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Analysis of the effect and safety of anterograde digital artery rotation

on fingertip tissue defect
WU Lifu, LIAO Shiping, LI Siwei, TAN Liang
Author Affiliation ; Department of Orthopedics , Chizhou People's Hospital , Chizhou ,Anhui 247000 , China

Abstract: Objective To analyse the effect and safety of anterograde digital artery rotation on fingertip tissue defect. Methods From
September 2015 to March 2017,21 cases of fingertip defect repair patients were studied in our hospital. According to the simple random
method , the patients were divided into the observation group, treated by antegrade rotation of artery repair,and the control group, treated
by reversed island flap of the digital artery. The operation, treatment effect, joint function recovery and postoperative adverse events were
compared between the two groups. Results There was no significant difference in operative time and blood loss between the two groups
(P>0.05) ,and there was no significant difference in the incidence of postoperative tension blisters and distal necrosis (P >0.05).
The two groups of patients were followed up for 6-12 months, the excellent and good rate of the treatment group was 65.38% ,which of
the observation group was 96. 15% ,superior to the control group (P <0.05). The recovery of joint function in the observation group
was significantly better than that in the control group,with statistically significant difference (P <0.05). The rate of postoperative ad-
verse events in the control group was 38.46% while 19.23% in the observation group,however, the difference was not statistically sig-
nificant (P >0.05). Conclusions Anterograde digital artery rotation repair, an effective method for the treatment of fingertip tissue
defects, which can promote the recovery of joint function and has high safety,is worthy of clinical application.
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