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Free Toe Tissue Transfer using Infiltration Method of L ocal Anesthetic Agent

DongLin Seo, M.D., Seung Ha Park, M.D., Byung Ihl Lee, M.D.

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

This study was designed to introduce free toe tissue transfer using infiltration method of local
anesthetic agent. Four toe pulp tissues were transferred to reconstruct finger tip defect in four
patients who were not suitable for general anesthesia. Two flaps taken from the lateral side of the
great toe was used for reconstruction of thumb defect and two flaps from the media side of the
second toe for resurfacing of the index and fifth finger. Flap sizes were various from 2.0 x 2.0 cnv
to 1.6 x 4.0 cm?. Anesthesia was induced by infiltration of 2% lidocaine hydrochloride (with
1:100,000 epinephrine) with dilution of normal saline in same volume unit, as like as in ordinary
digital block. All vessels were anastomosed within 2 cm of distance from the proximal margin of
the defect. Whole operative procedures were carried out by one team. All flaps were successfully
taken without complication. The average operation time was 4 hours 10 minutes. The amount of
anesthetic agent used in whole operative procedures was roughly 4 mL in the toe, 8 mL in the fin-
ger, and 12 mL totally. In conclusion, free toe tissue transfer using infiltration method of local
anesthetic agent would be good strategy for finger tip reconstruction in the patient not suitable for
general anesthesia.
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Table 1. Summary of Cases and Results
Case Age (years) Sex Recipient Size of defect (cm x cm) Donor
1 55 M Lt. Thumb 20x20 Great toe
2 60 F Lt. Thumb 20x25 Great toe
3 32 M Rt. index finger 20x22 Second toe
4 26 F Lt. little finger 1.6%x4.0 Second toe

Y,

Fig. 1. Case 1. (A) An 55-years-old man lost the tip of distal phalanx of left thumb. (B) 8 months after surgery, tip is
well reconstructed with toe pulp tissue.



— W AFEEEA Al 16 E A 2 & 2007 —

Fig. 2. Case 4. (A) An 26-years-old woman
with necrotized volar tissue of little
finger. (B) Immediate postoperative
view. Volar surface is covered with
second toe tissue transfer. (C) 30
months after surgery, Palmar side of
little finger is well reconstructed aes-

thetically.
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