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Thumb Tip Reconstruction with Subcutaneous Pocket Gr aft
- 2 CasesReport -

Young-Keun Lee, M.D.*, Young-Jae Moon, M.D. and Jun-Mo Lee, M .D.

Department of Orthopedic Surgery, Dason Orthopedic Clinic, Jeonju, Korea*
Department of Orthopedic Surgery, Chonbuk National University Medical School, and
Research Institute of Clinical Medicine, Chonbuk National University, Jeonju, Korea

Purpose: The subcutaneous pocket graft of the thumb tip amputation across or proximal to the lunulais
chosen in case of impossible microvascular anastomosis and in patient who strongly desired to preserve
the thumb tip after failed replantation.

Materials and Methods: Two patients who underwent a subcutaneous pocket graft for a thumb tip
reconstruction between August 2008 and November 2009 were reviewed retrospectively. They were all
males with a mean age at the time of surgery of 48 years and had sustained complete thumb tip amputa-
tions across or proximal to the lunula. In one case, the microsurgical replantation was not feasible and the
other one revealed arterial insufficiency at the 7th day after microsurgical replantation.

Results: Authors had experienced 2 cases of flaps which survived completely.

The results of sensibility was good, the range of motion at interphalangeal joint and tip to tip pinch was
acceptable and color mismatch and loss of thumb finger nail was unacceptable after more than 1 year fol-
low up with conventional successful thumb tip replantation.

Conclusion: The subcutaneous pocket graft could be chosen in thumb tip amputation in case of impos-
sible microvascular anastomosis as well as who strongly desires to preserve thumb tip after failed replan-
tation.
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Table 1. Two cases of subcutaneous pocket graft

T4 5 Hdstid A} 22 RFelA A 213 F vt
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Case Sex Age Cause 1st surgery 2nd surgery
1 M 42 saw injury none pocket graft
M 54 saw injury replantation pocket graft
Table 2. Results of two cases of subcutaneous pocket graft
Case Sex Age ROM of IPjaint Tiptotip pinch Sensibility
1 M 42 65 18 7
2 M 54 25 10 8

Sensibility : Static two-point discrimination (mm)
ROM of IPjoint : degrees
Tip to tip pinch: pounds (0.453 gram)

— 127 —



— dAAFEEEA] A 20 E Al 2 & 2011 —

1d et A-E Aldsid o 7T g8 271 B2}
sste] Adfetdd 01] 24l A T3} FeY ]’—“}%%
f\l ‘36}229}'% 20 BE gbHe] A=l sl
oF 1270 FAIg A, TR Ak W F4
7-}.:‘74] (goniometer)E ©] &8 23 ZAn 247 5%
25=oltt. S3€ A7 27 18 1bset 10 lbs®
7852 80%< 50/0191"% A AR g4 s 3
B ArE HA o AWy AHArA 2z 7 mme} 8
mmE 234 (Table 2). 01*‘54°1E4 Ll )5 A
Aol th2x, T3t 4 ZF(finger nail)e] €= 1
7ol B7Fsdte] 20 RFOA QA EukEst
Aok,

flo o

Zal 1

424 G2 A= oz
(lunula) F9lelA ¢k 7%‘?}
(Fig. 1A). 4 94 A=
03 O]*C-Lﬁ}oﬂ At 1‘%%’401]’\1 af A

V\%
02
(o

] S A a4 Fig. 10). A2
=]

& 65, F718L 18 1bsE A= 80%°IA

A BYtHFig. 1E). 224 &= ‘%"XMW

[e]

ol B7Fsote] QA ERtEaigion] HA off
2188 AAl(static two-point discrimination test)el

AMe 7TmmE EAH(Fig. 1F).

ZHl 2

54H EAR A7 E Edem $5 A
4 Ad 2o Y siatk(Fig. 2A).

e gt 43 32 =5 & &

4 2dE B (Fig. 2B). w9 54 oA
A]

B APFEL A2 B A A%

< 12 2% H, A FolA A 23y
Z1dE

AAG T A Bgoln K73 o] g3l

g 29
A

s}

™ o op
2o > Ay 2 e

)
l
X_}
U

=

Ce

K

gtk (Fig. 2C). 5 3F B 13} ‘rtﬂq o]

< A8 sth(Fig. 2D). & ¥ 35 A 3t &
A5 wel siglen 4 Fie Aldsisith
ol & = FF 24& Holu, A olF 4

W -

Fig. 1. (A) Preoperative view of the left thumb shows complete amputation across the lunula level, (B) Intraoperative
photograph shows de-epithelialized distal finger tip and the distal fracture fragment was fixated to the proxi-
mal fragment of the distal phalanx of the thumb with K-wires fixation, (C) Intraoperative photograph shows

the reattached part was inserted into the pocket and sutured to the surrounding skin, (D) Follow-up range of

moation of IP joint of the left thumb after postoperative 16 months, (E) The distal phalanx of left thumb was
united on radiograph after postoperative 16 months, (F) The left thumb nail was impossible to grow after post-

operative 16 months.
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Fig. 2. (A) Preoperative views of the right thumb shows complete amputation across the
lunula level, (B) Replantation was survived for 7 days but arteria insufficiency
was followed and replantation was failed, (C) Intraoperative photograph shows
de-epithelialized distal finger tip and the distal fracture fragment was fixated to
the proximal fragment of the distal phalanx of the thumb with K-wires fixation,
(D) Intraoperative photograph shows the reattached part was inserted into the
pocket and sutured to the surrounding skin, (E) Follow-up range of motion of IP
joint of the left thumb after postoperative 8 months, (F) The distal phalanx of left
thumb was united on radiograph after postoperative 8 months, (G) The left
thumb nail wasimpossible to grow after postoperative 8 months.
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