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RESUMEN

Antecedentes: Se presentan 2 casos clinicos de pacientes que ingresaron al
Hospital Universitario San Jorge de Pereira, Colombia; los cuales presentaron
traumas severos en la mano por aplastamiento y friccibn. Con consecuentes
defectos de cobertura a nivel de dorso de mano y primera comisura interdigital, que
dejaban expuestas estructuras vitales o comprometian unidades funcionales de la
mano. Por lo tanto, se plante6 un método de cobertura estable, que aportara
suficiente cobertura cutanea, que se pudiese hacer en un solo tiempo quirdrgico y
gue respetara estructuras vitales del miembro superior.

Objetivos: El objetivo de este estudio es reportar la utilidad del colgajo
neurocutaneo antebraquial lateral para dar cobertura a defectos complejos del dorso
y la primera comisura interdigital de la mano

Materiales y Métodos: El primer paciente de 7 afios de edad, present6 un trauma
severo por accidente de transito, con posterior amputacién parcial del pulgar. Se
realizo cirugia de salvamento del pulgar por la importancia del digito en la funcién
de la mano, sin embargo, termino con un defecto de cobertura de la primera
comisura interdigital por necrosis de los colgajos. El segundo paciente de 57 afos
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de edad, presenté trauma por aplastamiento, con multiples fracturas de
metacarpianos y con colgajo en dorso de mano que evoluciono a la necrosis con
posterior defecto de cobertura en dorso de mano. Dada la importancia de sustituir
los tejidos por el méas parecido y brindar siempre una cobertura estable, planteamos
el disefio del colgajo neurocutaneo antebraquial lateral, el cual da una cobertura
muy similar a original, no sacrifica vasos importantes del antebrazo, es de buen
grosor, dara cobertura a estructuras vitales y unidades funcionales, como lo es la
primera comisura interdigital.

Resultados: Logramos dar una cobertura estable a los defectos cutaneos, con
tejido similar al original, en un solo tiempo quirdrgico y con un buen resultado tanto
estético como funcional. Dependiendo del tamafio de la paleta cutanea se podra
realizar cierre primario de la zona donante. El segundo paciente por su antecedente
de ser fumador pesado, el colgajo presento epidermdlisis distal, sin embargo,
epitelizo y presento buen resultado.

Conclusiones: El colgajo neurocutaneo antebraquial lateral es una excelente
alternativa para dar cobertura a defectos de dorso de mano, primera comisura
interdigital y pulgar. Es una técnica con una curva de aprendizaje baja y sin
necesidad de sacrificar irrigacion principal de la mano, comparandolo con otras
técnicas, es segura, reproducible, con pocas complicaciones, que permite la
consecucién de excelentes resultados estéticos y funcionales, asi como satisfacciéon
de los pacientes.

Palabras clave: colgajo neurocutaneo antebraquial lateral, cobertura de dorso de
mano, cobertura de primera comisura interdigital de mano

ABSTRACT

Background: We present 2 clinical cases of patients admitted to the Hospital
Universitario San Jorge de Pereira, Colombia; which presented severe traumas in
the hand due to crushing and friction. With consequent coverage defects at the level
of the back of the hand and the first interdigital commissure, which left vital structures
exposed or compromised functional units of the hand. Therefore, a stable coverage
method was proposed that would provide sufficient skin coverage, that could be
done in a single surgical time, and that would respect vital structures of the upper
limb.

Objective: The objective of this study is to report the usefulness of the lateral
antebrachial neurocutaneous flap to cover complex defects of the dorsum and the
first interdigital commissure of the hand.

Materials and Methods: The first patient, was 7 years old, she presented a severe
trauma due to a traffic accident, with subsequent partial amputation of the thumb.
Thumb salvage surgery was performed because the importance of the digit to the
hand, however, it ended with a coverage defect of the first interdigital commissure
due to necrosis of the skin flaps. The second patient, was 57 years old, he presented
a crush trauma, with multiple metacarpal fractures and with an injury on the back of
the hand that evolved to necrosis with subsequent skin defect. Given the importance
of substituting the most similar tissue and always providing stable coverage, we
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propose the design of the lateral antebrachial neurocutaneous flap, which provides
a very similar coverage to the original, does not sacrifice important vessels of the
forearm, is of good thickness, will give coverage of vital structures and functional
units, such as the first interdigital commissure.

Results: We managed to provide stable coverage to cover the defects, with tissue
similar to the original, in a single surgical time and with a good aesthetic and
functional result. Depending on the size of the skin pallet, primary closure of the
donor area may be performed. In the second patient, due to his history of being a
heavy smoker, the flap presented distal epidermolysis, however, it epithelialized and
presented a good result.

Conclusions: The lateral antebrachial neurocutaneous flap is an excellent
alternative to cover defects of the back of the hand, first interdigital commissure and
thumb. It is a technique with a low learning curve and without the need to sacrifice
main irrigation of the hand, compared to other techniques, it is safe, reproducible,
with few complications, which allows the achievement of excellent aesthetic and
functional results, as well as patient satisfaction.

KeyWords: Lateral antebrachial neurocutaneous flap, dorsum hand coverage, first
interdigital commissure hand coverage.
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