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The experience of distally based radial artery perforator flap detecting the pedicle perforator
using indocyanine green fluorescence angiography

Ayato HAYASHIY, Yuhei NATORIY, Hidekazu YOSHIZAWA!, Takashi MATSUMURA?,
Masakazu KOMOTO!, Yuzo KOMURO?, Hiroshi MIZUNO!
Department of Plastic and Reconstructive Surgery, LJuntendo University School of Medicine and 2Juntendo University Urayasu Hospital

Distally based radial artery perforator flap (DBRAPF) was first reported in 1988 by Chang et al; it is a useful flap for covering hand
defect without transecting the radial artery which is the main artery for the forearm. However, detecting the position of the main per-
forator (pivot point) for this flap preoperatively is always difficult even by Doppler ultrasound. Therefore, the design of the flap need-
ed to be modified intraoperatively after dissecting and detecting the perforator; this was one of the problems in the use of this flap.
Indocyanine green fluorescence angiography (ICGA) was recently developed and has been started to be used widely in the field of
plastic surgery, such as for the detection of sentinel lymph nodes of skin cancer and lymphatic vessels. This time, we used ICGA for
detecting the pedicle perforator of DBRAPF. We reconstructed the defect of the dorsal thumb, created by the removal of squamous
cell carcinoma developed on the old burn scar, with this flap. By using ICGA, we could successfully detect the perforator preoperative-
ly and could accomplish the flap smoothly without modifying the initial design of the flap. We could also confirm the flap vascularity
with ICGA intraoperatively, and could obtain a good result.
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