T O ST T
Vol. 10, No. 2, October, 2001

A A Al A 2] A2 Hn
FATI} §2) SHEE ol 43 FA A

cEEEEREELE L RS

N

Mg

[

'l:ljl

ok

— Abstract —

Management of Failed Thumb Replantation
(Early Soft Tissue Removal with Vascularized
Flap Coverage of Amputated Phalangeal Bone)

Duke Whan Chung, M.D. and Ki Bong Kim, M.D.

Department of Orthopedic Surgery, Kyung Hee University, Seoul, Korea

Failure of replantation is inevitable in finger replantation surgery, around 10% of failure rate are
reported in many authors. Management of the failed finger replantation is one of big dilemma to
microsurgeons. We report 5 cases of thumb reconstruction after failure of replantation. The recon-
structive surgery composed with early debridement of soft tissue that are under gangrenous pro-
cessing, extract the phalangeal bone without any soft tissues. Osteosynthesis of the extracted pha-
langeal bone with host phalangeal bone. The exposed bony portion covered with vascularized
flaps such as revered radial forearm pedicled flap, free radial forearm flap and neurovascular
island finger flap. This procedure underwent within a week after vascular insufficiency developed.

All of the flaps are survived, bone union achieved within 3 months . The function and external
appearance of the reconstructed thumb were encouraging; pinch power was average 1.2 pounds.

Early removal of necrotizing soft tissue followed by covering none vascular phalangeal bone
which extracted from the dead phalanx with vascularized flap is one of the useful alterative solu-
tions in failed replantation surgery in hand.

Key Words : Thumb, Failed replantation, Early soft tissue removal with vasculariazed flap coverage
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Fig. 1. Case 1. A 43-year-old male had a thumb caused by trau-

matic amputation through the proximal phalangeal base.
Management of failed thumb replantation was early soft
tissue removal with free radial forearm flap coverage of
amputated phalangeal bone. The reconstructed thumb was
satisfactory appearance, pinch and grip function until 2
years. A. Appearance of the failed replantation surgery at
postoperative 6days. B. Bone graft using the preserved
proximal phalanx of the amputated thumb. C. Transfer
free radial forearm flap. D. Application of a tubed radial
forearm flap. E-G. Good union X-ray, appearance of the
reconstructed thumb with satisfactory pinch and pinch

function until 2 years.
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Fig. 2. Case 2. A 31-year-old female had a thumb caused
by traumatic amputation through the distal pha-
langeal base. Management of failed thumb replan-
tation was early soft tissue removal with neurovas-
cular island flap using radial side of the ring finger
coverage of amputated phalangeal bone. The
reconstructed thumb was good appearance and
length. A. Appearance of the failed replantation
surgery. B. Transfer neurovascular island flap
using radial side of the ring finger. C. Appearance
of the reconstructed thumb with good finger func-
tion and length.
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