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Deltoid Sensory Flap
Soo Bong Hahn, M.D., Nam Hyun Kim, M.D. and Ick Hwan Yang, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

In 1980, Franklin was reported deltoid sensory flap for the one-stage reconstruction of
large soft tissue injuries and restoration of protective sensation on the hand or weight

bearing area.

The deltoid sensory flaps were performed in 8 cases at the Severance Hospital, Yonsei
University College of Medicine from July, 1984 to June, 1986.

The results were as followings :

1. A one-stage reconstruction of large soft tissue injuries was done with a deltoid sensory

flap.

2. The protective sensation was restored.

3. The primary closure of the donor sites was feasible, and no limitation of motion of the

shoulder was remained.

In conclusion, the advantage of deltoid sensory flap exceed the any methods that have
been employed in the sense of functional and plastic aspects.
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Fig. 1. Anatomic location of neurovascular
pedicle.
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AT F 3 e F¥4 44 =A(areolar
tissue)& Zej3lHd A AAF7A] /e F
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AR ELE YT clipE A3t EEdh
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moral artery, vein)o] 2~3 cm7}A rEE &
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Ag AN d1e] 2EY F A ERS @
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€ F ARY AL Aol &, 43
Foll gkt Ao k. =3 43HE 10~
155 A= AAAA F3E 4R g4 o]4
Ay el A9 dFPAe Yxstn Al &
Ee AX 25 F FARES ="

Table 1. Causes of injury

Causes No. of patient

Outcar accident 3
Machinary injury
Electrical burn
Slipped down

Total

3
1
1
8

Table 2. Associated injuries

Open calcaneal Fx.
Open tibial Fx.

Open Fx. with bony loss
of distal radius

Loss of thumb abduction
Total

G~ = =
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7z fElo 5y oA &g APt o]FY 4
Adole wFAbRrl 38, 4iAE I} 3=,
B m e} FHalo] 7zt 194 o] gl 2.vi(Table 1),
FHAHEE UHEA 971 sEHE AR goke
W F3d S W) 168, @A L0 28
At 689 FAEH FAAM 5 3
5 71737 (tightness), YETH & I 5E
FAHZ SR Bk stgled 289 A
AEA gap A4 EFEH T2 R4
2 AR FAEF Felvl Uk s &
Ao 2 Ne FF NGAEFA 28 Sled A
FUHE MG EFAS S YN A
TAE, 28z FAY 5FNs 7 184 =
F 5817} 2l (Table 2). o] &€ ¥4 27
+ H4& 65x5 cmo 438 Hd 13x9 em7}l=R
Ko A7 EB7 Y Aol 3504 45cmo| 3l
2 Fodis AedoA AaEHo] shedlged
F A 717k 1019l A 36-§Y7HA 2 HF 185
Aolgleon Axe Azl HEIST Y
o] HFHPolA T A TAAIATY
ojglor 3y FAFeHo| 68, 2 FFY
3 HEF5Hol 7 1Mol HY JA] Fo
3 A7t A A Yo |gon sHEE F
AEFH FAYo] 62, L FFYI HIF
e} FutgHe] 7 1egolPdx o]F HHE 2
A4 FE A 58 Al T eR
A oA whebEge] 38|, ©EF o] 53
A1, A Ao webgger A3y
o} e e FAss A5 o] 0404 2.3
mmE 34 14 mmAz F7FE5Yol 1.60]4]
45 mmE HF 28 mmP o] AL F A3
AR o] 14004 45 mmE FHF 2.3 mmgP e
F7FFYY FubdHe] LloA 45 mm=E H
T 23mmth A7 FE Aol A Al
73 o] Ezjel 9] A9l ¥ 9] A7 (lateral brachial
cutaneous nerve)olgli Fa#FoAv HEF
2] 4174 (medial plantar nerve)o] 5a, 8 -F41%
o] 1| om e} E£A4bo] Alsld AAAAE
e 4 g™ A7) 28 glsici(Table 3).

F 2 1: 20%, 304, &

1985\ 1149 149 aFAlzzE 5% 3
A dRz=ALA Y FFY U444 F
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Fig. 2-A. Case 1. Preop. findings of scar
contracture and poor skin condition on right
sole and heel.

