3d ol 7hatsl A, A1354d, A5 %
] Korean Soc Plast Reconstr Surg
Vol. 35, No. 5, 527 - 532, 2008

527

A AR Ak gkap A Moberg Flapy} 2554 424

sl ve] W

A - 1AS] - A - ol - mAG - FAY
FdeNEd g9t

Comparison between Moberg Flap and Second Toe
Pulp Free Flap for Coverage of Tip Amputation of
Thumb

Gang Jae Jung, M.D., Sae Hwi Ki, M.D.,
Jin Soo Kim, M.D., Ph.D., Dong Chul Lee, M.D.,
Si Young Roh, M.D., Jae Won Yang, M.D.

Department of Plastic and Reconstructive Surgery,
Kwangmyung Sung-Ae General Hospital, Kyungki-do, Korea

Purpose: Transverse type or volar oblique type of
defect of thumb tip can be covered by Moberg flap or
second toe pulp free flap. We compared these two
methods in functional result, patients’ satisfaction, and
sensation, etc. to find a better way to cover the defect
of the thumb tip.

Methods: From 2003 to 2006, we chose the patients
randomly with preoperative pictures. The patients had
the defect of the thumb tip which is either transverse or
volar oblique type. The 6 patients were treated with
Moberg flap and other 6 patients were treated with
second toe pulp free flap. We have analyzed the results
by 2 point discrimination, side pinching power test, pulp
to pulp pinching power test, pain scales (visual analogue
scale), satisfaction scales of the patients (functional and
aesthetic), the degree of the range of motion, etc.

Results: All flaps survived without any complica-
tions. In the cases of Moberg flaps, the value of static
2 point discrimination test was 5.6 mm, and the value of
moving 2 point discrimination test was 4.8 mm. In the
cases of second toe pulp free flaps, the values were
9.6 mm and 9.3 mm. In the cases of Moberg flaps, the
value of the Side pinch power test was 6.6 kg, 4.4 kg.
In the case of second toe pulp free flaps, the values
were 4.8kg and 2.5kg. The value of aesthetic satis-
faction scale of the patients in Moberg flaps was 5.6,
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the value of functional satisfaction scale of the patients
was 3.6. In cases of second toe pulp free flaps, the
values were 5.6 and 3.6. The active range of motion of
Interphalangeal joint in the cases of Moberg flaps was
46.6 degree, and the active range of motion of
metacarpophalangeal joint was 55 degree, in the cases
of second toe pulp free flaps, the values were 36.6
degree and 59 degree.

Conclusion: As a result, when the defect of the
thumb tip is transverse or volar oblique type, we suggest
that the operators choose Moberg flap to cover the
defect of the thumb tip.

Key Words: Moberg flap, Second toe pulp free flap, Thumb,
Amputation
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Fig. 1. Type of tip amputation of thumb. (1) Volar oblique
type, (2) Transverse type, (3) Dorsal oblique type.

Table I. Patients Profile

et & 2] 8ks] %] Vol. 35, No. 5, 2008

AP 2 point discrimination test(®]3} 2PD),

Pinch gauges ©]-&3 side pinching power test, pulp
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Pt. No. Sex Age Type of Flap  Injured finger Treatment duration(day) F/U duration(month)
1 M 50 Mober flap Rt thumb 14 20
2 F 59 Mober flap Lt thumb 14 53
3 M 44 Mober flap Lt thumb 14 16
4 M 51 Mober flap Rt thumb 21 12
5 F 72 Mober flap Lt thumb 14 7
6 M 47 Mober flap Lt thumb 27 27
Average 53.8 17.3 225
7 M 42 2nd TPFF Rt thumb 35 45
8 M 25 2nd TPFF Rt thumb 28 35
9 F 39 2nd TPFF Lt thumb 21 15
10 M 46 2nd TPFF Lt thumb 21 15
11 M 44 2nd TPFF Lt thumb 21 23
12 M 25 2nd TPFF Rt thumb 31 20
Average 36.8 26.1 255

2nd TPFF, second toe pulp free flap.
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Fig. 2. The case that was reconstructed with Moberg flap. (Above, left) Immediate postoperative view of a 51-year-old

male.

(Above, right) Postoperative view of the patient's hand 12 months after the reconstruction. (Below, left)

Postoperative view of the patient’s hand 12 months after reconstruction(Active flexion). (Below, right) Postoperative view

of the patient’s hand 12 months after the reconstruction(Active extension).
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Fig. 3. The case that was reconstructed with second toe pulp free flap. (Above, left) Immediate postoperative view of a
44-year-old male. (Above, right) Postoperative view of the patient’s hand, 23 months after reconstruction. (Below, left)
Postoperative view of the patient’s hand, 23 months after reconstruction(Active flexion). (Below, right) Postoperative view
of the patient’s hand, 23 months after reconstruction(Active extension).
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Table II. Results

No. 2PD (static)(mm) 2PD (moving)(mm)  Side pinching(kg) Pulp to pulp pinching(kg)
1 7 5 13.4 42
2 5 5 8.4 7.8
3 5 2 7 5
4 5 5 6 6
5 5 5 3.5 2
6 7 7 15 15
Average 5.6 4.8 6.6 44
7 11 11 5 15
8 7 5 7 4
9 9 9 2 05
10 9 9 43 25
11 11 11 15 0.6
12 11 11 9.5 6
Average 9.6 9.3 48 2.5

Table III. Results

No. IP] ROM(degree) MPJ ROM(degree) Aesthetic satisfaction index Functional satisfaction index
1 15 45 2 5
2 70 95 5 5
3 55 35 10 5
4 50 55 2 2
5 20 25 7 4
6 70 75 1 7
Average 46.6 55 4.5 4.6
7 40 50 0 0
8 0 60 6 4
9 10 75 5 3
10 95 45 6 6
11 0 85 9 2
12 75 40 8 7
Average 36.6 59 5.6 3.6

2PD, 2 point discrimination; IPJ, interphalangeal joint; MPJ, metacarpophalangeal joint; ROM, range of motion.
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