N b BE B 27 4% ( http : //noth. cbpt. cnki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 37,No. 9
Sep. 2022

B3TH HIW

2022 4E9 H 1143

doi:10. 3969/j. issn. 1005-3697. 2022. 09. 011 P IEERFR &

Hin RBRRIREBEN A AEMELET ZE AR
I 5z 7% 2 2 1Y lim PR 20 R

NI, BEBFR, ZIVHR AL T, T84
(IR B 5 = ERA S F RSN ILZR 5 250031)

(FZE] BB RITIE i Bk Bt i 0 A 7] 4 22 Ak B 7 3% 64 58 — R SRS 000 B A8 S A8 o T ik e Il Bk 4 A7 82 44
AT 55 LT O e 4G 52 009 i B JER Sl A5 S8 A B9 e R BEORL , 2 RS () i 2 4k B D7 125 0 Oy AL VS ZH R R A o LU A A LR Y 9
b AR B [ BLSERERLIE 2 (VAS) ] IRYTROR KA1 00 JBE MR 00 T i e e 45 o B8 SR . U2 AR ) A3 Be i ] HE
BOEFIELITFEL(P>0.05) ;K53 d.7 d #EMFEIPRE, WA VAS IF R TLE 7225 (P >0.05) ;K5 | AL
JB AL b B RS v B AR SRR S LA TR TT AL (P <0.05) s R A 3 A R AL TS B S8 R T RETT 4L (P <0.05) . RS 3
AR T I R AR AT AE S RR OGS S B R, R R R EE L (P >0.05) s 48 Al BER [E A g 5
b Ao 228 b B 7 T A S B TR SRR TR G ST RO B AR B T R B0 R B DX DR AR S A L T A

(SRS ] i 3 S K ot 0 5 BV I b 22 5 B 5 P 28 5 B2 B 52 5 W DR 28R

[hESES] R622.3 [TEkARER] A

Effects of different neural processing methods for repair of tibial flap of
the second toe in patients with fingertip skin defect

HOU Xun-kai,SHI En-dong,JI Shao-lin,ZHAO Li-ning, WANG Jian-wei
(Trauma and Hand and Foot Surgery,Shandong Provincial Third Hospital, Jinan 250031, Shandong , China)

[ Abstract] Objective:To explore the effects of repair of tibial flap of the second toe with different neural processing methods in
patients with fingertip skin defect. Methods : A retrospective analysis was performed on the clinical data of 82 patients with fingertip skin
defect who underwent the second toe tibial flap repair in the hospital. The patients were divided into the plantar digital group and the
dorsal digital group according to different nerve treatment methods. The perioperative indicators, pain degree [ Visual Analogue Scale
(VAS) ] ,treatment effects,recovery status,sensory recovery and two-point discrimination were compared. Results : There were no signif-
icant differences in the surgical time and hospital stay between the two groups (P >0.05). There were no significant differences in the
VAS scores in resting state and activity state at 3 and 7 d after surgery between the two groups (P >0.05). At 1 month after surgery,
the recovery ratios of touch,pain sensation, cold sensation and heat sensation in the plantar digital group were significantly higher com-
pared with those in the dorsal digital group (P <0.05). At 3 months after surgery, the two-point discrimination values were higher in
the plantar digital group than those in the dorsal digital group (P <0.05).3 months after operation, there was no significant difference
between the two groups in the the excellent and good rate of treatment,skin flap function,skin flap scar and total joint range of motion
(P >0.05). Conclusion : Proper plantar digital nerve and dorsal digital nerve processing methods both have good efficacy in the repair
of tibial flap of the second toe in patients with fingertip skin defect,but the sensory recovery status of the recipient site and donor site
are better in patients with dorsal digital nerve.

[ Key words] Fingertip skin defect;Proper plantar digital nerve; Dorsal digital nerve;Skin flap repair;Clinical effect
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