
Letters to Editor

Postoperative flare-up of 
tuberculosis following 
vaginoplasty

Sir,
Isolated cases of postoperative flare-up of tuberculosis 
(TB) have been described earlier. We want to report 
a postoperative flare-up of TB following McIndoe’s 
vaginoplasty in a patient with Meyer Rokitansky Kuster 
Hauser (MRKH) syndrome.

A 21-year-old nulliparous female presented with primary 
amenorrhoea and inability to have sexual intercourse.

On examination, secondary sexual characteristics and 
external genitals were normal. However per speculum 
examination showed a blind vagina of 2 cm. Routine 
investigations were normal. Ultrasound pelvis showed 
absent uterus with bilateral normal ovaries.

With the diagnosis of MRKH syndrome, the patient 
underwent McIndoe’s vaginoplasty. A neovagina 

The ulnar digital artery 
perforator flap: A new 
flap for little finger 
reconstruction- our 
experience and reply

Sir,
In reference to the article about ulnar digital artery 
perforator flap published in IJPS by Panse and 
Sahasrabudhe[1] we have used this flap in two cases 
recently, of traumatic amputation of little finger (female 
patient of 20 years and a male patient of 35 years old). 
In both cases, it was an avulsion amputation injury with 
loss of distal phalanx and exposure of bone and tendons. 
Both patients refused groin flap and also cross finger flap, 
so this flap was selected as a last option. We did audio 
Doppler in both cases preoperatively to find dominant 
signal (site of perforator), which was around 2-3 mms 
distal to distal palmar crease. On the exploration, this 
was found to be the largest perforator of ulnar palmar 
digital artery. Complete length of the hypothenar 
eminence was used to raise the flap under tourniquet 
and with magnification. Both flaps were raised in 
subfascial manner and donor area primarily closed. The 
flap could entirely cover the volar and dorsal surface of 
exposed middle phalanx. In both cases, distal half of the 
flap had venous congestion after 24 h, for which removal 
of sutures, leeches, pentoxifylline and low-molecular-
weight heparin was tried. But ultimately it leads to dry 
necrosis of the distal half of the flap, which got separated 
on its own after 2 months with healed wound inside.

We wish to bring up this important issue of flap congestion 
in the ulnar digital artery perforator-propellar flap. Since 
we used both the flaps in case of avulsion injuries, the 
likelihood of avulsion injury to the ulnar digital artery, and 
thereby its perforators could not be ruled out, and we 
were just lucky to pick up one on Doppler. But if we assess 
retrospectively, it is probably because of this nature of the 
injury that both the flaps suffered distal necrosis. There 
is not much literature on the use of this flap, and case 
series that have been published are also small in number. 
Therefore, it becomes more important to use this flap 
with caution. This flap uses the ulnar border of hand to 
cover the little finger stump resulting in severe scarring of 
an important contact surface along the ulnar border of the 

hand. This too is an accepted handicap of this flap.

Ananta A. Kulkarni, Suhas V. Abhyankar, 
Madhuri Kulkarni, Rohit R. Singh

Department of Plastic Surgery, Dr. D.Y. Patil Hospital and 
Research Centre, Nerul, Navi Mumbai, Maharashtra, India

Address for correspondence: 
Dr. Ananta A. Kulkarni, Department of Plastic Surgery, Padmashree 

Dr. D.Y. Patil Hospital and Research Centre, Sector-5, Nerul, 
Navi Mumbai - 400 706, Maharashtra, India. 

E-mail: anantakulkarni@hotmail.com

REFERENCE

1.	 Panse N, Sahasrabudhe P. The ulnar digital artery perforator 
flap: A new flap for little finger reconstruction — A preliminary 
report. Indian J Plast Surg 2010;43:190-4.

Access this article online
Quick Response Code:

Website:

www.ijps.org

DOI:

10.4103/0970-0358.146685

Indian Journal of Plastic Surgery September-December 2014 Vol 47 Issue 3 470

Published online: 2019-08-26

Administrator
Rectangle


