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Polyurethane Foam Template for Simple Design of Digital Island Flap

Nam Joong Kim, M.D., Hwan Jun Choi, M .D., Jun Hyuk Kim, M.D.
Department of Plastic and Reconstructive Surgery College of Medicine, Soon Chun Hyang University

Purpose: Various techniques have been attempted for design of the flaps. However, there are some dis-
advantages. They have thin, pliable, and two dimensional methods. The aim of this study is to report use-
fulness of polyurethane foam dressing materials for three dimensional design of the digital island flap.

Methods: From June of 2007 to september of 2008, 10 patients received digital island flap surgery for
soft tissue defect of the finger. After minimal debridement of the wound, size and shape of the defect
were measured using polyurethane foam. We used Medifoam-5* And then, designed this inset the wound.
The flap was designed on the donor site with a arterial pedicle as the central axis according to size and
shape. A full thickness skin graft from the groin is applied on the flap donor defect and secured with atie-
over bolster dressing.

Results: Reviewing sizes of the flaps, the length and width of flaps ranged from 1.5 to 3.3 cm and 1.0
to 2.5 cm. The PACS(Picture Archiving Communication System) program allows identification of the
donor depth of finger. The distance for the soft tissue ranged from 4.3 mm to 6.7 mm. Mean depth of
donor site was 5.3+0.6 mm. Also, the thickness of Medifoam-5" ranged nearly 5 mm. On flap insetting,
full-thickness skin graft was necessary. We did not experience any problems in the recipient site size
either, regardless of the extended flaps.

Conclusion: Polyurethane foam has many advantages over the more conventional templates.
Refinements in flap design and surgical technique resulted in favorable functional and cosmetic results.
Especidly, for beginner, Polyurethane foam dressing material isa simple and safe tool and therefore is an
excellent choice for design of theisland flap. .

Key Words: Finger tip reconstruction, Digital island flap, Polyurethane foam dressing

HEAAR A B F
AREE Al FE2E 250
GAgiea oooet 4397 a

Tel: 054-468-9150, Fax: 054-463-7504, E-mail: medi619@hanmail.net



— AR Al 18 8 Al 1 5 2009 —

LM =

sl Aud A A A48 dvEgoz wiY
ShmE AT, 47, 1%, aeln mege] £l
23 Wi, £F B9t £1E 2ol fA8 e
Aol F83], £ A Ee Age) o], A3
A4 5 neste] AN PRS A Aol Fast
o E fvlhe wfdl 5 s fAs:
Al gReR Tadn oS 49 ABE AL
W 33959l o] A Basih HAW AR T
30 7k, A2e) o), B st Bolhe 7a 2
g o4

AHAARD Ao i o] i, oA %

ARl & 277 S5 AY dldae tE AdE st
= A57F Aok B wuE uAE o 10~20%
e 2715 A AU AE B F& 1 7
ojuf FolE ol gate] YAt 47t e, 5
glol webx W F99h we] A7|7t Abolb A
gl Ho] obd FEW] A7A] oJH el US F
o olxo g 9lgte] FEX-¢(donor site)9t TeF-
9] (recipient site)®l 3L Xsh= A-5-E°] Avh. o
2] AAEL oA FHtuAt FEEw & = A
F(polyurethane foam dressing)?! Medifoam-5"%
ol-g3ste] It TIARIA Hrh 1 WEE qebste] Ha
sl vfolt},

I. Alaaot
 wddAMe 324 &b A w8 e &
$-d et £ =g A8 Medifoam-5"g o]&al 2007
A=)
B

Bl 2008 997kA] 10 &7t Aleldes Al

Table 1. Clinical Characteristics of the Patients

Y3 BAE e
e e

2 39 tH(Table 1). d& FA2 =
Pa&geld FEeRde FAF A

PACS(Picture Archiving Communication System)
o] &3 #A Y (Region-of-Interest) < Asta 7

98 299, 1089 39S Boel ZUE A7 3
TS AEsItH(Fig. 1). 104 g4

m= IE

oA e e A=

[
A F=39

B 5.3£0.6 mm=E =%

el A7]% Zol7t 1.5~3.3 cm, YH7} 1.0~2.5
cme® vkt o Medifoam-5" 5 mme 7

Fig. 1. Preoperative simple hand AP image shows
adistance of soft tissue.

Case Age(yr)/ Sex Defect Donor Finger Flap Type Depth
1 55/M Fingertip-thumb Index middle phalanx-ulnar ~ Heterodigital-direct flow 51mm
2 23IM Fingertip-index finger Index proximal phalanx-ulnar Homodigital-reverse flow 5.0mm
3 46/M Palmar middle-long finger Ring middle phalanx-radial  Heterodigital-direct flow 5.1mm
4 42/F Dorsal distal & middle-long finger Long proximal phalanx-ulnar Homodigital-reverse flow 5.0mm
5 25/M Fingertip-Index finger Index proximal phalanx-ulnar Homodigital-reverse flow 6.1 mm
6 28/M Palmar middle-long finger Index middle phalanx-unlar ~ Heterodigital-direct flow 6.7 mm
7 28/M Palmar middle- ring finger Small middle phalanx-radial  Heterodigital-direct flow 4.3 mm
8 72IM Dorsal middle-long finger Ring middle phalanx-unlar Heterodigital-direct flow 4.6 mm
9 42/M Fingertip-index finger Index proximal phalanx-ulnar Homodigital-reverse flow 5.5 mm

10 3U/M Fingertip-long finger Long proximal phalanx-radial Homodigital-reverse flow 5.5mm

by 5.3+0.6 mm
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Fig. 2. Photographic findings of a 46-years-old male. (A) Preoperative design of the anterograde heterodigital artery
island flap. It shows designed polyurethane foam dressing material. Intraoperative photograph identifying the
pivot point. (B) Flap design was done. (C) Late postoperative view of the healed flap.

Fig. 3. Photographic findings of a 55-years-old male. (A, B) Preoperative design of the anterograde heterodigital
artery island flap. It shows designed polyurethane foam dressing material. (C) Flap design was done. (D)
Postoperative view of the healed flap.
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