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sad R
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3) NERVE COMPRESSION

Carpal tunnel syndrom 874
Recurred CTS 5
Cubital tunnel syndrom 130
Recurred CuTS 0
A 1,009
4) TUMOR
Lipoma 58
Ganglion 404
SOFT TISSUE -
Giant cell tumor 41
TUMOR
Glomus tumor 45
e 548
Enchondroma 15
BONE &
Osteochondroma 14
CARTILAGE
Others 73
TUMOR
2 102
A 650
3. TRAUMA
1) REPLANTATION
Zone | 59
Phalanx 169
Metacarpal 2
LEVELO]| :
Wrist 0
me 25
Above wrist 2
Others(lower ext.) 3
B 235
20H<15 Al 2
Ao HEHA(16~59 M) 148
e 25 E(>60 M) 37
B 187
A 422

2) REVASCULRIZATION(Incomplete amputation case)

Brachial plexus block 9,966
General anesthesia 719
Spinal anesthesia 2,934
Lower extremity nerve block 2,954
Local anesthesia 1,180
MAC (W.A) 1,160
Al 18,913
+& 3Ry

1. CONGENITAL DEFORMITY
Duplicated thumb 234
Z-deformity 23
Syndactyly(foot) 41
Syndactyly(hand) 54
Polysyndactyly(foot) 176
Apert 0
Cleft hand 4
Constriction ring 11
Hypoplastic thumb 5
gl 548

2. DISEASE
1) BONE & JOINT
DIP and PIP joint 118
ARTHRITIS 1st CMC joint 33
Wrist 10
24 161
Dupuytren’s contracture 44
CONTRACTURE Scar contracture 146
Others(joint) 12
a7 202
2Ll 363
2) TENDON

Trigger finger 857
DeQuervain's disease 104
Lat/Med. epicondylitis 62
Tb tenosynovitis 22
Other tenosynovitis 144
Al 1,189

Zone | 11

Phalanx 167

Metacarpal 6

LEVELO _— >
me 257

Above wrist 4

Others(lower ext.) 7

a7 197

20k(<15 M) 3

Ao HEE16~59 M) 101

ms =F D& (>60 M) 59

a7 163

A 360
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3) REVISON AMPUTATION 6) FRACTURE
Phalanx 245 Phalanx 1,688
Metacarpal 10 Metacarpal 319
Wrist 5 Carpal 55
Forearm 6 Radius/Ulnar 841
Elbow 0 Humerus 219
Upper arm 3 Clavicle 133
Above Knee 2 Femur 134
Below Knee 2 Tibia 262
Foot 8 Patella 61
Toe 49 Fibula 317
A 330 Calcaneous 105
Metatarsal 259
4) FLAP Toe 221
V-Y advancedment flap 192 BHA| 4,614
Rotational flap 73
LOCAL FLAP Turn-over fascal fap : 7) TENDON LACERATION OR REPAIR
Muscle flap B
Others(fillet flap etc.) 324 Hand 1210
27 593 Wrist e
Groin flap 6 Forearm 78
Thenar flap 14
REGIONAL : Arm 3
FLAP Cross finger flap 29 =A 1442
Others 0 = :
e | 49
Radial forearm flap 3 8) MUSCLE LACERATION OR REPAIR
Reversed or digital island flap 120 Hand 138
ISLAND FLAP PIA flap 2
Propellar flap 4 Forearm '
27 129 Arm 18
ALT flap 27 A 291
RASP 11
Toe pulp flap 4 9) NERVE LACERATION OR REPAIR
FREE FLAP Venous flap 2 Digit 475
Vascularized bone graft 5 Hand 116
Other (PIA, SCIR FFMT, etc) 26 Wrist 91
P 27 8:2 Forearm 26
Arm 5
5) TOE TRANSFER 2 LS
Great toe transfer 1
TYPE Second toe transfer 2 10) BITE INJURY .
Vascularized toe joint tranfer 1 Dog bite /8
A7 14 Human bite 1
Primary toe transfer 6 Snake bite L
O:_T;TLIEN Elective toe transfer 1 Ozt:ers E
A7 7 eHA| 85
A 21
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4. ARTHROSCOPT 6. ANKLE & FOOT
1) SHOULDER & ELBOW Hallux valgus 131
Rotator cuff rupture (Bankart Zgt) 592 Bunionette 20
Contracture 2 Ankle instability 54
ECRB release 11 Flat foot & Cavus deformity 19
OA 13 Achilles rupture 101
A 618 Tarsal tunnel syndrome 5
Accessory navicular syndrome 5
Morton's neuroma Supramalleolar osteotomy 5
2) WRIST Arthritis Ankle fusion 11
TFCC injury 76 A 351
Scaphoid nonuion 24
A 100
3) KNEE
ACL reconstruction 120
Meniscus injury 228
Plica syndrome 49
Al 397
4) ANKLE
oLT 7
Impinge
OA 23
Instability 27
24 60

