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Correction of multi-digit flexion contracture deformity with vascularized trifoliated flap from first web of the
foot SUN Wen-hai, WANG Zeng-tao , ZHU Xiao-lei, et al. Hand and Foot Surgery Center , Shandong Provincial
Hospital , Jinan 250021 , China

[ Abstract] Objective To introduce the clinical application of vascularized trifoliated flap from the first veb of
the foot for correction of multi-digit flexion contracture.  Methods 11 digits of 5 cases with flexion contractue were
corrected by contracture release and skin coverage with vascularized trifoliated flap from the first wzb of the jvot. The
flexion contracture located at the MP and PIP joints and ranged from 60-90 degrees Major soft tissue defect oncured
after contracture release. Meanwhile, the tendons and bones of the finreis viere exposed requiring tlap coverage. The
trifoliated flap was composed of fibular side flap of the great toe, puip flap of the sece:d we, and plantar metatarsal
flap. The flap was pedicled with the first dcinal or plantur metetarsal arie:y and drained by dorsal pedal veins. The
vessels were anastomosed to the common 4igilal artery or the cuperficial palmar arch and the dorsal metacarpal veins
respectively.  Results All flaps survivad postoperatively . 4 cases were followed for 6 months to 2 years. 1 case was
lost to follow-up. 9 fingers ui 4 cases were fully extended. Flexion and extension of the fingers was satisfactory. The
flaps were of good appearance and color. Two-point discrimination was 5 mm to 7 mm. Donor feet were with slight scar
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and normal gait.  Conclusion Trifoliated flap from first web of the foot is one of the best flaps to repair multi-digit

flexion contracture deformity.
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