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Introduction

Composite dorsal defects of the hand are the most common
defects after fingertip defects. (Raja et al.,2013)

Management of the acute defects of the dorsum of the hand
following complex injuries or surgical procedures, which
necessitate flap coverage, still represents a challenge (Flugel et
al., 2005).

The dorsum of the hand is covered by a thin skin envelope
with a thin subcutaneous tissue, which renders the underlying
extensor tendons and bone structures vulnerable to trauma.
Usually, these injuries are managed by primary soft tissue
coverage (Schaller and Baer, 2003 ).

There are various approaches for the management of these
difficult defects, including skin grafts, local and regional flaps,
pedicled distant flaps and microsurgical free tissue transfers
(Koch et al., 2003).

Skin grafts including partial and full thickness types are the
simplest techniques for coverage of soft tissue defects of the
hand, however not every case is amenable to this technique.

Ideally, the flap used for closure should be thin and supple
to avoid unnecessary bulk and meanwhile should provide
sufficient durability (Flugel et al., 2005).

Usually, thinner and pliable fasciocutaneous flaps are
preferred in hand defects, and distally based radial forearm flap,
reverse posterior interosseous flap and the dorsal ulnar artery
flap are the main three local flaps used for coverage of hand
defects. However raising a large local flap near the injury site
may inflict additional iatrogenic injury on an already
traumatized forearm and hand. In addition, the posterior
interosseous and dorsoulnar flaps are hirsute and insensate flaps
(Yajima et al., 2004 ).



Distant pedicled flaps like groin flap and abdominal flap are
a simple, easy and versatile distant flaps that took a great place
in the beginning era of reconstructive surgery (Yilmaz et al.,
2005).

Free flaps are alternative option to reconstruct soft tissue
defects of the hand and forearm. Free flaps offer flexibility in
size, shape and positioning and don't add donor site morbidity to
the injured hand, however free flap coverage is a time
consuming procedure, requiring a more difficult technique and
complicated post operative care (Zhou et al.,2003).

A good anatomic knowledge and experience in different
reconstructive techniques of soft tissue defects of the dorsum of
the hand, we believe, can easily solve this problem. Moreover,
various detailed descriptions of the surgical procedures can be
found in the literature (Brunelli et al., 2001).



