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Characteristics and replantation of degloving injury of distal finger JIANG Liang-fu,ZHOU Fei-ya,CHI Zheng-lin, YU
Qing,CHU Ting-gang,and GAO Wei-yang. Department of Hand Surgery ,the Second Affiliated Hospital of Wengzhou Medical
College ,Wenzhou 325027, Zhejiang , China

ABSTRACT Objective:To explore clinical characteristics and replantation methods of degloving injury of distal finger.
Methods ; From 2004 to 2009, 18 cases of 19 distal finger degloving were admitted , and included 14 males and 4 femals with an
average age of 31 years old ranging from 18 to 51 years old. The distal finger degloving injury was divided into 3 types according to
the different levels of degloveing digital artery and skin involving 6 fingers of type I , 10 fingers of type Il , 3 fingers of type Ill. A-
mong them, 3 cases of 4 fingers were failed to be replantaed due to severed injured digital artery,and 15 cases of 15 distal finger
degloving injury were replanted with microsurgical technique. Results; Among 15 patients (15 fingers) conpleted the reimplant
operation, 13 fingers were survived, 2 fingers were necrosis after operation. Thirteen survived fingers were followed up from 6 to
24 months (averaged 14 months ). The appearance of injured fingers and nails obtained satisfactory results. According to Chinese

Hand Surgery Society Criteria for function assessment replantation , the results were excellent in 9 cases, good in 3 cases and poor

in 1. Conclusion ; Replantation of distal degloving injury is effective and it should strive for replantation.

KEYWORDS Finger injuries;  Soft tissue injuries;

Replantation;;

Reconstructive surgical procedures

Zhongguo Gu Shang/China J Orthop Trauma,2013,26(8) :637-639 www.zggszz.com

FHAR N IR EGRRIT LT, BiETs
FRAG T 5 A DR ARG, a0 A & Roefe 2 AR
JE RS2 AMEBEM TCHE BT IR F R
W AR ARG A BT K R B SR R R
BRI LB, (BEEX IR, 2004 4E 2
2009 4, X FF8 AT BB HEA T A 1048 (1) PR R
T B R RRCR
1 IGFRER

Wad 18 B 19 FEAR TR IRLE R E, B 14 i,
4B AR 18~51 % F 31 &, Hi g 6 45,
RE 348, S TR MR 218, IRERIREEAE AR
() P2 B 1 R R A8 475 , E i FF IR 4\ 284407 , R AR A 405
J ., MREEHE ShIbk 28 5 R N B JER T T R TR
B R 3 AU, T AY | Shfpk | pf 20 s Wi T 1 52

BIRMEE  F B E-mail : wygaol @163.com

JRAPETAT 5 I 784 Ot 228 o g DR~ TR e T 2 K 125 1
T 5 TR VA 7Y, — 8 Bl k-5 48 i 2 DT ol o
Fi—tE sh ik SHa ez Pt A4l 1 7 6 8,
A9 10 45, WA 3 45,
2 FARFE

SRV RIS 008E N IR I S 2 A, 47
Sk AR A T AR S S FAT A A2
SEEEA TR W Kz KB LB SR A 71k AL, 5
WA 1 Skhfik, A5 I B, HUGE S ER Bk AE
B, FMERMZ, W& Ma i ik 1~2 45, HIR
T UMER BRI S, RS A AR H L
TLUAE SIS AR K =H0IRYT, BIRAS R R 45
JO/NTIA L 5 d, BLALE ULE 1,
3 #R

3 i 4 Fe AR TP R A A 5 T IE B 4R
FAE, Y00 TR, Hodr 1 R4 AR IR A 7 2 4



+ 638 - R A5 2013 45 8 A5 26 4555 8 ] China J Orthop Trauma, Aug.2013, Vol.26,No.8

1 B, 245 8 APRRWEHIRGIEN  1a. RETZETHERTEEREN  1b,1c. RS 9 A H EM ML
Fig.1 A 45-year-old female patient with fingertip degloving injury of middle finger ~1a. Preoperative view of fingertip degloving injury of middle finger

1b, 1c. Palm and dorsal view at 9 months postoperatively
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Fingertip replantation with anastomosis of palm vein and retaining the nail WANG Xiang, ZHANG Wei-kai,YIN Shao-
meng, WANG Hai-bing,HE Tao ,GONG Y ong-qing,ZHU Guo-ming,MA O Gen-lian ,HU Ming-xing,and LI Jian. Department of
Hand Surgery , Ningbo Mingzhou Hospital of Yinzhou , Ningbo 315100, Zhejiang , China

ABSTRACT Objective: To study the replantation methods and clinical results of amputated fingertip. Methods; From Oc-
tober 2007 to June 2011, 18 fingers of 13 cases were replanted with anastomosis of palm vein and retaining the nail, including
9 males and 4 females, with an average age of 26 years old ranging from 17 to 45 years old. The time from injury to therapy was
from 30 min to 5 h, time of broken finger ischemia was from 1.5 to 7 h. All broken fingers were preservation under normal tem-
perature. Results; All fingers were survived, no vascular crisis happened. All cases were followed up from 3 to 24 months with
an average of 14 months. The length and shape of replanted fingers were similar to that of the healthy side. The new nails were
smooth, the function was perfect, the sense of pain and touched sensation had been recovered. Their two-piont discriminations
ranged from 3 to 6 mm with an average of 5 mm. According to the assessment standard of Chinese Medical Association of Hand
Surgery , the results were excellent in 14 cases, good in 3 cases, poor in 1 case. Conclusion: Fingertip replantation with anasto-
mosis of palm vein and retaining the nail is regained satisfactory appearance and function of the digits with a high survival rate.
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