Ko M@ T o B froak
Vol. 21, No. 1, May, 2012

TFA AR A 3 A s
dl TR Fge] 7153 Ay} vl

— Abstract —

A Comparision of Functional Outcomes after Successful Replantation
versus Thenar Flap for Single Fingertip Amputations

Gi-Doo Kwon, M.D., Byung-Moon Ahn, M.D.
Department of Orthopedic Surgery, Sungmin General Hospital, Incheon, Korea

Purpose: This retrospective study was to determine the functional results of patients who were ampu-
tated of their fingertip between patients who were treated with replantation and patients who were treated
with thenar flap.

Materials and Methods: From 2004 to 2007, we identified and operated 159 patients who were diag-
nosed with fingertip amputations. Of 159 patients, Eighty-two patients were treated by replantation (67 in
men and 14 in women) and the mean age at the operation was 41 years (range, 15-68 years). Seventy-nine
patients was treated with thenar flap(54 in men and 25 in women) and the mean age at the operation was
43 years(range, 21-70 years). We compared variables between two groups including, age, gender, diagno-
sis, duration of hospital admission, grip strength, two-point discrimination, Semmes Weinstein monofila-
ment test, active range of motion (ROM) of the proximal and distal interphalangeal (PIP and DIP) joint,
pain (or tenderness), paresthesia, cold intolerance, the Disabilities of the Arm, Shoulder, and Hand
(DASH) questionnaire, and finger for activities of daily living (ADLS).

Results: The duration of admission was longer in Replantation group than in Thenar flap
group(p=0.001). However, the grip strength (p=0.003) and Semmes Weinstein monofilament test
(p=0.029) in the Replanation group were statistically superior to the Thenar flap group. The average
DASH disahility (p=0.003)/symptom score (p=0.007) and ADLSs (p<0.001) in the Replantation group was
statistically better. In addition, cold intoleranace test of Thenar flap group is worse than the Replantation
group.

Conclusion: This study demonstrate that fingertip replantation have demonstrated not only to obtain
the best appearance but also to gain better functional outcome. However, it is impossible to perform
replatation, the thenar flap can be limited aternative method for fingertip amputation in aspect of preser-
vation of range of motion and hospitalization time.
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Fig. 1. Amputation of the right long fingertip in a 45-year-old man. (A, B) Preoperative appearance. (C, D)
Appearance 1 year and 10 months after successful replantation.
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Fig. 2. Amputation of the left long fingertip in a 50-year-old woman. (A, B, C) Preoperative appearance. (D, E)
Appearance 2 years and 8 months after successful replantation.
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Fig. 3. Amputation of the index fingertip in a 41-year-old woman. (A, B) Preoperative appearance. (C, D)
Appearance 1 years and 9 months after thenar flap.

Table 1. Demograph between replatantion group and Thenar flap group

Variables Replantation group(82) Thenar flap group(79) p-value
Man/Woman 68/14 62/17 0.358
The mean age (mean+ SD) (year) 41+11.2(range; 16-72) 43+10.7(range; 21-70) 0.287
The mean period of follow-up (mean=SD) (months) 36.4+11.6(range; 18-64) 35.1+10.5(ange; 18-60) 0.351
Diagnosis 0.545
Second finger 31 33

Third finger 23 27

Fourth finger 18 13

Fifth finger 10 6

Classification of amputated wound >0.001
Clean-cut 11 5

Blunt-cut 28 14

Crush 24 52

Avulsion 19 8

Involved number of dominent hand 38 35 0.795




— AF O SR AR AW F ATA ARFE o FAT e VA 2w —
Table 2. Comparison of variables between two groups
Variables Replantation Group(82) Thenar flap Group(79) p-value
The mean period of hospital stay(mean+ SD)(days) 29.2::19.8(range;9-108) 21.2+9.3(range; 2-66) 0.001
Occupation change 0.745
Yes 14 12
No 68 67
Postoperative symptom of the operated Finger (number)
Tenderness 15 18 0.48
Paresthesia 55 57 0.484
Cold intolerance 38 57 0.001
Grip power (%) 97.8+7.4 94.3+7.1 0.003
2PD (mm) 51+1.8 4.8+.6 0.357
The mean range of motion of DIP joint (°) 69+7.9 64.9+16.9 0.052
Number of range of motion limitaion of DIP joint 2 8 0.054
The mean range of mation of PIP joint (°) 100+0.0 98.3t5.4 0.006
Number of range of motion limitaion of PIP joint 0 9 0.001
Semmes Weinstein test
3.61(diminished light touch) 23 24
4.31(diminished protective sensation) 46 31
4.56(loss of protective sensation) 13 24
Table 3. Comparsion of active daily living and patient’ s satisfaction between two groups
Variables Replantation Group(82) Thenar flap Group(79) p-value
Activity of Active daily living (grade) <0.001
Always 71 46
Sometime 4 12
Rarely 7 11
Never 0 10
Patients satisfaction 0.508
Highly 62 54
Fairly 15 20
Poorly 5 4
Badly 0 1
The mean period of time off from works(mean= SD)(months) 4.5:+4.0(range;1-36) 2.7+1.6(range;1-12) <0.001
Dash score 21+21 3.1+2.6 0.007
(dominent hand) £/3(p=0.795)2 <8 ztol&= §h APS ol A E (p=0.357) € LA #FH LFHS
Qout, Aedel Wele Fre AT ABETAM  (0.052)F 7T Aole i, otHBAelN FAT
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A (H9,9~108Y) 0l x, FAF FHaEa F 21.2 HE FolMe @A 56 (T1%) AT Wold A4S <
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Fig. 4. Amputatlon of the left long fingertip in a 30-year-old man. (A, B) Preoperatlve appearance. (C, D)
Appearance 1 years and 10 months after thenar flap.
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