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Neurovascular Island Graft for Finger Tip Loss
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Byung Ho Kim, M.D. and Dong Chul Oh, M.D.

Department of Orthopedic Surgery, College of Medicine, Kyung Hee University, Seoul, Korea.

The skin defect with sensory impairment of volar aspect of fingers should be reconstructed for the

better function of hand. The Neurovascular island graft has been used to provide sensation to volar

surface the thumb and to replace pulp tissues avulsed from thumb or index finger.

Authors performed neurovascular island graft for defective sensibility of finger tip loss in 14 cases sin-

ce Jun. 1979 to Mar. 1985. The donor flaps were obtained from the ring finger in 9 cases and middle

finger in 5 cases. Among 14 cases, the donor flaps were taken from the ulnar side of 3rd and 4th fin-
ger in 11 cases. We followed up the the patients from 7 months to 4 years and 6months and in last fol-
low-up, recovery of protective sensation such as sharp/blunt discrimination, temperature discrimination,

and touch/stroke discrimination, was good but two point discrimination and reorientation of sensa-tion

were poor. Cold intolerance was developed in 11 cases, and longitudial linear scar band of donor digit

was demonstrated in 12 cases
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Table 1. Cause of injury
No.
Industrial accident 10
Burn 3
Snake Bite 1
Total. 14
Table 2. Donor Site
Finger
Ring Middle
Ulnar side 8 3
Radial side 1 2
Fig. 1. Lesion site. Total 9 5
p D1
A
B C
E
affected normal

Fig. 2. A; flap area, B; outside flap, C; opposite finger, D; donor’s neighbor, D,; corresponding area, E; co-
rresponding flap area
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Table 3. Sharp/blunt discrimination, Touch/Stroke discrimination and Temperature discrimination

Discrimination
Sharp/Blunt Touch/Stroke Temperature
A B A B A B
Positive 11 11 12 11 10 12
Negative 3 3 2 3 4 2
V. Sauy

Fig. 3. The proper digital artery to the adja-
cent finger is cut between ligatures and the com-
mon digital nerve is dissected interfascicularly.
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Fig. 4. 2-point discrimination.

A ; flap area
more than 15mm;10
less than 15mm:4;
B ; outside flap
4-15mm;(10.9mm)

C ; opposite finger 4-10mm(8.0mm)

D ; donor’s neighbor 4-10mm

D,; corresponding area 4-9mm(7.2mm)

E ; corresponding flap area 4—9mm(7.0mm)
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