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— Abstract —

Clinical Experience of Finger Tip Amputation of Small Finger in 12-Months-Old:

Use of the Technique of Artery-Only Anastomosis

Sun Joo Kim, M.D., Hwan Jun Choi, M.D., Young Man Lee, M.D., Yong Bae Kim, M .D.
Department of Plastic and Reconstructive Surgery, College of Medicine, Soon Chun Hyang University

Purpose: Recently, replantation of fingertip amputation, Zone | by Yamano classification, is still diffi-
cult because digital arteries branch into small arteries and also digital veins are hard to separate from the
immobile soft tissue. However the replantation of fingertip in adults is a well-established procedure, but
the replantation in infant or child is still uncommon. Therefore we present one case of replantation of the
fingertip of the small finger in 12-months-old patient.

Methods: We experienced a 12-months-old male amputation of small finger. It had been amputated
completely at the level of Zone | by Yamano classification. Replantation was performed using the artery-
only technique with neither vein nor nerve repair. Because the artery has been damaged, it is still possible
to make a direct suture by transposing the arterial arch in aninverted Y to | arterial configuration. Venous
drainage was provided by an externa bleeding method with partial nail excision and repaired margin for
approximately 7 days.

Results: We were performed replantation in infant with only-arterial anastomosis successfully, result in
good recovery of aesthetic and functional outcome.

Conclusion: In conclusion, athough fingertip injury was difficult to replantation in infant and child, we
must try it. Because of its functional and cosmetic advantage.

Key Words: Replantation, Fingertip amputation

SAgiea ooe 4397 a

Tel: 054-468-9150, Fax: 054-468-9150, E-mail: medi619@hanmail.net

.M 2 n&3 o2 HAd e Bt 4FES HAou, A9l
vla] 715 3Ee] dEetn, AUR R /X1 gl
Zole] &rhet AFFES A2 A H, £719 A% Az 83 Aol maA o] Fojzitte 5]
HEAAA: F B F
BAEE Al 3H2E 250



— d3arAFE

go] dAE HEH $E VWY gEo =& ATES
Holz it.! IjolAM & 7&? A BP0l 154 olate]l 36
el s ud

ATzl i3t W5 o
dEe A9, ¢ A Al ARdES 1
2 B33tk AR viRe] &7HEE A Aol
£ Bdzx7ol4% (composite graft)e] Al@EEd A
£ A=

b

ofe] Yo7t A&5E 5& AFE HoA|wt
of wetd FEEE T EE_FJD}.
E}E'M Aol A

R E A
s At 9Y 59 EFE o] & RH%S?ZM] 33
atlom, #nA 2AS kel Job dAgte &t
Aol Z$ A2 APFES AR F de 9
719 AnA aHo R FHen 29 nEdy @A B
gk

Fig. 1. Photographs show 12-months-old male with
complete amputation of right small finger(Zone
I). Volar view. Distal zone I(Yamano classifica-
tion) amputation of the small finger consisting of
digital pulp tissue only with no bone segment.
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Fig. 2. Intraoperative findings. (A) Schematic presentation of vascular repair method. Because the artery has been
damaged, it is still possible to make a direct suture by transposing the arterial arch in an inverted Y arteria
configuration. (B) This metal substance is Hemoclip. Microscopic Photograph shows repaired artery. (C)

Photograph shows immediate postoperative finding.
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Fig. 3. (A) Postoperative view of the fingertip at 1 day after replantation shows well arterial circulation and pink skin
color. (B) Postoperative view of the fingertip at 2 weeks after replantation. There was no pulp atrophy. But it
has slightly eschar wound because of pressure sore.

Fig. 4. Postoperative view of the fingertip at 2months after replantation depicting a good result with almost no dis-

cernible scar or nail deformity.
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