB 567

AR T AREE], AR i, R4 )
FHREE . B AR, B A U0 10 R sl R 0 B
S F AL, ML T AR G0 B AR

S 3k

[1]  LiuS, TanJ, Tao S, et al. Reconstruction of a distal foot skin defect
using an intermediate dorsal neurocutaneous flap [J] . Orthop Surg,
2020, 12 (2) : 1476-1483.

[2]  Wu M, Sun M, Dai H, et al. The application of keystone flap com-
bined with vacuum—assisted closure in the repair of sacrococcygeal
skin defect after tumor resection [J] . J Surgical Oncology, 2019, 3
(10) : 268-270.

[3] Lee C, Chang N, Hsiao J, et al. Extended use of chimeric medial
sural artery perforator flap for 3—dimensional defect reconstruction
[J]. Ann Plastic Surg, 2019, 82 (7) : 721-723.

[4]  Ando J, Sakuraba M, Sugawara A, et al. Free flap reconstruction of
Achilles tendon and overlying skin defect using ALT and TFL fab-
ricated chimeric flap [J] . Case Rep Plastic Surg Hand Surg, 2019,
6(1):82-85.

[5] LiY,Li W, Liu C, et al. The combination of expanded scalp flap
and 800nm diode laser in the reconstruction of forehead defect [J] .
Aesthetic Plastic Surgery, 2018, 42 (6) : 1019-1023.

(% 1233 ™)

1229



5304 4 134

I:Fl Iﬂ%ﬁ/yl\f e \AL;\

Vol.30,No.13

202247 H Orthopedic Journal of China Jul.2022
(6] Tl 2R . WA WL BELAR (411 RIS, P9 16 (0] . v B [11] Brummett AM, Lydic R, Lydic R, et al. Perineural dexmedetomi-
WHMEL R, 2018, 18 (10) : 927-930. dine added to ropivacaine causes a dose— dependent increase in

(7] kMR, mEE, TAE, 45 A 55 T SE WO BL FH E the duration of thermal antinociception in sciatic nerve block in rat

O A A TR 45 1 1 T AR R 1R 9 7 8 (0] . B ARk s, [J]. Anesthesiology, 2009, 111 (5): 1111-1119.

2019, 21 (7) : 497-502. (12 Phie, 5 B, 28K, 45 . A7 SEHTMRE FE R RRARARREMOL T 28 %
[8]  Choi YJ, Kwon HJ, Jehoon O, et al. Influence of injectate volume SE AR ] FLABE AR R BRI 1) 48 A M A SO TEA ()] . PR

on paravertebral spread in erector spinae plane block: an endoscop- IR 5 52 98458, 2020, 41 (6) : 569-573.

ic and anatomical evaluation. [J] . PloS One, 2019, 14 (10) : [13] JEW, Mtmak, THEF, S5 . A7 FEFEIRE A0 B E 70 6 75 ) A

€224487. ARG RN L3 (1] . T EBIE SME R, 2013, 21 (15) : 1583—
(9]  HRWede, Ahite, S, S5 AT TR R LT 1 B TEAfE 1584.

[ALEEARRDL [J] . h EEHEAMRIAE, 2021, 29 (1) : 79-81. [14] W%, WEM, ERR, % A SFEMRE X FE N T T BioR
[10] Wang K, Wu M, Xu J, et al. Effects of dexmedetomidine on periop- J 1 % (58 uﬁ [J]. T EEFIE AR A, 2017, 25 (21) : 2009-

erative stress, inflammation, and immune function: systematic re- 2011.

view and meta—analysis [J] . Br J Anaesthesia, 2019, 123 (6) : 777— (W :2020-12-06 1&111:2020-12-30)

794. (RSOl FRF5108)
(E#: 1229 TT) B UL 0] . h IR SRR, 2019, 26 (15) ¢ 1375-
[6]  ZE@fe, FATR, X7 . AR Al F 0 BORAE 52 -3 15 1L 1379.

JiEANEE [7] . ThEERIE MR, 2018, 26 (9) : 806-809. [12] YuD, Cao S, Zhang S, et al. The application of a jigsaw puzzle flap
[7]  Sun Y, Dong X, Zhang G, et al. Rational use of antibacterials and based on a freestyle perforator and an aesthetic unit for large facial

drug sensitivity analysis in the repair of large lip defect with skin defects [J] . J Craniofacial Surg, 2019, 30 (4) : 682-686.

flap [J] . Pakistan J Pharmaceutical Sci, 2018, 31(5) : 2215-2221. [13] Jategaonkar A, Vernon D, Byme P, et al. Regional reconstruction
[8] NeiS,IdaY, Sato M, et al. Reconstruction of an achilles tendon re— of orbital exenteration defects [J] . Seminars Plastic Surg, 2019, 33

rupture and skin defect with a composite free anterolateral thigh (2): 120-124.

flap and vascularized fascia lata tissue using after processing into a [14] Elbanoby T, Zidan S, Elbatawy A, et al. Superficial temporal artery

roll shape [J] . Sosyo, 2019, 10 (2) : 94-98. flap for reconstruction of complex facial defects: a new algorithm
[9] Usman M, Bhuvaneshwari V. Reconstruction of circular skin de- [J]. Arch Plastic Surg, 2018, 45 (2) : 118-127.

fect with single pedicle advancement flap in a dog [J] . Indian Vet- [15] Prodanov S, Benkova E, Chokoeva A, et al. High voltage electrical

erinary J, 2019, 96 (11) : 33-35. injury: modified surgical technique for optimal defect closuring of
[10] Song D, Pafitanis G, Pont L, et al. Chimeric thoracoacromial artery extralarge cranial defect [J] . Dermatol Ther, 2018, 35 (2) : 401-

perforator flap for onestaged reconstruction of complex pharyngo- 406.

esophageal defects: a single unit experience [J] . Head Neck, 2018, (ki :2021-11-23 1&111:2022-01-10)

39 (16) : 2399-2408. (ARSCHkE: EAA)
[11] kel EPOH, sRERR, 45 . B E R SR B OB /Ml

1233



