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Introduction
Soft tissue defects of the hand as a consequence of an injury require early coverage to preserve hand function and enable rehabilitation. An adequate amount of healthy tissue must be placed into the site of the lesion to prevent and treat skin defects, burns, contractures, hypertrophic scarring, and syndactylias.

Materials and Methods
The dorsal ulnar artery flap is a pedicle flap based on dorsal ulnar artery. A large flap up to 20 cm long and 9 cm wide of vascularised tissue can be used to cover defects of the wrist, the palmar and dorsal surfaces of the hand and the thenar and hypothenar eminences, while offering a number of advantages compared to skin grafts or local random flaps.The flap is centered along the mid axis of the ulna, between the tendon of the palmaris longus and the level of the extensor digitorum communis tendon of the fourth finger. Length is calculated according to the size of the defect, axis of rotation occurs 2 – 4 cm from the pisiform. Extra care must be taken at the level of the ulnar crest where the dorsal ulnar artery emerges.

Results
We have treated five patients using dorsal ulnar artery flap with good results. In four patients we used this flap for the coverage of palmar defects resulting from trauma or radical release of postburn contractures. In one case this flap was used in acute setting for the cover of the thumb and thenar burnt area. Before surgery an angiographic examination and Allen test must be preformed to confirm adequate blood supply in the hand and palm area. 

Conclusions
The dorsal ulnar artery flap is therefore considered to be a good option for covering soft tissue post-excisional defects of the hand in selected patients, without sacrificing any major vascular axis of the hand. Exposed tendon and osteo-muscular structures or even open joints after scar removal are covered with well vascularised tissue of the axial flap. One of the disadvantages of this flap is a short pedicle and a depressed defect at the donor area. The use of acellular dermal matrix in addition to grafting, anti-scar therapy, and elastic garments must be an integral part of treatment in post-operative care.


