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Clinical effect of hypothenar flap on the restoration of hand appearance and function in patients with small fin-
ger defect YI Liqi,ZHENG Youmao, JIANG Yanfei, et al.Department of Hand and Foot Surgery, Enze Hospital, Taizhou
Enze Medical Center (Group), Taizhou 318000, China.

[Abstract] Objective To investigate the effect of hypothenar flap on the restoration of hand appearance and function
in patients with small finger defect. Methods Totally 45 patients with small finger defect were selected as the research
objects and divided into two groups: the hypothenar flap repair group (observation group) with 21 cases and the tradi—
tional digital artery flap repair group (control group) with 24 cases.Three months and 12 months after operation, the
shape of the flaps, the two—point discrimination of the flaps, and the range of motion of the injured fingers were evaluat—
ed.The complications were recorded within 3 months after operation.Results There was no significant difference in oper—
ation time and blood loss between the two groups (1=0.14, 0.17, P>0.05).The flaps appearance score, MP, PIP, and
DIP injured finger mobility of the observation group and the control group at 12 months after operation were higher than
those at 3 months after operation, while the two—point discrimination of the flaps were lower than those at 3 months after
operation (1=8.44, 3.95, 3.76, 3.16, 7.68; 6.06, 2.62, 2.88, 522, 471, P<0.05).The flaps appearance score, MP,
PIP, and DIP injured finger mobility of the observation group at 3 months and 12 months after operation were higher
than those of the control group, while the two—point discrimination of the flaps were lower than those of the control group
(=4.75, 2.16, 2.27, 4.64, 3.14; 8.44, 3.58, 3.05, 2.88, 6.82, P<0.05).There was no significant difference in the i—
ncidence of postoperative complications between the two groups (¥’=1.06, P>0.05).Conclusion The hypothenar flap
restoration can improve the appearance and joint mobility of the injured finger, its clinical effect is better than traditional

digital artery flap.
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