5. JOINT REPLACEMNET ARTHROPLASTY

TKR 208
THR 27
HTO 116
RTSA 14
A 365




ANNUAL EIS’(%R!F &1 E

Yol 5 HUX =R
20213 @y 52h 20219 ®@uryH =2

UHhEry 189,982(+9,371)
X2 6,968(-914)

CcT 9,970(+322)
X2 IHSONO) 34,891(+3503) TAZISHA 3,079¢59)
MRI 1§7| 1 1,845(+3,499) 2 Point ?:-IIM. 81 3(+85)

MRI MRI 227| 2,845(+211)
SXLHA 2,170(+262)

MRI 27| 14,690(+3,710)

T JHE B O

%%‘EEAHBMD) 1,61 5(+100) |_|' Ejl'o |:|'I’| |:|Al' 5,786(+236)

=X =2 SA

AL E| HAL £ x| 28X}
20213 ®EH =2 20219 @iy =2
Ldtstst 442,442 (+43,360)
IYMAKE 16,427(+382)
A=y 355,667 (+39,962)
FIEHHE 71,779(+8547) ESEA R 49,684(+7,865)
SOHZAA}
ABI0|S
ol 29,353(:7.543) HEEA = 26,936(-3,058)
274 25,691 (+3,450)
ot X 2 3,871(+1,183)
2 A 954,938(+102,862)
SHAES/TE 5,592(+584) o g 13,756(-6,242)
NCV 11,81 8(+3,789) 6.;"%‘ xlﬁ. 1,055(+310)
EMG 1,187(-54)
raRuPNE= 271(-62)
EMG(H|Zh 254(-63)
7|5 @A DITI 1,297(+66) EST 5,380(-1,854)
DITI(Cold) 1,492(+339) TENS,ICT 67,800(+5,538)
HAEE 9,218(+882)
Ct=2 X8 30,187(+7,201)
| 25,266(+4,959)
IELH9CHE) 27,782(+17,731) CPM 6,817(+377)
[ZLHIGFEY 7,549(+4,409) -
COVID19 PCR — PSESE=-F[o]pS| 1,475(+936)
Mt 7,274(+6,804)
X2 15,941(+3,723
AA 42,605(+28,944) A (372
A 1,022,809(+136,765) A 239,600(+16,299)
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| =L TITLE SPEAKER
5 Hook Nail deformity M MD.
6 Mueller-Weiss Treated with Pan-Navicular Fusion O|&# M.D.
7 Elbow Arthroscopy and Instability 4&= MD.
12 Ganglion, Mucous Cyst, and Carpal Boss ZHE MD.
13 Patellar, Tibial, and Fibular Fractures E2 M.D.
14 Osseointegration of Extremity Prostheses: A Primer for the Plastic Surgeon (PRS 2020) #+=3¥ MD./ Z¥% MD. PhD
18 19 Corrective Osteotomy of Metacarpal Fracture Malunion Y MD.
20 Olecranon Stress Fractures MI{d M.D. PhD
21 Closed Reduction with Kirschner Wire Fixation of Bennett and Rolando Fractures %213 M.D.
26 Lunotriquetral Ligament Reconstruction Using Extensor Carpi Ulnaris Tendon O|EM M.D.
27 Primary Hip Arthroplasty Z4’8% M.D. PhD
28 Pediatric Fingertip Injuries (Clinics 2021) 24z MD./ B=FE MD.
2 Treatment of Scaphoid Nonunion H=FE MD.
3 AIDS $HRje| & Qtx43] M.D. PhD
4 Ulnar Shortening Osteotomy for Ulnar Impaction Syndrome AE2 M.D. PhD
9 Correction of Swan-Neck Deformity =3I M.D.
10 Pediatric Elbow Fractures $&% MD. PhD
P 16 Efficacy of Nonoperative Treatments for Lateral Epicondylitis: A Systematic Review and Meta- =% M.D./ &3 M.D.
Analysis (PRS 2021)
17 Treatment Options: Distal Clavicle Fractures 8t43 M.D. PhD
18 Indications for Primary Flexor Tendon Repair 433 MD.
23 Open Reduction and Internal Fixation of Extraarticular Phalangeal Fractures AT M.D.
24 Osteochondral Allografting in the Knee 443 MD.
25 Open Reduction and Internal Fixation of Intraarticular Phalangeal Fractures S MD.
2 Arthrodesis of the Interphalangeal joints with Headless compression screws 432 MD.
