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Clinical Application of Dorsal Ulnar Thumb Flap in Preserving Thumb Length in Distal
Thumb Injury
LI Dong-hai,ZHU Hai-tao,CAO Yu-jue,TU Hai—xia
(Department of Burns,Beijing Fengtai Youanmen Hospital,Beijing 100069,China)

Abstract: Objective To understand the clinical application of dorsal ulnar thumb flap in preserving thumb length in distal
thumb injury. Methods From May 2013 to June 2018, 21 cases of distal thumb injuries were repaired with dorsal ulnar thumb
flaps in 20 patients. The area of the flaps ranged from 2.8cm*2.5¢cm to 3.8cmx3.2cm. Full thickness skin grafts were removed
from the medial part of the same upper arm. Results All flaps survived, blood supply was good, thumb length was preserved
to the maximum extent, and skin grafts from donor site survived. Follow-up from 6 months to one year after operation showed
that the skin flaps had good texture, color and shape, feelings also recovered to varying degrees, and retained the shape and
function of the thumb to the greatest extent. Conclusion The dorsal ulnar thumb flap has the advantages of simple operation,
high survival rate, maximum retention of thumb length and thumb function. It is an ideal skin flap for repairing distal thumb
injury and maximum retention of thumb length.

Keywords: dorsal ulnar thumb flap; injury; repair; distal thumb; open wound
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