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No. 7

The Reconstruction of Traumitic Thumb Defects :
The Clinical Experiences and Reviews

Byung Il Lee, M.D.*, Seung Kyu Han, M.D., Woo Kyung Kim, M.D.

Department of Plastic and Reconstructive Surgery, College of Medicine,
Korea University, Guro Hospital, Seoul, Korea

From July 1984 to June 1995, we had experienced many cases of reconstructions in the traumatic defective

thumb. At this time, to get the proper and suitable management guidelines in the treatments of the traumatic loss
of the thumb, we carried out the retrospective clinical review in the 112 patients, who were within the range of the
possibility of the follow-up evaluations, but not included the cases treated by successful replantation, skin graft,
fracture reduction, simple tenorrhaphy or neurorrhaphy, and other conservative treatments.

Due to the varieties of the cases, the statistical analysis was impossible in some parts of the review. But in

several respects, we got some results and conclusions as follow.

L.

According to the level of injury, most common site was distal to the interphalangeal joint (60 cases, 53.6%),
followed by proximal phalangeal portion(27 cases, 24.1%).

. According to the preoperation state, soft tissue defects or degloved state was in 75 cases(67.0%), and

amputated state in 37 cases(33.0%).

. Operative methods were variable in case by case, but generally local flap was done in 10 cases, distant

flap(including bone graft) in 47 cases, neurovascular island flap in 21 cases, free flap(including bone graft) in 7
cases, and toe transplantation in 27 cases.

. Increased sensory recovery in the reconstructed site enhance the grip and pinch power.
. The suitable length recovery is the most important factor in the thumb reconstruction.
. The stability of metacarpophalangeal joint give the cantilever effects to the interphalangeal joint, and so,

enhance the power of the grip and pinch.

. The more abductive, the better powerful in pinch and grip.
. As used in selective cases, the toe transfer is the most suitable method in the traumatic defective thumb

reconstruction.
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