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a b s t r a c t 

Fasciectomy is the standard treatment for Dupuytren’s contrac- 

ture, but, in many cases, skin defects may occur after fasciectomy. 

If the preoperative contracture is severe, the skin defect is large, 

which makes covering the defect difficult. We describe a case of 

severe skin defects after fasciectomy of Dupuytren’s contractures 

in the ring and little fingers covered with multiple digital artery 

perforator (DAP) flaps . A 58-year-old man with extension restric- 

tions of the ring and little fingers on his left hand was diagnosed 

with Dupuytren’s contracture. The angles of insufficient extension 

were 70 ° and 40 ° for the metacarpophalangeal and proximal in- 

terphalangeal joints, respectively, of the little finger and 42 ° for 

the metacarpophalangeal joint of the ring finger. DAP flaps were 

used to cover the defect on the ring finger’s metacarpophalangeal 

joint and little finger’s proximal interphalangeal joint, whereas an 

ulnar palmar DAP flap was used on the defect on the little fin- 

ger’s metacarpophalangeal joint. The flaps survived without any 

complications, and, at 6 months postoperatively, satisfactory re- 

sults were obtained. The extension angles were 0 ° for the metacar- 

pophalangeal and proximal interphalangeal joints of the little fin- 

ger and −5 ° for the ring finger’s metacarpophalangeal joint. Such 
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flaps can be designed to fit the width of the skin defect and can 

be applied to a large skin defect by combining the perforator flaps. 

Thus, the use of DAP flaps after fasciectomy to cover defects is con- 

sidered helpful, even in cases of Dupuytren’s contracture with se- 

vere extension restriction. 

© 2022 The Author(s). Published by Elsevier Ltd on behalf of 

British Association of Plastic, Reconstructive and Aesthetic 

Surgeons. 
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Dupuytren’s disease is among the fibroproliferative conditions affecting the palmar and digital fas-

ia. When the condition worsens, joint extension is restricted. Fasciectomy is the most common op-

rative procedure performed for Dupuytren’s contractures. However, as the joint contracture becomes

evere, the skin defect after fasciectomy would be considerably larger, which makes covering it diffi-

ult. In the operative procedure for Dupuytren’s contracture, zigzag incision, Z plasty, and YV plasty

re commonly used to cover the skin defect after fasciectomy. Complications are not observed even if

rimary closure is performed using these methods, 1 but a previous report mentioned that skin graft-

ng was required to cover the defect. 2 Additionally, even if a one-stage covering procedure is possible,

xtending the affected part immediately postoperatively may be difficult due to a strong skin tension.

herefore, covering the defect with a flap was also introduced. Anwar et al. reported that the use of

igitolateral flaps resulted in good treatment outcomes with fewer complications. 3 

We describe herein a case of severe skin defects after fasciectomy of Dupuytren’s contractures in

he ring and little fingers covered with multiple digital artery perforator (DAP) flaps. To the best of

ur knowledge, this is a first case in which multiple DAP flaps were used for covering skin defects on

he volar side after fasciectomy of the Dupuytren’s contracture. 

ase report 

A 58-year-old man with extension restrictions of the ring and little fingers of his left hand that

radually progressed for 5 years was diagnosed with Dupuytren’s contracture. The angles of insuffi-

ient extension were 70 ° and 40 ° for the little finger’s metacarpophalangeal (MP) and proximal inter-

halangeal (PIP) joints, respectively, and 42 ° for the ring finger’s MP joint ( Figure 1 ). To resolve the

xtension restriction, he underwent a fasciectomy. 

A skin incision was made along the joint crease on the contracted joint. After the fasciectomy,

kin defects were observed on the contracted joint. We plan to use multiple DAP flaps for the skin

efects. Preoperatively, the localization of the perforator from the digital artery was confirmed using

ltrasonography (Venue 40, GE Healthcare Japan, Tokyo) around the contracted joint. 

A skin incision was made along the palmar crease of the contracted joint. An ulnar palmar DAP

ap was designed on the ulnar side of the palm to match the defect on the volar side of MP joint of

he ring and little fingers. Also, a DAP flap was designed on the ulnar side of the proximal phalanx

o match the defect on the volar side of PIP joint of the little finger. In addition, another DAP flap

as designed on the radial side of the proximal phalanx to match the defect on the proximal digital

rease of the ring finger. Then, the flaps were connected to the skin incision on the digital crease,

hereby forming an L-shaped incision. The skin incisions were extended to connect with the L-shaped

ncisions to cross the digital crease diagonally ( Figure 2 ). 

