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— Abstract —

Microsurgical Replantation of Very Distally Amputated Finger
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Introduction: Microsurgical replantation of amputated digit have become common procedure
in recent years. However replantation of fingertip amputation, Zone | by Y amano classification, is
still difficult because digital arteries branch into small arteries and also digital veins are hard to
separate from the immobile soft tissue. So, fingertip amputation was covered by volar V-Y flap,
composite graft, cross finger flap and groin flap. But patients who have been treated by these
methods experience shortening of digit, nail deformity, excessive tenderness and persistent pain.
Replantation could solve most of these problems.

Material & Methods. In our department, from March 2004 to August 2007, 36 digits in 32
patients with complete amputation at distal to nail base were replanted using a microsurgical tech-
nique.

Results: The overall surviva rate of the replanted finger was 75%. Venous anastomosis was
possible in 8 cases and impossible in 28 cases. In latter cases external bleeding technique was
applied with medical leech.

Conclusion: After replantation, a few patient complained decreased sensibility, nail deformity
and cold intolerance. But most of patients were satisfied with the functional and cosmetic appear-
ance of the viable replanted digits. We believe the replantation should be the first choice in finger-
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Table 1. Age & sex distribution.
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Age/Sex Male Female Total Percentage
0~9 3 0 3 9.4%
10~19 2 1 3 9.4%
20~29 2 0 2 6.3%
30~39 6 3 9 28.1%
40~49 8 1 9 28.1%
50 o] % 6 0 6 18.8%
Total 5 27 (84.4%) 5 (15.6%) 32 100%
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Table 2. Cause and type of injury
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vector/Type Guillotine Crushing Avulsion Total (%)
Press 0 15 2 17 (53.1%)
Cutter & Knief 3 0 1 4 (12.5%)
Belt 0 3 2 5 (15.6%)
Door & FA &4 0 4 2 6 (18.8%)
Total 3(9.4%) 22 (68.8%) 7 (21.9%) 100%
Table 3. Analysis of theinvolved digit Table 4. Time from injury to operation

Right Left Total (%) Time Pt. No. Percentage
Thumb 1 4 5 (13.9%) O~1hr 0 0%
Index 3 3 6 (16.7%) 1~4 hr 17 53.1%
Middle 3 7 10 (27.8%) 4~8 hr 8 25.0%
Ring 5 6 11 (30.6%) 8~12 hr 7 21.9%
Little 0 4 4 (11.1%) 12 hr> 0 0%
Total 12(33.3%) 24 (66.7%) 36 (100%) Total 32 100 %




— W AFEEEA Al 16 E A 2 & 2007 —

molecular Dextran 500 ml¢} @#2GE 93 HgnE YA A
Eglanding 793t B9 FAeict, A8 3834 A Egto]l E7bsste] @ ae] Bk Aol
2 Dipyridamole® Aspiring 253t Foldte] @ disii e 88 AWEE o|&dleq AHAQA N
285 frstd 2FANE WA JEey
7172 7l 5ol 88U Zoln wid FMAXE
Artstel g wEbA packed RBCE Foldtd
[

AEFE BFaie.

A9 Zone I §-9] olstelAle] dotel 32w 9]
22k 365AAe] AFTFES Alde A 2754
(75%)°1A ARzl JAA} gl AdTel 43
sttt 365741 & AT Al 854 disl
Me 25 AR dEatden FuEds A
Fig. 1. Zones of finger replantation based on vascular 93 S|P Q& AlPet 2854 Z 9elol|A] FiE4

anatomy (Y oshiki Yamano, 1985) 2 AA FJAIS Hor] o|Hoz mFo|a 3

Fig. 2. Case 1. 4-year-old male patient with complete amputation of left ring finger by door (Zone I). (A)
Preoperative state, the replanted finger was treated by salvage procedure. (B) Postoperative state, appearance
of the left ring finger Imonth later.

Fig. 3. Case 2. 17-year-old male patient with complete amputation of right ring finger by car door (Zone I). (A)
Preoperative state, the ring finger was treated by anastomosis of 1 artery and 1 vein. (B) Postoperétive state,
appearance of the right ring finger 3 month later.
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Fig. 4. Case 3. 45-year-old male patient with complete amputation of right middle & little finger by press (Zone I).
(A) Preoperative state, the middle finger was treated by anastomosis of 1 artery and 1 vein, the little finger by

salvage procedure. (B) Postoperative state, appearance of the right middle & little finger 3 month later.

Fig. 5. Case 4. 8-year-old female patient with complete amputation of right middle finger (Zone 1). (A) Preoperative
state, the replanted finger was treated by salvage procedure. (B) Postoperative state, appearance of the right

middle finger 1 month later.

Fig. 6. Case 5. 38-year-old female patient with complete amputation of left thumb by cutter. (A) Preoperative state,
the amputated finger was anastomosed 1 artery and 1 vein. (B) Postoperétive state, appearance of the left

thumb 2 month later. Atrophic change and nail deformity are seen.
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