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Toe to Finger Transfer in Traumatic Amputated Index Finger
Kwang Suk Lee, M.D., Sang Won park, M.D.,
Oh Yong kang, M.D. and Yong Kyung Chei, M.D.

Department of Orthopedic Surgery, Kovea University Hospital

Traumatic loss of the fingers present significant functional disability and the index finger is an
important component of hand function.
Since 1900, many attempts and efforts have been done in reconstruction of amputated fingers with toes.
Authors clinically analyzed 8 cases of toe-to-finger transfer in traumatic amputation of the index finger
to be followed for more than one year at Korea Univeraity Hospital from August 1982 to December 1991.
The results were as follows:
1. The most ocmmon cause of injury was mechanical accident in 7 of 8 cases.
2. Average interval between injury and operation was 8 year 3 months.
3. Average operation time was 5 hour 58 minutes and average ischemic time of transferred toe was 1
hour 52 minutes. '

4. Skin flap have survived in 7 of 8 cases, and the functional results in 6 of 8 cases were over than fair.
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Reconstruction of the Distal Phalanx in the
Finger with toe to Finger Transfer
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With the increasing use of microvascular surgery, replantation of amputated fingers has become a
generally accepted procedure, but some situations still exist in which there is no alteration but to revert
to amputation, as in cases of unsuccessful surgery of severe crushing injury. In the cases of distal
phalangeal injuries, major problems lie in the aesthetic appearance, restoration of sensation and functional
recovery.

We have reconstructed distal phalanges of the fingers on 17 fingers in 16 patients from 1991 to 1993;
8 thumbs with partial great toe transfer, 6 index fingers, 3 middle fingers with partial second toe transfer.
In one patient we have transferred both second toes, simultaneously, to the missing index and middle
finger of the right hand.

All patients demonstrated rapid and adequate functional recovery as well as satisfactory aesthetic
appearance without serious donor site morbidity.
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