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Abstract

From the period of 2002-01-01 1o 2003-11-30 all the thumb salvage procedures ar Manipal Teaching
Hospital were included. There were a total number of 15 cases. The mean age was 33.06 years and 2/13
(13.33%) were females and 13715 (86.67%) were males. The mean number of procedures done to achieve
patient satisfaction was 1.8 with a minimum of 1 and maximum of 3. The average time perviod for the final
satisfactory appearance and function was 20 days. The first procedure attempred was bipedicled flap (6),
groin flap (5). replamation (2), radial forearm flap (1) and osteoplastic reconstruction (1). We did not

have any digit loss after decision to salvage was taken.
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Introduction

The profound disability resulting from the loss
of a thumb obliges a surgeon to reimplant an
.amputated thumb to restore the hand function.
Not all attempts will result in survival of the
amputated portion. Unreconstructable damage
precludes replantation. Alternative available
methods must be resorted to deal with the sequel
of thumb loss. Phalangization of the thumb
metacarpal described by Huguier' in 1874 is one
of the first reported procedures to deal with the
loss of the thumb. Nicolandi® in Vienna reported
the first toe-to-thumb transfer in 1897, It was a
staged procedure needing the hand to be
attached 1o the foot for 3 weeks. Gosset’ in 1949
descnibed pollicization of the index finger.
Microsurgical advances finally made this
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surgery predictable and accepted. In 1966
Buncke® et al reported the first successful great
toc to thumb transfer in rhesus monkeys.
Cobbet® followed it in 1969 in human. Surgcon
and patient must have realistic expectation as
regards the outcome of replantation. Survival
rates are highest in laceration injuries and lowest
in avulsion imunes and range from 46% to
91%"". Usually patients will report satisfaction
with results of successful replantation®, Quite
functional results are quite attainable with
various reconstructive procedures in the event of
replantation failure or unsalvageable digit."

Materials And Methods

The vascular surgery division of Department
of general surgery of Manipal Teaching
Hospital keeps a prospective compulerized
database of all the microsurgery that has been
done. Injuries to the thumb were included with
the following criteria:

1. Cases from 2002-01-01 1o 2002-11-30.

2. Skin loss to the thumb not amenable for skin
grafling (whether full or partial thickness).
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Amputated digit for which
revascularization/replantation  was  the
first procedure.

Table: I Details of the present series of thumb
salvage in the said penod.

4. Compound fractures involving bone,

Mode of Injury
tendon and neurovascular bundle,

5. Previously amputated thumbs referred for 6
reconstructive procedures. N'; S EEeETaae
mb 5 l : el )

Single nerve and wvessel injurics were | or 3
excluded. The end point was up 1o the |
satisfaction of the patient. This was defined as
'‘the point from which the patient did not get
operated for further reconstructive procedure.’
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Results
; Table I Made of injury in this series
There were a total number of 15 cases. Middle

aged adults comprised the most cases; mean
age was 35.06 years. Most were males 86.67%
(13/15). Most common ctiology was
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laceration 33% (5/15){see Table: 1I). Sl mm s =
5 b
l'm:-\:r S Mode First procedere | Procedures | Murbidin 4
(Tatal) (Dhavi) 3
1 | 50| F |Avulsion. |Bipedicied 3 35 2
flap L 1 pE
2 |45 M |Bum Brocdaled 2 N !
fiap | o - .
3|23 | M |Avulsion. |Geoen flap 2 21 | Bipediflap Otrecon Replant
4 |25| F |Bum Bipedicied 2 2 |
= Table [I: First procedure done.
5 |26 | M |Amputatio |Replantabon 1 k4 |
mn
"I e > 3' The most common first procedure attempted
7 A0 | M | Avulsion H1;€dﬁkﬂ 2 21 was IhE bi]’.’lCdiC]Ed ﬂﬂp I:I'J:ﬁ} fD“D‘NCd hl’ur
flap groin flap (n=5)[See plate 1.1/1.2/1.3]. Rest
41| M |aceration. [OnTia 2 21 were replantation (n=2) [See plate 2.1/2.2],
9 42| M N Geoen flap. 2 25 . :
aglion e osteoplastic  reconstruction  [See  plate
: | 3.1/3.2/3.3/3.4] and radial forearm flap, (see
10 135 | M JRacertion. Ca S S | Table, 3.). The mean time from first hospital
2| M| : ' 2 b : .
TH]12 M |Aampaio L I ‘| visit to satisfactory outcome for the patient
12 | 15 | M |Laceration |(:"¢1'1 fap 2 21 . was 20 dﬂ}"S with range from 5to 35 da:fs, The
13 | 60 | M |Laceration |Radsal Tl $ | average cost incurred for the patients could
forearm flap | not be calculated. We did not loose any digit
o il e mmmh::c = 15| of the patient after salvage attempt. Both the
|n. e 3O | | - e
& 2 "J
73 ) ] P 5 | replantation were done within 12 hours of the
| flap. ! * | thumb amputation.
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