+ 642 - A5 2013 4F 8 2K 26 545 8 #] China J Orthop Trauma, Aug.2013,Vol.26,No.8

A2
2 TRk

SRR e 5t 5 e D A 7 SRR R

ThE ASE,KEMR, TH, R, ART
CGEMAT PTG G ERBETAMEL L 8 061001)

[fEE] BH. KT\ n W08 B By ke it B B R X9t 5 R IE RT3, F7i5:2009 %2 A £
2012 57 3 AiE97 21 B335k 45 WL B W45 B8 B 16 6] % 560, 5585 16~45 % T35 32 % BB FHFIRWBLE
AP ARE T EATH I AR, RENEBEREFARBAIEREHRRRLFE N, BR 21 vl EHI, mE 19 4],
KW 2], PRIEN 19 BIBATIE T B 3~14 AR, 3 8 AN AL ARIE T AL E F A F MR AW S FAL S AL TR KR
ARAEFRE A 136 RSB, £ 16, G50 ARG AR AW B W45 R B LR R B B i | TR S0 RE
B OFREIR A BIF I 5 T 4E

[<siR] b, kAL Hy, FHK,

DOI; 10.3969/j.issn.1003-0034.2013.08.008

B SMHF R

Investigation of replantation of thumb rotation avulsion injury XI/U Xiao-lei,DU Zhi-guo,ZHANG Yuan-lin, WANG
Wei,CHEN Guang - xian,and ZHAO Jian - yong. Department of Hand Surgery,Cangzhou Hospital of Integration of TCM
Cangzhou 061001, Hebei , China

ABSTRACT Objective: To investigate replantation methods and clinical outcomes of thumb rotation avulsion injury,and to
evaluate the advantages and disadvantages of each procedure. Methods: From Feburary 2009 to March 2012,21 thumbs suf-
fered from rotation avulsion injuries and replanted by different methods, including 16 males and 5 females with an average age
of 32 years old ranging from 16 to 45 years old. Diffierent methods were chosen according to the traumatic condition. And the
survival condition and function of the thumbs after replantation were observed and evaluated. Results; Among them, 19 re-
planted figers were survival,2 cases failed. The mean follow-up period was 8 months (ranged from 3 to 14 months). According
to the criteria for function assement of amputated finger issued by the Branch of Hand Surgery of Chinese Medicine Associa-
tion , the results were excellent in 13 cases,good in 5,and poor in 1. Conclusion:According to the traumatic condition to
choose various approach in replantation of thumb with rotation avulsion,leading to a higher success rate,,and provide the pa-
tients with a more aesthetic appearance and satisfied function.
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Tab.1 Results of functional score of 19 patients with replanted figers survival(score)

B P W
JF5 RTBIRHIE (0 4)) BAVERES(20 57) BOEMENL(00) MARIF(10 ) S0 45) MRS TAEMBL(104)

1 20 17 16 10 20 10 93
2 20 18 16 10 20 7 91
3 20 16 16 8 20 7 87
4 20 18 16 8 20 7 89
5 20 17 16 8 16 7 84
6 20 16 16 8 20 7 87
7 20 17 12 8 20 7 84
8 20 18 16 8 20 7 89
9 15 17 12 8 20 3 75
10 20 16 16 8 20 3 83
11 20 18 16 8 20 7 89
12 20 16 16 8 16 7 87
13 20 18 12 8 16 7 85
14 15 15 12 8 20 7 71
15 20 17 12 8 20 7 84
16 15 14 12 8 16 3 67
17 15 17 12 8 16 3 70
18 10 14 12 8 16 3 62
19 10 12 8 4 16 3 52
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Fig.1 A 37-year-old male patient with left thumb rotation avulsion injury for 2 hours 1a. Preoperative traumatic condition showed the thumb was rota-

tional avulsed from the base of the proximal phalanx, with flexor pollicis longus tendon and the extensor pollicis longus tendon anulsed from forearm, ex-
tracted from skin avulsion, the proximal part of the thumb with skin avulsion and vien defect 1b,1c,1d,1e. Replantation of the thumb by transposition of
tissues as follows ; the flexor superficialis tendon of the ring finger, extensor indicis proprius tendon, the dorsal sensory radial nerve branches and vien of
the dorsal of index finger. The following figure indicated the circulation of thumb postoperation  1f,1g. At 2 weeks after operation, the replanted thumb
was survived  1h,1i. At 6 months after operation, the appearance of the replanted thumb was excellent, mild atrophy,the TAM was 90°  the sensory was

recover to S3+ and the patient resumed normal work
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