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Efficacy of Five-flap Plasty in the Treatment of Scar Contracture and Flexion
Deformity after Finger Trauma
CHEN Shutao, ZHANG Cheng, AN Chao
( Department of Orthopaedics, Zibo Hospital of Traditional Chinese Medicine, Zibo 255025, Shandong, China )

Abstract: Objective To explore the clinical efficacy of five-flap plasty in the treatment of moderate scar contracture and flexion
deformity after finger trauma. Methods From September 2021 to August 2023, 16 patients with moderate posttraumatic scar
contracture flexion deformity of fingers in the hospital were selected as the research objects. All patients underwent five-flap
plasty, and the healing of the incision and the recovery of finger extension function were observed. The total active range of
motion (TAM) of the finger joint was used to evaluate the injured finger. Results Thel6 patients were successfully followed
up for at least one year after surgery, and the incision healed in one stage without any complications such as incision infection,
skin necrosis, or scar recurrence. The preoperative extension of the distal interphalangeal joint was (39.44+4.70)°, and the
postoperative extension of the distal interphalangeal joint was (2.25+£2.77)°. The preoperative extension of the proximal
interphalangeal joint was (15.44+3.52)°, and the postoperative extension of the proximal interphalangeal joint was (0.75+1.73)°.
The difference between preoperative and postoperative comparisons was statistically significant (P<<0.05). At the last follow-
up, according to the total active movement evaluation criteria, 12 cases were rated as excellent, 4 cases were rated as good,
and the excellent rate was 100%. Conclusion Five-flap plasty can effectively improve the appearance and function of patients
with moderate posttraumatic cicatricial contracture flexion deformity of fingers. The operation is simple and does not require
complicated skin grafting.
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