3 Unilateral biportal endoscopic surgery o|Z¢gl M.D.
4 Scapholunate Instability 4HT M.D.
9 Injuries of the Extensor Apparatus B M.D.
10 Open Reduction and Internal Fixation of Lisfranc/Tarsometatarsal Injuries 0| &% M.D.
11 Open Reduction for Metacarpophalangeal Joint Dislocation Q43 MD.
o 16 Treatment of the Stiff Finger and Hand %713 MD.
>= 17 Arthroscopic Ankle Arthrodesis =3 M.D.
18 Traumatic Brachial Plexus Injury M= FE MD.
23 Thoracic Outlet Compression Syndrome Z¥< M.D. PhD
24 Radial Head Fracture: Open Reduction and Internal Fixation M4 M.D. PhD
25 Chemical Modification of Tendon Gliding Surface HHM MD.
30 Skin Tumors of the Hand and Upper Extremity Z3Z MD.
317 Posterolateral Corner Repair and Reconstruction 4d4%E M.D. PhD
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| EL TITLE SPEAKER
1 CMCJ Dislocation =& MD.
6 Skin Tumors of the Hand and Upper Extremity 4&2 MD.
7 Proximal Radius Fractures in Children S&& MD. PhD
8 Staged Tendon Grafts and Soft Tissue Coverage ZHE MD.
13 Management of Chronic Upper Extremity Pain and Factitious Syndromes Y M.D.
14 Arthroscopic Management of Lateral Epicondylitis 44 M.D. PhD
4 15 Skin Graft AT MD.
20 Management of Upper Extremity Vascular Disorders and Injuries %5 M.D.
21 Diagnostic and therapeutic spinal injections 0|48 ™M.D.
22 Treatment of Neuropathic Diabetic Foot Ulcers H=F MD.
27 Soft Tissue Reconstruction and Flaps 4E2 M.D. PhD
28 General Principles of Fracture Care 443 MD.
29 Treatment of the upper extremity amputee =Hx M.D.
4 Zone 1 Flexor Tendon Injury &= MD.
6 Growth Considerations in Pediatric Upper Extremity Trauma and Reconstruction A¥ZE MD
7 Carpal Instability Ci= R PSS o T
" Vascular Anomalies of The Upper Extremity S MD
12 Fracture Management in Primary Care and Emergency Medicine Settings =% MD.
s g 13 Replantation and Revascularization 4% MD.
18 Fractures and Ligament Injuries of the Thumb and Metacarpals %213 MD
20 Evidence-Based Scar Management: How to Improve Results with Technique and N
Z7|¥ MD
Technology (PRS 2019)
25 Triangular fibrocartilage tears Mz ZE MD.
26 Treatment of the Unstable Shoulder with Humeral Head Bone Loss MIH4 M.D. PhD
27 Correction of Boutonniere Deformity 4g< M.D. PhD
1 Five Reliable Nerve Transfers for the Treatment of Isolated Upper Extremity Nerve Injuries (PRS 2021) %715 M.D.
2 Deformity Correction around Knee 4’843 M.D. PhD
3 Evidence-Based Scar Management: How to Improve Results with Technique and Technology (PRS 2019) X713 M.D.
9 Nerve Compression Syndromes of the Shoulder MZd M.D. PhD
10 ASSH Surgical Videos & Lectures
15 Triangular fibrocartilage tears HZFE MD.
6d 16 Surgical Options for Pediatric Distal Radial Fractures S&& MD. PhD
17 Correction of Boutonniere Deformity 4Y<L M.D. PhD
