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Table 1. Age & sex distribution

Age Male Female No. of patients (%)

0-9 3 1 4 (5)
10~19 17 3 20(27)
20~29 23 2 25(33)
30-39 14 2 1621
40 1 5 5 10014
Total 62 13 75(100)
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Table 2. Ratio of Rt. & Lt. hand

Rt. or Lt. hand ) Patients
- R. 0
Lt. 35
Total 75

Table 3. Ratio of dominant & non—dominant hand

Dominance No. of patients
" Dominant 5%
Non- dommant 22
 Tow 75
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Table 4. Incidence of digits by the level

Zone No. of digits
ZoneT >>>>>>>>> 27

Zone [l 75

Total e B
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Table 5. Incidence of occupation

()(Lupanon No. of patients
Labor &
Children 4

House wife 4

Student 2

Cooker 1

Others 4

Total - S

Table 6. Predilection of the injured finger

No. of digits (%)

Zone
Finger

Thumb 13 6 19(18. 8)
Index 9 32 41(40.2)
Middle 4 20 (Z’) 5)
Ring 1 10 1(10.
_Little L S A S 5. P
Total 2775 102 (100
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Table 7. Incidence by the number of the injured finger

No. of digit Patients No. of digits (%)

One digit 58 58(77.3)

Two digits 11 22(14.7)

Three digits 3 9(4)

Four digits 2 8 (2.7

Five digits 1 5(13)
Total 75 102 (100
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Table 8. Causes of the imury

Zone
Cause

No. of patients
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Table 9. Type of the injury
Zone
\ i it No. of digits
Type
Crushing 18 48 66
Cuillotine 6 14 20
Avusion 2 11 13
Degloving 1 2 3
Total 27 75 102
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Table 10. Methods of anesthesia

Anesthesia No. of patients

Elgital block 1

B.P.B* 42(B.P.B—G* 2)
General 32

Total 75

Pressor 10 23 33
Cutter 5 9 14
Roller 2 5 7
Belt 1 4 5
Saw 2 2 4
Knife 1 3 4
Door 3 0 3
Mixer 1 0 1
Grinder 1 0 1
Glass 1 0 1
Others 2 0 2
Total 29 46 75

% B. P. B; Brachial plexus block
% G ; General
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Table 11. Success rate of microreplantation

Zone i} il
Complete 6% 73.8%
Incomplete 100% 87.9%
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Table 12. Operation time of microplantation

ane - I 7 Jij
Complete 5hr 20min 5hr 15min
Incomplete 3bhr 5min 3hr 10min
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Photo, 1-2. Postop. view after microreplanatation.
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Photo.2-1. Preop. view of complete amputation
which shows chinese red line and skin disrup-

tion.
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Photo. 2-2. Dorsal view.
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Photo. 3-2. Proximal portion.
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Photo. 4-2. Dorsal view,

Photo. 3-4. Functional evaluation.

Photo.4-3. Postop. view two months after microre-

planatation.

Photo. 4-1. Preop. view of ventral surface of palm
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Photo. 5-2. Distal portion.

Photo. 5-3. Postop. view 7 day after veplantation.

Photo. 34. Dorsal view.
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—Abstract—

Clinical Evaluation of Microreplantation
in the Digital Amputation

Tae Hoon Lee, Sang Hyeon Woo, See Ho Choi, and Jung Hyun Seul

Department of Plastic and Reconstructive Surgery
College of Medicine, Yeungnam University

Taegu, Korea

Finger injuries are becoming more common with the increasing use of mechanical industrial and house-
hold appliances. Among the hand injuries, amputation is the serious disaster to the patient. Recently,
application of microsurgical technique to the reattachment of ampuatated digits has been common clinical
procedures. We performed niicrosurgical replantation to the 75 patients with 102 digits from march in 1986
to february in 1988. The following results were obtained.

1. The most common age distribution was third decade and male to female ratio was about 5:1.

2. The ratio of right to left hand was about 1:1 but the dominant to non—dominant hand was about 2:1.

3. The index finger was most commonly injured and the next was middle finger.

4, The most common type of the injuries was the crushing mjury and the most common vector was a
kind of pressor.

5. The anesthesia was performed in equal ratio between the general and regional anesthesia.

6. The survival rate of microreplantation to the injuries of the zone [[ was 77.8% and zone [ was
80%.

7. The functional result after replantation at zone [[ was better than zone [ff.

8. Microreplantation was performed in any case of the type of the injury, the severity of crushing and

the ischemic time, and the patients requirement was an important factor.





