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Immediate Distal Digit Reconstruction with
Short Vascular Pedicled Partial Toe Transfer

Sun Hee Park, M.D., Hak Soo Kim, M.D., Seong Eon Kim, M .D.

Department of Plastic and Reconstructive Surgery, Pohang SM Christianity Hospital, GyeongsangObuk-do, Korea

We studied the results of the immediate microsurgical reconstruction of the distal digit injury with short
vascular pedicled partial toe transfer.

Thirteen patients with amputation or crush injury of the distal digit who underwent partial toe transfer
at the authors' institute over 8-year period were reviewed. Delay between initial injury and reconstruction
ranged from 1 to 9 days. All flaps were harvested on a short vascular pedicle, with anastomoses per-
formed at a proximal interphalangeal joint level on the fingers and metacarpophalangeal joint level on the
thumbs.

Good to excellent cosmetic and functional results were obtained in al cases, with nearly normal-look-
ing fingertip. The mean static two point discrimination was 10 mm.

Immediate reconstruction with short vascular pedicled partial toe transfer is an excellent option for the
reconstruction of the compostie defect of the distal digit.
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Table 1. Demographics of the patients

Patient No Sex/age Recipient Defected tissue Donor Interval Secondary operations
1 M/30 Rt thumb Bone, pulp, nail Rt. great toe Two days Revision
2 M/62 Lt. ring finger Bone, pulp, nail Rt. great toe Oneday
3 M/23 Rt. ring finger Nail, pulp Rt. great toe Two days Defatting
4 M/23 Lt. index finger Bone, pulp, nail Rt. second toe Two days
5 M/27 Lt. middle finger Bone, pulp, nail Rt. second toe One day
6 M/41 Lt. thumb Nalil, pulp Rt. great toe One day Defatting
7 M/23 Lt. middle finger Pulp Lt. great toe One day Defatting
8 M/48 Rt. thumb Pulp Lt. great toe Six days Revision
9 M/23 Lt. thumb Pulp Lt. great toe Nine days Revision

10 M/39 Lt. middle finger Bone, pulp, nail Rt. second toe Two days
11 M/31 Lt. ring finger Pulp, nail Rt. great toe Three days
12 M/31 Rt. index finger Pulp, nail Lt. great toe Four days
13 M/30 Lt. middle finger Bone, nail Lt. second toe One day

M: male, F: female, Lt.: left, Rt.: right.
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Table 2. Summary of clinical results

Percent of total patients

No of patients

Classification

15%

6~8mm
8~10mm

Static 2-PD

54%

~

31%

10~12mm

11 85%

More than 80% of normal

60~80% of normal

ROM

15%

0%
38%
62%
0%
69%
31%
0%
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Static 2-PD: static two point discrimination

: range of motion

ROM
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Fig. 1. (A) Right thumb amputation through the nail plate. (B) Osteoonychocutaneous flap was transferred to the
thumb from right great toe. (C) Nine months later, reconstructed right thumb is 5 mm longer than left side.
But nearly normal shape and range of motion can be seen. (D) Normal left thumb. (E) Reconstructed right
thumb.
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Fig. 3. (A, B) There is composite tissue defect of the ulnar half of the distal ring finger and fingertip injury of the lit-
tle finger. (C, D) Partial toe flap from right great toe was transferred to the ring finger. Little finger was cov-
ered with volar V-Y advancement flap. (E, F) Partia toe flap which is composed of nailbed and pulp tissue
with short neurovascular pedicle. (G) Donor siteis covered with direct skin closure.
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