22 Burns and Frostbite of the Hand =M MD.
23 Rotator Cuff Repair: Arthroscopic Technique for Partial-Thickness or Small or Medium Full-Thickness Tears g3 M.D. PhD
24 ASSH Surgical Videos & Lectures
29 Fractures of the Forearm and Elbow Z4&= MD.
30 Evaluation of cervical spine disorders 0|Z¢gl M.D.
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| EL TITLE SPEAKER
1 Applying evidence-based concepts in the treatment of distal radius fractures in the 21st century (Clinics 2021) Z[2E], G, 8™ MD.
6 Polydactyly / Duplicated Thumb (JHS (European vol) 2021) T, 243 MD
7 Acute and Chronic Patellar Tendon Ruptures 443l MD
8 ASSH Surgical Videos & Lectures -
13 Fractures of the Forearm and Elbow 432 MD.
14 Plantar Heel Pain 0l&& M.D.
79 15 Diagnostic and Therapeutic Arthroscopy for Wrist Injuries H4HZ MD.
20 Surgical Management of Painful Peripheral Nerves Y M.D.
21 Fractured: Repairing the acetabulum oz=# MD.
22 ASSH Surgical Videos & Lectures -
27 Hook of Hamate Fractures in Major and Minor League Baseball Players (JHS 2021) Z7|3 MD.
28 Surgical Techniques for Shoulder Instability MZHE M.D. PhD
29 An Evidence-Based Guide for Managing Phalangeal Fractures (PRS 2021) 24z MD.
3 Surgical Management of Painful Peripheral Nerves S8 M.D.
4 Fractured: Repairing the Acetabulum o3 MD.
5 Hook of Hamate Fractures in Major and Minor League Baseball Players (JHS 2021) Z71¥ M.D.
10 An Evidence-Based Guide for Managing Phalangeal Fractures (PRS 2021) Q4= MD.
11 Surgical Techniques for Shoulder Instability M7 M.D. PhD
12 ASSH Surgical Videos & Lectures -
8 17 Local flap %713 M.D.
18 Patellar Bone Loss 44%E M.D. PhD
19 Tendon Transfers for Extensor Tendon Reconstruction HZFE MD.
24 4-Corner Fusion with a Circular Plate 4¥<L M.D. PhD
25 Recent advances in the diagnosis and treatment of glenohumeral bone loss grMds M.D. PhD
26 ASSH Surgical Videos & Lectures -
31 Treatment of Dorsal Wrist Ganglions =& M.D.
1 Anterior Cervical Diskectomy and Fusion o|Zal MD.
2 Local flap =& MD.
7 Nerve Entrapment Around the Elbow 4&2 MD.
8 Implant Removal in Revision Total Knee Arthroplasty 443 MD.
9 ASSH Surgical Videos & Lectures (215 [ME0] case ZETH
14 Outcomes and Complications of Tendon Transfers to Address Pinch and Grasp Weakness: A Zejs MM @YTism AE el
9¢g Systematic Review of the Operative Management of Ulnar Nerve Paralysis (PRS 2021)
15 Arthrodesis of the Hallux Metatarsophalangeal and Interphalangeal Joints o|&& M.D.
16 H|C|2 O|0{A| A|H % Treatment of the Upper-Extremity Amputee 2z MD.
23 Case conference
28 Journal Review -Treatment of hypoplasia thumb, pollicization SHH ddF(@diign dadelah
29 Nonoperative Management and Rehabilitation of the Hip =3 M.D.
30 Treatment of the Upper-Extremity Amputee 4T MD
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| EL TITLE SPEAKER

