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INTRODUCTION 

Soft tissue cover of the little finger has been a challenge 

for the reconstructive surgeon. The options for 

reconstructing the flexor aspect of the little finger are 

usually very limited. The cross-finger flap is considered 

the workhorse flap for little finger reconstruction.1 The 

hypothenar area has been used as a donor site very 

infrequently in clinical practice.2-5 Distant pedicled flaps 

are usually bulky and may sometimes give unpleasant 

donor site deformities. Free flaps may not be available to 

all and require surgical skill. In the present article, we have 

done a digital ulnar artery perforator flap for little finger 

reconstruction. It is a relatively newer flap based on the 

perforator of the ulnar digital artery used to resurface the 

little finger. The flap has the advantage of being thin and 

can be done in a single stage with minimal donor site 

morbidity. 

CASE REPORT 

A 25 years old gentleman presented with right hand partial 

amputation at proximal phalanx level of 3rd to 5th fingers.  

 

Figure 1: Pre-operative image. 

 

Figure 2: Intra-operative marking. 

ABSTRACT 

 

An ulnar digital artery perforator flap has been used for little finger reconstruction. The flap is found to have a reliable 

blood supply, it is being perfused by a constant sizeable perforator. This paper helps describes a case report of a patient 

with injury to little finger with exposed bone for which a ulnar digital artery perforator flap was done. The position of 

the perforator was confirmed intraoperatively by an exploratory incision before committing to the distal incision. The 

flap used to cover the flexor aspect of the little finger has given good result.  
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Figure 3: Intra-operative image of perforator. 

 

Figure 4: Post-operative image. 

He accidentally cut his fingers with chara cutting machine 

and presented to emergency department after 2 days.  

Stump closure was done for 3rd and 4th fingers. Little 

finger has part of middle phalanx spared but degloved so 

an ulnar digital artery perforator flap was planned and 

done. The position of the perforator was confirmed 

intraoperatively by an exploratory incision before 

committing to the distal incision. The flap covered the part 

of middle phalanx well and length of the little finger was 

preserved. During post op the flap had some venous 

congestion, but it recovered. 

DISCUSSION 

The ulnar digital artery perforator flap has been described 

by Panse et al. They have described the flap anatomy, 

design, versatility in cadavaric dissections.6 

Cross-finger flaps have been commonly used for coverage 

of the flexor aspect of the little finger. It is however a 

staged procedure with immobilization and potential for 

stiffness of the joint.1 

Gu et al have used free flaps from the hypothenar region 

for reconstructing hand defects with good results.3 

However, use of free flaps is usually technically 

demanding and sacrifices the ulnar artery. 

Omokawa et al, described the reverse hypothenar flap 

based on the ulnar pedicle.7 The arterial supply of this 

reverse flap is by arterial communications between the 

radial and the ulnar palmar digital arteries of the little 

finger. There is however a potential for ischaemia of the 

little finger and cold intolerance due to sacrificing of the 

major vessel. The ulnar digital artery perforator flap used 

for resurfacing the palmar aspect of the little finger is 

based on perforator of the ulnar digital vessel. It has a thin 

and durable fasciocutaneous component to cover the flexor 

aspect and has a good colour and texture match. The donor 

site is closed primarily and has a good aesthetic outcome. 

It is a versatile flap, a single-stage procedure that can be 

used for post burn contracture defects as well as for 

traumatic defects, dupuytrens contractures and amputation 

stump coverage of the little finger. 

The main limitation of this flap is risk of a neuroma 

formation over the hypothenar donor area. Though there 

was some congestion of the flap in the early post-operative 

period, it settled down subsequently. 

Thus to conclude ulnar digital artery perforator flap is a 

reliable flap in good hands. 
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