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Tibialis Anterior Flap with Extensor Tendons for Reconstruction of Dorsal Hand Defects
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Abstract

Background: Need for progressive methods of reconstructive surgery for hand is a rule. Many surgeries are
multistage, including coverage and tendon separately. Present method includes single stage of tibialis anterior
flap with extensor tendons for reconstruction of dorsal hand defects simuitaneously. Therefore rehabilitation
and start of range of motion becomes possible and adhesion becomes minimal.

Metheds: Six patients with extensive dorsal hand defects were operated micro surgically .After debridment
of recipient site, free flap was removed from donor site. Then vascular anastomosis and tendon graft was done.
After Operation 4 weeks was immobilized and then rehabilitation was started.

Results: Overall results were 85% range of motion (compared to opposite side) and 83% strength and
release. Extension lag was 20%.

Conclusions: If microsurgery is possible (both equipment and surgeon experience), reconstruction of hand
defects (zone 4 and 5) can be treated with T.A.Free flap with extensor tendons. Then ROM can be started as
soon as possible thus adhesion is minimal and final ROM is maximal.
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