Ul A HAdAAE % Aol FA H o]y
£F ABAAAE A4t $5 BHEN
s} FAY YETFEH AFEWY AHE A
2338 ANZ T 4 go] L4 AT
o Wl Aelg F3E £35S
o Slsich(Fig. 2-A). 444 YAzdEe 4
Age] sEe] BE S SF4H G5
A Glalgich 1986 49 289, +& RHE
A% FA%e FEUERAS FAANRLE

A% 13x9omel 7S A7 fel9 %A o4
¢ A9aAckFig. 2B, C). 4742 A5
FALHAEY0) 19 mmylom 3.8 mm7 <]
FAEENH DHEHE AU, 28 mm
Ao FAes AL 32 mmAH e FARE
W AW HHEEe Adssish =9
A4 8] AR LA S} HEZAAI7 <)
EAEAE HREY Sdem AR iR
r AAEY dsch +4F dyAe FA4Y
At BARe YRS BAHA gk £
S 1849 2A2% A3 A3 de oz
7ol HBEdn WA AFEsel Hgshel o
24o] F913om(Fig. 2D), FAPolt &
£ol tha Wl ol e bt A @
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Fig. 2-B, C. Case 1. Flap design on right deltoid area(B). Elevation of inferior edge of deltoid
muscle demonstrating neurovascular pedicle(C).

fes] AR +5% A4l HrhFig. 28, F).

£ @ 2:70x, 524, 3%

7o) vlnei A YA #& FHAAFol 6x4om
o HEAELE AFHHIL Erbssied £
sty e (Fig. 3-A). 19843 124 19
% 3EARC) WAPAET £56F 8x5em
o A7%4E 77 SRS o 4EE Addd
o WA A3L F4AY4FRe] 09 mm
fes 20 mme) FAEFAA FEEGE A
gaigon 14, L5mms) F428AFH 13,
L1 mme] 3742549 SUANESH 27 o
HERe Atk £ AR 9454
AEAEA L WEFAUAY EAEAE 2
shlem Bt AARWE AUk 443
049l FABE A 34 Aol Poizn
7ol susigon AFHaol H3se] 93y
o] $EHYAT (Fig. 3B), FoiRolt AALE
ol obF Fol= glgich

E @ 6:0lOn), 154, ol

Fig. 2-D. Case 1. Postop. appearance at 18 AFALE 95 AR ARl FEAH
months. drzz 24 o A - e AT A,



Fig. 3-A. Case 2. Preop. findings of skin Fig. 3-B. Case 2. Postop. appearance at 30
defect on left heel. months.
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AEAAY A4BEL0 2 2o YU =
SAYSE AARAE o Aol A3 o5
3 A4 A7 Asssed $EFEH o
23qq AHZ ARl 9 FnE $53
o7t glo} AFEEE ANE & 4 A% K Fig.
4-A). 1984 114 269, B NE o] 73
Mz EoiA S EE AF 55%x95 cme]
A7 27 feSiEd o4 Adsa

Fig. 4-A. Case 6. Preop. findings of scar
contracture and poor skin condition on right
ankle.

2379 Aol 1L.8mmal F443]A5Y 3} 16
mmel #3F59HE Y dgend, 1.6 mm
o FA4LHAY YA 1dmmel FHEE5HY F
A wigE Agda, Al Y
& ARFAN LA} HEFAANA Y AL E
T3t FEF 30449 FAHAE A5 9
i

B9 woizkzte] HusItn 1A7e Ko
vl FuAY £Fol folstel AFHeA

Fig. 4-B. Case 6. Postop. appearance at 18
months.

Fig. 5-A. Case 7. Preop. findings of right
wrist.

Fig. 5-B. Case 7. Postop. appearance at 20
months.
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7be skl F oh(Fig. 4-B). ¥+ A5 313
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Fig. 6-A, B, C. The serial X-rays of the Case 7 : Preop. findings of comminuted fracture and
bony loss on right radius(A). Preop. angiography(B). Postop. findings after deltoid sensory
flap and autogenous iliac bone graft at 13 months(C).
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