
Functional Donor Morbidity and Clinical Reliability of Radial Forearm Free Flaps in Patients with Raynauds Phenomenon
Pereira CT, Shiba T, Sercarz JA, Abemayor E, Nabili V, Blackwell K

UCLA, Los Angeles, California

OBJECTIVES

Raynaud’s phenomenon (RP) is 
characterized by episodic vasospasm of digits 
triggered by cold exposure.

RP can potentially make Radial Forearm 
Free Flaps (RFFFs) 

Institutional Review Board approval was 
obtained prior to commencement of study.

A retrospective chart review was conducted of 
all patients with RP admitted to our institute for 
RFFF reconstruction, from 1995 to 2012. 

Of a total of 516 RFFFs performed 6 patients 
met the above criteria. 

METHODS

PURPOSE

To evaluate functional donor site morbidity and 
reliability of RFFFs in post-oncologic resection 
reconstruction in patients with RP

METHODS

RESULTS

CONCLUSION

All reconstructions were performed for head 
and neck cancer resections. 

All patients had negative Allen’s tests and the 
non-dominant side was used in all cases.

Data collected included patient demographics, 
tumor staging, pathology, intra and post-operative 
complications. 

A telephonic Disability of Arm, Shoulder and 
Hand (DASH) questionnaire was conducted on 
an average of 5.5 years post-operatively for the 
donor arm. 

Mean age was 66 years with a female 
predominance (66.7%). 

The primary pathology was squamous cell 
carcinoma in all patients. 

Two of the six patients had primary RP, and 
the rest were secondary to rheumatoid arthritis (3 
patients) and scleroderma (one patient). 

Our series indicates no increased risk of 
thrombosis at recipient site or worsening of 
function in donor hand as long as Allen’s test is 
negative.

In conclusion this patient population should not 
be precluded from free flap reconstruction. 

RESULTS
Fifty percent patients had had previous neck 

irradiation

Fifty percent patients were on prednisolone 
and one disease modifying agent at the time of 
surgery. 

Tourniquet time was 81±22 minutes

Flap ischemia time was 148±23 minutes. 

None of the flaps had any microvascular 
complications. 

DASH scores were consistently below 4 
indicating a low disability. 

None of the patients reported a worsening of 
their RP post-operatively