5 Treatment of the Upper-Extremity Amputee AT MD.

6 Open Bankart Procedure for Recurrent Anterior Shoulder Dislocation MHA M.D. PhD

7 ASSH Surgical Videos & Lectures

12 Flap Coverage of Thumb Defects S8 M.D.

13 Total Hip Arthroplasty in the Young Active Patient with Arthritis 443 M.D. PhD

14 Proximal Interphalangeal Arthroplasty 2% M.D.
o 19 Treatment of Scaphoid Nonunion Mz ZFE MD.

20 Arthroscopy for Arthritis of the Elbow 8tM4& M.D. PhD

21 ASSH Surgical Videos & Lectures

26 Sauvé-Kapandji Procedure 4¥L M.D. PhD

27 Diagnostic and therapeutic spinal injections 0|48 MD.

28 Capsulotomy for Proximal Interphalangeal Contracture HHEM MD.

2 Tendon Transfers for Rheumatoid Tendon Attrition Rupture 43Z MD.

3 Patellar Tendinopathy 43| M.D.

4 ASSH Surgical Videos & Lectures

9 NERVE GRAFT FOR MAJOR NERVE INJURY IN UPPER EXTREMITY =3 M.D.

10 Mueller-Weiss Treated with Limited Fusion O|&el M.D.

1 Scapholunate Ligament Reconstruction 4T M.D.
ng 16 Joint Fusion for Thumb Metacarpophalangeal Instability |8 M.D.

17 Impaction Grafting of the Femur =T M.D.

18 ASSH Surgical Videos & Lectures

23 Distal Ulnar Resection (Darrach Procedure) X35 M.D.

24 Primary Idiopathic Shoulder Stiffness: Frozen Shoulder MAd M.D. PhD

25 The Role of Arthroscopy in Midcarpal Instability Mz ZFE MD.

30 Arthroscopic Partial Wrist Fusions Z4¥<L M.D. PhD

1 Spine Trauma O|=¥ M.D. (HFetatE )

2 ASSH Surgical Videos & Lectures

7 SR Ag =0 e 24 HA 4g< M.D. PhD

8 External Fixation for Lower Extremity Trauma #44%& M.D. PhD

9 Vascular anomalies of the upper extremity =S M.D.

14 Strategy of treatment of acute complex upper extremity injury Z&Z MD.
. 15 SSC SSP massive tear 844 M.D. PhD

h 16 Strategy of treatment of acute complex upper extremity injury Z4&= MD.

21 SSH Surgical Videos & Lectures

22 Cervical Arthroplasty vs Foraminotomy o|Zgl M.D.

23 Nerve compression syndromes of the shoulder ZHZE MD.

28 Flap Coverage of Digits B M.D.

29 Knee anterolateral and posterolateral instability 443 MD.

30 ASSH Surgical Videos & Lectures




Archives of Hand and Microsurgery

%_2, Original Article

pISSN 2586-3290 - eISSN 2586-3533

Arch Hand Microsurg 2021[Epub ahead of print]

https://doi.org/10.12790/ahm.21.0081

Received: January 10, 2021
Revised: March 25, 2021
Accepted: May 10, 2021

Corresponding author:

Sang Hyun Woo

W Institute for Hand and Reconstructive
Microsurgery, W General Hospital, 1632
Dalgubeol-daero, Dalseo-gu, Daegu
42642, Korea

Tel: +82-53-550-5000

Fax: +82-53-552-4000

E-mail: handwoo303@gmail.com
ORCID:
https://orcid.org/0000-0002-6397-9135

© 2021 by Korean Society for Surgery of the Hand,
Korean Society for Microsurgery, and Korean So-
ciety for Surgery of the Peripheral Nerve.

@ This is an open-access article distributed under the
terms of the Creative Commons Attribution license
(http://creativecommons.org/licenses/by/4.0/),
which permits unrestricted use, distribution, and
reproduction in any medium, provided the original
work is properly cited.

www.handmicro.org

2021

ANNUAL REPORT I 1E

Reconstruction of the First Web Space Using
the Wide-Second Dorsal Metacarpal Artery
Perforator Flap

Su Hyun Choi, Ho Jun Cheon, Sang Ho Oh, Sang Hyun Woo

W Institute for Hand and Reconstructive Microsurgery, W General Hospital, Daegu, Korea

Purpose: This study evaluated the functional and aesthetic outcomes of a wide-sec-
ond dorsal metacarpal artery perforator flap for reconstruction of the first web space
of the hand. This flap sets the proximal edge of the extensor retinaculum as the distal
limit.

Methods: We measured the preoperative and postoperative angles of the first web
space and assessed the quality of the donor site scar in eight patients.

Results: The average flap size was 5.5 x 2.8 cm (range, 5.0 x 1.5 cm to 5.0 x 6.0 cm),
and all flaps survived completely. The mean postoperative angle was 53°. The mean
Vancouver Scar Scale score of the donor site was 4 points, and the patients had
near-normal thickness and vascularity values. There was no distortion of the scar, and
patients were satisfied with the scar appearance of the donor site.

Conclusion: The wide-second dorsal metacarpal artery perforator flap is a useful tech-
nique to reconstruct large defects of the first web space. It is easy to raise, thin, and
pliable, and has excellent color and tissue matching.

