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The Fascial Radial Flap Transfer
— Case Report —

Kwang Suk Lee, M.D,, Jae Lim Cho, M.D. and Kee Yeol Kim, M.D.

Department of Orthopaedic Surgery, College of Medicine, Hanyang University,

Seoul, Korea

In open wounds of the hand that have exposed bone or tendons, management may be dif-

ficult.

Compared with conventional cutaneous pedicle flaps, the fascial radial flap transfer has
several advantages ! (1) one operation is required by one operating team reliably and easy
to perform, (2) the appearance is not bulky, (3) the donor area is closed primarily, and
(4) the hand is free for early motion of the shoulder and the elbow. One potential disadv-
antage is the permanent loss of the contribution of the radial artery to the circulation of

the hand..

One case of the fascial radial flap transfer was performed at the Department of Orthop-

aedic Surgery of Hanyang University Hospital, and satisfactory result was obtained.

Key Word : Fascial radial flap transfer
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Fig. 1. (a) The defect is outlined over the anterior aspect of the forearm. (b) The fascial
radial flap takes the redial artery and its vena comitantes to cover the defect on the dorsum

of the hand.

Fig. 2. An open wound on the dorsum of
the left hand with exposure of extensor te-
ndons.

Fig. 3. The fascial radial flap is positioned
over the wound and a split-thickness skin
graft is applied on top of the fascial graft.
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Fig. 4. The grafted skin taken in postoper-
ative 1 week.
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Fig. 5. The range of motion in postoperative 4 months.
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