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FIGURE 172-17. Reversed homodigital island flap. A, Flap design over the palmar-lateral aspect of the
proximal phalanx on the noncritical side of the middle finger; the .ulnar palmar artery is d|s§ected as the
pedicle of the flap, while the digital nerve is skeletonized and left behind. In the sensate alternative, the digital
nerve is sacrificed and raised with the flap to be repaired with the stump of the digital nerve on the critical
radial side. B, On elevation of the flap, the digital artery is dissected as much as necessary to reach the defect
but to ensure the preservation of the retrotendinous communicating branch. The dissection should prefer-
ably not extend beyond the middle portion of the middle phalanx. C, Flap simply inset with a hypodermic
needle. The donor site is covered with a hypothenar split graft (SG). In the sensate alternative, the neuror-
rhaphy is performed to the end of the radial digital nerve. (From Foucher G, Khouri K: Digital reconstruction
with island flaps. Clin Plast Surg 1997,24:1-32))
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Reverse- igital i
verse-flow homodigital island flap. A, Distal phal

angeal palmar defect of the middle

lomodigital isle | |
gital island flap dissected on its vascular pedicle. B and C, Flap transposed to the

covere i :
red with skin graft. D, Early postoperative result