Keywords: Hand injuries, Joint capsule release, Perforator flap, Reconstructive surgical
procedures

INTRODUCTION

The thumb is critical to hand function, and complete loss (amputation) of the
thumb represents a 40% loss of hand function according to impairment rating
conventions [1]. Adequate first web space is significant for the function of thumb.
A contracted web space restricts thumb function, and a proper web space is indis-
pensable for thumb abduction, web space expansion, and thumb mobility [2].
Many etiologies can induce web contracture, including trauma, burns, infection,
paralysis, ischemia, spastic conditions, and improper splinting [3]. Many surgical
techniques have been established to release web contracture using skin grafting,
local flaps (Z-plasty, four-flap, or five-flap technique), first dorsal metacarpal flap,
fill-up web flap, lateral arm flap, cross arm flap, groin flap, reverse posterior inter-
osseous artery flap, and skeletal traction [4-6]. Each of these methods has its own
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Process of Obtaining Social Consensus
and 3-Year Functional Outcomes of
the First Hand Allotransplantation in
Korea

Sang Hyun Woo ©," Young Woo Kim (3,' Ho-Jun Cheon ©,' SungHo Jang (3,2
Jun-Young Do (3, Joon Hyuk Choi (,* Dong Ho Kang (3,' Hyun Jae Nam &,
Myung Jae Yoo (3," Young Seok Lee (,' and Jin-Hee Choi &'

'W Institute for Hand & Reconstructive Microsurgery, W General Hospital, Daegu, Korea

“Department of Physical Medicine and Rehabilitation, Yeungnam University College of Medicine, Daegu,
Korea

*Division of Nephrology, Department of Internal Medicine, Yeungnam University College of Medicine,
Daegu, Korea

‘Department of Pathology, Yeungnam University College of Medicine, Daegu, Korea

ABSTRACT

Background: On February 2, 2017, the surgical team of ten board-certified hand specialists
of W Hospital in Korea successfully performed the nation's first hand transplantation at
Yeungnam University Medical Center (YUMC). This paper reports on the legal, financial,
and cultural hurdles that were overcome to open the way for hand transplantation and its
functional outcomes at 36 months after the operation.

Methods: W Hospital formed a memorandum of understanding with Daegu city and YUMC
to comply with government regulations regarding hand transplantation. Campaigns were
initiated in the media to increase public awareness and understanding. With the city's
financial and legal support and the university's medical cooperation, a surgical team
performed a left distal forearm hand transplantation from a brain-dead 48-year-old man to a
35-year-old left-handed man.

Results: With this successful allotransplantation, the Korean Act on Organ Transplantation
has now been amended to include hand transplantation. Korean national health insurance
has also begun covering hand transplantation. Functional outcome at 36 months after

the operation showed satisfactory progress in both motor and sensory functions. The
disabilities of the arm, shoulder, and hand score were 23. The final Hand Transplantation
Score was 90 points. Functional brain magnetic resonance imaging shows significant cortical
reorganization of the corticospinal tract, and reinnervation of intrinsic muscle is observed.
Conclusions: Hand transplantation at the distal forearm shows very satisfactory outcomes
in functional, aesthetical, and psychological aspects. Legal and financial barriers against
hand transplantation have long been the most burdensome issues. Despite this momentous
success, there have been no other clinical applications of vascularized composite
allotransplantation due to the limited acceptance by Korean doctors and people. Further
public education campaigns for vascularized composite allotransplantation are needed to
increase awareness and acceptance.

Keywords: Hand Transplantation; Social Consensus; Functional Outcome; Korea
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Problems in Hand Surgery

Solutions to Recover Function

59 Failed Digit Replant: Toe-to-Hand Transfer

Song e oo

59.1 Patient History Leading to

the Specific Problem
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machine (» Fig.50.1).

Afesseptantation i, the e fnger was chosed primar-
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‘Aher dvision of the groin flp, secondary division betwees:
the long and ring ingers was performed (> Fig 383}

59.2 Anatomic Description of the
Patient’s Current Status

The patient now has soft tissue covering the foreshortened
Fight index a0d long fingers. The ring finger bad 3 miser
softissue defect closed but did not require aay bose
‘shortening. There is motion at the IYP joints of exch fingec.
The inden is amputated just distal 10 the FIF joint, whereas
the fong finger s amgtated at the DIP joimt. The fore
shortened fingers inibit hey piach and reoder the Sngers
aystunctional
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500 of e cxpod e f the ke s g fegers.
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o

& Thieme

270

58 Failed Replant: Ray Amputation

Sang Hyun Woo

58.1 Patient History Leading to
the Specific Problem

A 36.year-old woman sustained a complete amputation of
the left index finger through the proximal phalangeal bone.
The patient was taken to the operating room An

« Second hand transfer for the digit anormal

and al igit length, but

considetation of donor site morbidity and risk o ovop«mm
failure must be taken.

