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Abstract

Objective: To study the clinical effect of fascial flap pedicled with dorsal digital artery in the repair
of finger skin defect. Methods: A total of 100 patients with finger skin defects who were treated in
the East Second Ring District of the Second People’s Hospital Affiliated to Fujian University of Tra-
ditional Chinese Medicine from 2020-07-01~2022-02-01 were selected. The patients were ran-
domly divided into two groups. The experimental group of 50 cases used the dorsal fascia flap to
repair the skin defect of the finger, and the control group of 50 cases used the proper artery island
flap of the finger to repair the defect of the middle, distal volar, dorsal and finger end of a single
finger. The patients were followed up for 3 months after operation, and the patient evaluation scale
for the repair of finger defect was filled in, and the flap sensation (including two-point discrimina-
tion and pain sensation between two points), joint motion, blood circulation and total score were
compared. Results: All 50 cases of finger skin defect repaired with dorsal finger fascia flap sur-
vived. There was a statistically significant difference in skin flap sensation between the two groups
(T = 5.974, p = 0 < 0.05). The difference in two-point discrimination between the two groups of flaps
was statistically significant (T = 5.015, p = 0 < 0.05), and the pain sensation between the two
groups of flaps was statistically significant (T = 5.958, p = 0 < 0.05), there was no statistical signi-
ficance in the joint activities between the two groups (T = 0.172, p = 0.864 > 0.05), the blood cir-
culation in the two groups was statistically significant (T = 6.093, p = 0 < 0.05), and the total score
was significantly higher than that in the control group. The difference between groups was statis-
tically significant (t = 20.556, p < 0.05). Conclusion: The fascial flap pedicled with the dorsal digital
artery is easy to operate, has the characteristics of high survival rate, sensory recovery, and good
joint movement. It is a good method for repairing the skin defect of the finger.
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Table 1. Results of sensory function scores of skin flaps in two groups
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Table 4. Score results of finger use in two groups
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Table 5. Results of blood circulation score in two groups
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