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in Repairing Ring Soft Tissue Defect of Finger
LIU Zhanju', TIAN Zhipeng?, LI Dan®, ZHU Hongtao', ZHAO Min'
( 1.Department of Hand Surgery, Renhe Hospital Affiliated to China Three Gorges University, Yichang 443000, Hubei, China;
2.Department of Orthopedics, Renhe Hospital Affiliated to China Three Gorges University, Yichang 443000, Hubei, China;
3.Xiling District Community Health Service Center, Yichang 443002, Hubei, China )

Abstract: Objective To investigate the effect of venous composite tissue flap transplantation in repairing ring soft tissue defect
of finger and its influence on blood flow, finger function and scar of finger. Methods The clinical data of 125 patients with
annular soft tissue defects of fingers admitted to the author's hospital from January 2019 to February 2023 were retrospectively
analyzed, and 45 patients who were repaired by conventional flap transplantation from January 2019 to January 2021 were
selected as the control group. From February 2021 to February 2023, a total of 80 patients underwent venous composite tissue
flap transplantation and repair as the study group. The surgical effect, postoperative blood flow, finger function, scar recovery
and wound aesthetic effect were compared between the two groups. Results The total excellent and good rate of operation
and the total excellent and good rate of finger blood supply in the study group were 98.75%, 98.75%, which were significantly
higher than 82.22% and 71.11% in the control group (both P<<0.05). The scores of hand function, scar recovery and wound
aesthetics in the study group were higher than those in the control group (P<<0.05). Conclusion Venous composite tissue flap
transplantation has obvious clinical effect on patients with ring soft tissue defects of fingers, which can improve blood flow
and finger function, and the scar recovery effect is good. This repair method has high clinical application value and is worth
promoting.
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