58.4 Techniq

attempt at replantation failed (> Fig. 58.1).

58.2 Anatomic Description of the
Patient’s Current Status

The patient had an amputation of the index finger at the level
of the mid-proximal phalanx. There was no movement of the
phalanx, which was too short to be functional.

58.3 Recommended Solution to
the Problem

« Revision amputation at the just proximal part of replantation
is performed by denuding articular cartilage, shaping the
condyles of the proximal phalanx, and employing ten-
sion-free skin closure.

* Primary ray amputation shortens lost work time, eliminates
the cost of a second procedure. and improves cosmetic
appearance.

Through a Y-shaped incision on the dorsal surface of the meta:
carpophalangeal joint area, the extensor tendons and the first
dorsal interossei muscle are divided at the level of the second
metacarpal base. After striping of the dorsal periosteum, the
second metacarpal is transected in 3 bevel design at the meta-
carpal base (» Fig, 58.2).

At least 1 cm of the metacarpal bone should be left to
preserve the insertion of the extensor carpi radialis longus
tendon, On the palmar aspect, the digital artery to the radial
side of the index finger is ligated and the digital nerves dis-
sected distally into the proximal phalangeal segment and
divided. When the ulnar digital nerve of the index finger is
resected, the radial digital nerve and accompanying digital
artery of the long finger should be protected. The digital
nerves should be transected as far proximally as possible to
prevent painful neuroma formation. The flexor tendons of
the index fingers are pulled distally and transected. The first
palmar interosseous tendon, volar plate, transverse intermet-
acarpal ligament, and proximal portion of the flexor tendon
sheath are sharply resected. The rough edge of the distal end

Fig. 58.1 (a, b) Left index finger falled an
attemp at replantation. The finger is nonvi-
able, leaving the patient with a stump of the
proximal phalan.

61 Failed Replant: Failed Degloving Revascularization

Song Hye o

61.1 Patient History Leading to
the Specific Problem

A27.yese <l male it st deghving amputation of
n...mm»,mhm... Al st issors o the index.
ong ring.and sl fingers were detached from e
Dokingealbooes ad mdons da o ghopamit e
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Plalingeal joint of all igees (» g, 61.2)

61.2 Recommended Solution to
the Problem
The deploved it e cnetage wieh a B Free s cov
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61.3 Technique

The softissue deect of the palmas ares was covered with
anterise chest flap and the dorsal ares covered with medial
wpper imser acm ap (g 613).
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60.1 Patient History Leading to
the Specific Problem

60 Failed Thumb Replant: Great Toe-to-Thumb Transfer

Vaseline dresing and atlowed 1o heal by secondary istent, This
of weeks and st ot address the shart
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On the seventh postoperative
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the Problem
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60.3 Recommended Solution to
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60.4 Tech

The great toe flp is desigued st by measuring the contra-
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Impact on the Service Volume of a Single
Hand Surgery Center during the COVID-19
Pandemic Period in Daegu

Sang Ho Oh, Young Woo Kim, Sang Hyun Woo

W Institute for Hand and Reconstructive Microsurgery, W General Hospital, Daegu, Korea

Purpose: We investigated what changes occurred at single hand surgery center during
the coronavirus disease 2019 (COVID-19) pandemic in Daegu, Korea using patient data
of 4 years (2018-2021).

Methods: This is a single-center retrospective study of patients visiting our center
during the COVID-19 pandemic (Jan 22 to May 6, 2020) for recent 4 years from 2018
to 2021. Service volumes (SVs) including the number of infoutpatient, emergency
room, elective, and emergency surgery were analyzed. During the peak period of the
COVID-19 (Feb 24 to Mar 9, 2020) at W Hospital, patient's demographics, injury
mechanism, and place of injury of hand trauma were analyzed.

Results: SVs were significantly reduced in 2020 as compared with other years. The SVs
except for the number of emergency surgeries have recovered after 2 months from the
first confirmed case of COVID-19 in Daegu, Korea. At the peak period, the effect of
COVID-19 was weak on emergency room-related SVs. In addition, a daily number of
infoutpatients and elective surgeries had a statistically significant negative correlation
with the number of COVID-19 confirmed (p<0.05). During the peak period, superficial
laceration increased and finger and wrist fractures decreased. The number of cases
occurring in workplace increased, however, occurring outside during daily life de-
creased.