After fasciectomy, the skin defect size on the volar side of the contracted joint was measured. A

pindle-shaped DAP flap was designed on the side according to the width and length of the skin

efects. The DAP flaps were elevated from the neurovascular bundle from the far side to the center

f the flap’s rotation axis, carefully avoiding separating the skin flap from the subcutaneous tissue
121 
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Figure 1. Preoperatively, severe Dupuytren’s contractures are observed when extending the ring and little fingers. 

Figure 2. A skin incision is made along the skin line of the contracted joint. 
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nd fat. To preserve the blood flow around the perforator, which was close to the center of flap’s

otation axis, only the skin incision was made. The flaps were rotated 90 ° around the perforator and

ransferred to the skin defects. After flap transfer, only the skin of the flaps was sutured. For the ring

nger’s MP joint, a 9 × 16-mm 

2 DAP flap was transferred to the skin defect (width, 7 mm; length, 16

m). The skin defect on the little finger’s PIP joint (width, 6 mm; length, 18 mm) after fasciectomy

as covered with an 8 × 18-mm 

2 DAP flap. For the skin defect on the little finger’s MP joint (width,

2 mm; length, 80 mm) after fasciectomy, a 15 × 80-mm 

2 ulnar palmar DAP flap was used ( Figure 3 ).

All donor sites were linearly closed. Complications, such as skin necrosis or flap contraction, were

ot observed during the 18-month follow-up period. At 6 months postoperatively, the patient achieved
122 
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Figure 3. The digital artery perforator (DAP) flaps are designed according to the width of the skin defect. 

Figure 4. There is no skin pigmentation or contraction of the flaps. 
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 sufficient range of motion of his fingers. The angle of extension was 0 ° for the little finger’s MP and

IP joints and −5 ° for the ring finger’s MP joint ( Figure 4 ). 

iscussion 

Here, we considered that it would be better to cover the skin defect with a local flap because the

kin tension after releasing the contracted joint may be too strong after YV plasty for skin defects.

hus, after fasciectomy of the Dupuytren’s contracture, we covered the skin defects with DAP flaps. 
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The use of a DAP flap for fingertip reconstruction was first described by Koshima et al. 4 Given

hat it is a pedicled flap that does not require dissection of neurovascular bundles, surgery can be

erformed safely and relatively easily. Recently, DAP flaps have often been used for post-traumatic

kin defects, such as dorsal, lateral, and palmar skin defects. 5 , 6 To the best of our knowledge, this is

he first report of tissue defects after fasciectomy of Dupuytren’s contractures covered with multiple

AP flaps. 

The ulnar palmar DAP flap is also a perforator flap, which has the same advantages as those of

he DAP flap. There are some anatomical reports on perforators. They are present proximal to the A1

ulley and MP joint. 7 , 8 We considered that they could be used as flaps for skin defects on the MP

oint. Additionally, the flap is designed on the hypothenar, and the donor site can easily be closed

inearly. 

This operative technique using DAP flap to cover the skin defect has several advantages; surgical

carring is unlikely to occur because the incisions were made along the palmar digital crease on the

ontracted joint. The spindle-shaped flap also closely matched the soft tissue defect shape after dis-

ecting the contracted tissues. Although the transposition flap typified by the digitolateral flap has

kin lines similar to those of the DAP flap, it is a random pattern flap that twists the pedicles, the

AP flap repair is considered a useful technique in terms of securing a stable and reliable blood flow

nd avoiding twisting of the skin pedicle. 

In the little finger with severe MP and PIP joint contractures, the skin defect was larger than that

f a single joint contracture; however, it could be covered using multiple DAP flaps. It is considered

hat one advantage of the DAP flap is that it can cover large defects by using multiple perforator flaps.

onclusion 

A DAP flap was used to cover the skin defects on the volar side of a Dupuytren’s contracture

fter fasciectomy. In this approach, the flap can be designed to match the skin defect size and can

e applied to a large skin defect by combining multiple perforator flaps. Complications, such as skin

ecrosis or flap contraction, were not observed during follow-up. Thus, this technique is considered

seful for Dupuytren’s contracture cases with severe extension restriction. 

nformed consent 

Written informed consent was obtained from the patient for publication of this case report and

ccompanying images. 
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