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Analysis of the Effects of Pedicled Skin Flap Anastomosed with
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ABSTRACT Objective: To explore and analysis the effects of pedicled skin flap anastomosed with subcutaneous vein in repairing
skin and soft tissue defects of limbs. Methods: Sixty patients with skin and soft tissue defects of limbs caused by trauma in our hospital
from December 2018 to December 2021 were selected as the research objects, and they were randomly divided into the pedicled skin flap
anastomosis subcutaneous vein group and the traditional skin flap group (30 cases in each group). The pedicled skin flap group was
treated with pedicled skin flap with anastomosis of subcutaneous vein, while the traditional pedicled skin flap group was treated with
conventional direct covering wound repair. Results: All patients completed the operation successfully, and the perioperative indexes of
pedicled flap group were lower than those of traditional flap group (P<0.05). The total effective rate of pedicled flap anastomosis with
(P<0.05). The

incidence of complications 3 months after operation in pedicled flap group was lower than that in traditional flap group (P<0.05). The

subcutaneous vein 3 months after operation was 96.7 %, which was higher than that of traditional flap group 76.7 %

sensory function of the pedicled flap group was better than that of the traditional flap group 6 months after operation (P<0.05).
Conclusion: Pedicled flap with subcutaneous vein anastomosis can promote wound healing, improve therapeutic effect, reduce
complications, and speed up the recovery of skin and soft tissue defects of limbs.
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Table 1 Comparison of general data

Gender Location (left Skin avulsion area  Time from injury to
Groups . Age (years) )
(Male/female) forearm/right forearm) (cm?) repair (h)
Pedicled flap group 30 21/9 18/12 52.42+1.72 34.86+6.47 20.10+11.34
Traditional flap group 30 22/8 19/11 52.76+2.18 33.02+4.44 20.88+8.29
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Table 2 Comparison of perioperative indicators (mean+standard deviation)

Postoperative dressing

Time of covering

Groups n Wound healing time (d) ) . Length of hospital stay (d)
change times (times) wound (d)
Pedicled flap group 30 21.44+3.22% 2.10+0.44" 8.29+2.11% 22.18+3.49°
Traditional flap group 30 26.02+1.44 4.09+1.33 13.48+2.52 28.09+4.11

Note: Compared with traditional flap group, “P<0.05, the same below.
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Table 3 Comparison of total effective rate 3 months after operation (n)

Groups n Cure Upturn Invalid Total effective rate
Pedicled flap group 30 26 3 1 29(96.7 %)*
Traditional flap group 30 12 11 7 23(76.7 %)
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Table 4 Comparison of postoperative complications (n)
Groups n Wound infection Wound necrosis Scar contracture Effusion Summation
Pedicled flap group 30 1 0 1 2(6.7 %)"
Traditional flap group 30 2 1 3 7(23.3 %)
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Table 5 Comparison of sensory function recovery between the two groups during follow-up (n)
Groups n SO S2 S3 S4
Pedicled flap group 30 0(0.0 %) 0(0.0 %) 1(3.3 %) 1(3.3 %)* 28(93.3 %)*
Traditional flap
30 1(3.3 %) 1(3.3 %) 2(6.7 %) 10(33.3 %) 16(53.3 %)
group
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