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ABSTRACT Objective: To explore the effect of anterolateral thigh perforator flap and thoracoabdominal pedicled flap on the repair
of hand traumatic tissue defect and the effect on wound healing. Methods: A total of 119 patients with hand trauma tissue defects
admitted in our hospital from December 2018 to December 2020 were selected as the research objects, and they were randomly divided
into 2 groups. They were the control group (n=59, using thoracic-abdominal pedicle flap repair) and the observation group (n=60, using
anterolateral thigh perforator flap repair). The excellent and good rates of the two groups were compared. The hand wound area, wound
healing degree and tissue healing time before and after treatment were compared between the two groups. The scores of Jamar grip
strength, TAM and dash were compared between the two groups. The flap survival rate, flap crisis rate and vascular anastomosis time of
the two groups were compared. Results: By comparing the excellent and good rate of the two groups, it was found that the number of
excellent patients in the observation group was 21 cases, the number of good patients was 35 cases, the excellent and good rate was
93.33%, the number of excellent patients in the control group was 16 cases, the number of good patients was 30 cases, the excellent and
good rate was 77.97%, the observation group was higher than the control group (P<0.05); After treatment, compared with the control
group, the hand wound area, tissue healing time and DASH score of the observation group were significantly reduced, and the degree of

wound healing and TAM and Jamar grip strength were significantly increased(P<0.05). By comparing the flap survival rate, postoperative
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flap crisis rate and vascular anastomosis time of the two groups, it was found that there was no significant difference in the flap crisis rate

and vascular anastomosis time of the two groups (P7>0.05), but the flap survival rate of the two groups was significantly different, and the

observation group was significantly higher than the control group (P< 0.05). Conclusion: The application of anterolateral thigh perforator

flap and thoracoabdominal pedicled skin flap in the repair of hand trauma tissue defect has obvious repair effect, but the application of

anterolateral thigh perforator flap can improve the treatment effect, improve the wound healing degree, reduce the healing time, improve

the hand movement of patients, and improve the survival rate of postoperative flap, which is worthy of clinical application and

promotion.
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Table 1 General information

Causes of injury

Groups n Gender (M/F) Average age(years)
Incision injury Crush injury Strangulation injury
Observation group 60 42/18 342425 12 30 18
Control group 59 39/20 33.5+2.6 14 26 19
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Table 2 Comparative analysis of excellent and good rate of treatment between (n,%)

Excellent rate of

Groups n Excellence Fine General Disappointing
excellence
Observation group 60 21(35.00) 35(58.33) 3(5.00) 1(1.67) 56(93.33)*
Control group 59 16(27.12) 30(50.85) 8(13.56) 5(8.47) 46(77.97)

Note: Compared with the control group, *P<<0.05.
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Table 3 Comparative analysis of wound healing between two groups( xs )

Area of hand wound(cm?

Groups n Wound healing(%) Tissue healing time(d)
Prior-treatment Post-treatment
Observation group 60 22.42+6.79 4.28+1.25% 85.25+5.13* 10.23+2.42%*
Control group 59 22.82+3.72 5.93+1.43 74.61+4.33 15.25+3.52
Note: Compared with the control group, *P<<0.05.
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Table 4 Comparative analysis Jamar grip strength, TAM and DASH scores between two groups( xzs )
Groups n Jamar grip(kg) TAM(® ) DASH(points)
Observation group 59 27.24+10.16* 164.54+25.73* 1.82+0.41%*
Control group 60 36.23+11.25 211.21£31.25 1.52+0.21

Note: Compared with the control group, *P<<0.05.
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Table 5 Survival rate of flap, postoperative flap crisis rate and time of vascular anastomosis two groups

Postoperative flap crisis rate ~ Vascular anastomosis time

Groups n Survival rate of flap(n, %) .
(n, %) (min)
Observation group 59 51(86.44%)* 3(5.08%) 15.78+7.22
Control group 60 59(98.33%) 1(1.67%) 15.38+7.11

Note: Compared with the control group, *P<<0.05.
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