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Advances in preoperative imaging navigation of perforator flaps

Zheng-bing Zhou, Ding Pan, Ju-Yu Tang
(Department of Hand Microsurgery, Xiangya Hospital, Central South University,
Changsha, Hunan 410008, China)

Abstract: Preoperative imaging navigation of perforator flaps is helpful for locating perforator vessels and
harvesting flaps. It can assist doctors to formulate accurate medical plans, reduce waste of medical resources, avoid
surgical trauma caused by medical blindness, reduce the incidence of surgical complications, shorten hospital stay,
and make patients get better therapeutic effect. With the development of science and technology, the collision and
blending of new technologies and theories has promoted the development of interdisciplinary subjects. The traditional
imaging assisted diagnosis cannot meet the current clinical needs. This article introduces the clinical application,
advantages and disadvantages of common imaging navigation technology and its common clinical application scope,
so as to provide reference for selecting appropriate imaging technology before perforator flap operation.

Keywords: perforator flap; imaging navigation; localization of perforators

I SCBRARTTRAR A SMEA TR R AE 51 B2 A
i H—E BB AR UR A M2 IR R, &4
BT IR R A R E R TR DT R Y X EORRE
A0 B I 2 e RS HE R BT 58 DA BRI 9
WER ST H B AR AP ARAN, BT AT A%
R, ARSEAERBEIN ], R AR A IR T ACR
FUHTE W RN T4 28 B AR

I IR RO JR 27 52 B B A iR A SRILE R
A VUT LR s @2 S SOt Xz, &4
PEX R A I 2E 5 K, IF Hm A AL 5 UL, R

Weks B« 2019-12-09

BRA GG R H] 5 @7 H BIPRTHERS P AR, B
IRHIMREEE LR 221U T AT O AR A SRR B T
AR OBEERARARREIE, BHoR | BB mmE
ISRt S B AR, AR GE AR B2 Wi
CANRE 2 HRTHY IR RO 5 @Ik, 9 S SOE
PLAIHARZINARTT, AR 1 R AR 7 B RE S N
MTHETZBIRER, R e et X DUGE,
T Z MO E R AT X LUBIESY, XA I PR S AR
A 22 G RS AR B TR

[BI57E# | 2L, E-mail : tangjuyu@csu.edu.cn ; Tel : 0731-89753005



T SRR 2

% 30 &

E i SN2 St K% N & s S I
Ze s BT L R
DSA )., Z¥EiEE ( doppler ultrasound, DU ). CT ML %&
1% 5% ( computed tomography angiography, CTA ), % L7

( digital subtraction angiography,
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FEZ A (hand-held doppler sonography, HHD )
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