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— Abstract —

Salvage of Failed Digital Replantation Using Necrotizing
Phalangeal Bone and Flap Coverage

Boo Kyung Kwon, M.D., Duke Whan Chung, M .D., Jae Hoon Lee, M.D.

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

Failure of reattachment of finger is inevitable in replantation surgery and that failure rate is
about 10 % are reported in many authors. Management of the failed finger replantation is chal-
lenge to microsurgeons. We report 7 cases of thumb reconstruction after failure of replantation.
The reconstructive surgery composed with early debridement of soft tissue that are under gan-
grenous processing, extract the phalangeal bone without any soft tissues. Osteosynthesis of the
extracted phalangeal bone with host phalangeal bone. The exposed bony portion covered with vas-
cularized flaps such as reverse radial forearm pedicled flap, free radia forearm flap and neurovas-
cular 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 aterative
solutions in failed replantation surgery in hand.

Key Words:. Finger, Thumb, Failed replantation, Salvage reconstruction, Early soft tissue removal
with vasculariazed flap coverage
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Fig. 1. (A) 10-years-old boy visited our clinic due to vascular insufficiency of replanted thumb 4 days later after reat-
tachment of thumb amputated at other hospital. This picture showed necosis of replanted thumb. (B) Free radi-
al forearm flap was harvested and extracted digital bone was fixed to proximal remnant after necrotic soft tis-

sue was removed. (C) Vascular pedicle was passed under subcutaneous tunnel for microvascular anastomosis.
(D) satisfactory function of reconstructed thumb could be checked at 1 year later after operation.
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Fig. 2. 31-years-old woman visited our clinic due to necrosis of replanted thumb in spite of exploration and
thrombectomy at 28 hours later after replantation. (A) Necrosis of distal thumb after replantation was found.
(B) Neurovascular island flap was harvested and applied to extracted distal phalangeal bone after necrotic soft
tissue was removed. (C) It showed satisfactory cosmetic and functional results 7 years later after reconstruc-
tion.
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