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Learning Objectives

• Discussion of bilobe flap construct

• Review of multiple clinical sites for 

utilization of this flap

• Bilobe flap utilization in digital mucoid cyst 

pathology



• I or related party have no financial 

relationship(s) to disclose











Random Flap

• Circulation to random flap is provided in a 

diffuse fashion via tiny vascular connections 

from pedicle to flap

• Length:width ratio should be less than 3:1 

without Doppler confirmation



Bilobed Flap

• Atraumatic technique is key

• Do not narrow base of flap

• Distal tip of flap in greatest jeopardy

• Too many sutures can cause ischemia

• Be careful with sutures near base of flap

• Tissue extensibility





































Mucoid Cyst

• Proximal Nail Fold

– Usually not directly confluent with IPJ or 

tendon sheath

– Fibroblast proliferation within dermis    in 

hyaluronic acid production

• Leading to focal cutaneous mucinosis and cyst 

formation



Mucoid Cyst

• Lesion on dorsal or dorsal-lateral IPJ

– Causes herniation of tendon sheath or joint 

lining

• Similar to ganglion













































































































• Mark anatomic position with suture for 

orientation purposes 







Pigmented Lesion
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