Conclusion: COVID-19 pandemic greatly reduces service volume in our center. Thor-
ough protective strategy from COVID-19 such as personal protective equipment was
essential for early recovery of hospital functions during the pandemic. In addition,
manpower for the emergency room must be preserved during the pandemic. The re-
sults of our study, which reported SVs through the pandemic will help maintain the
function of hand surgery centers.

Keywords: COVID-19, Hand surgery, Hand trauma, Service volume, Pandemics
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Predictive Factors of Keloid Formation in Congenital
Foot Syndactyly

Sang Ho Oh, MD

Sang Hyun Woo, MD, PhD Background: Keloid formation after syndactyly division is a stressful situation for

patients. In our experience, digital enlargement may be involved in keloid forma-
tion following syndactyly divisions. Therefore, we aimed to identify predictive fac-
tors and reference values for keloid formation.

Methods: In this retrospective study, 11 keloid patients (seven children, four
adults) and 11 nonkeloid patients after syndactyly division (control group) with
the same sex, age, webspace division site, and operation were enrolled between
2008 and 2020. Using preoperative x-ray images, we compared bony width, length,
area, and protruding index relative to the great toe between keloid and control
groups. Additionally, reference values for keloid formation were obtained using
receiver operating characteristic curves. Statistical analysis was performed using
Spearman’s correlation test.

Results: When compared with same digit in normal foot, distal phalanx (P3) bony
base width, area, and protruding index on keloid foot were significantly different
between keloid group and control group. The reference values for keloid forma-
tion after syndactyly release were 1.34 for the P3 area ratio and 1.61 for the P3
triangular area ratio (using the horizontal length of the P3 base and P3 vertical
length). The reliability of reference values for the P3 area ratio and P3 triangular
area ratio was excellent for all patients.

Conclusions: If digital enlargement in distal phalanx is present when compared
with adjacent toe in patients who had undergone primary foot syndactyly divi-
sions, risk of keloid development should be communicated preoperatively, and
preventive strategies for keloid development and close observations are required.
(Plast Reconstr Surg Glob Open 2021;9:¢3946; doi: 10.1097/GOX.0000000000003946;
Published online xxx xxx 2021.)

INTRODUCTION

after foot syndactyly division make large and unusual scars

Keloids are a fibroproliferative disease of the skin.'
They involve normal skin, have a strange appearance, and
induce pain or an itching sensation. Many studies have
been conducted to identify the keloid formation mecha-
nism and effective treatments.”’ However, the mechanism
of keloid formation is still unclear, and there is no estab-
lished treatment method for keloids."

At our institute, we have seen a few keloid patients after
foot syndactyly division (Fig. 1). The keloid scars formed

From the W Institute for Congenital Deformity of the Extremities,
W Institute for Hand and Reconstructive Microsurgery, W General
Hospital, Daegu, South Korea.

Received for publication July 21, 2021; accepted September 28,
2021.

Copyright © 2021 The Authors. Published by Wolters Kluwer Health,
Inc. on behalf of The American Society of Plastic Surgeons. This
is an open-access article distributed under the terms of the Creative
Commons Attribution-Non Commercial-No Derivatives License 4.0

(CCBY-NC-ND), where it is permissible to download and share the
work provided it is properly cited. The work cannol be changed in
any way or used commercially without permission from the journal.
DOI: 10.1097/GOX.0000000000003946

on the webspace, resulting in syndactyly recurrence, a
significantly stressful situation for the patient and their
guardians. If the keloid develops without the patients and
guardians having received a detailed explanation of such
risk preoperatively, they would not understand the cause
of keloid formation and the need for additional surgery.
Fortunately, keloid formation after foot syndactyly divi-
sion is significantly rare, and there are few cases reported
in the literature.”'” However, once the keloid occurs, it
continuously progresses, and operative results can be det-
rimental. Therefore, if an anticipatory tool for keloids is
available, it would allow surgeons, patients, and guard-
ians to prepare for the keloid formation. According to a
previous study, digital enlargement like large digit may
be involved with keloid formation following syndactyly
divisions.” Conventionally, the larger digit means a larger
width and longer length. Therefore, based on prior case
reports and our own experience, we believe that not only
digital enlargementbut also digital protrusion is associated

Disclosure: The authors have no financial interest to declare
in relation to the content of this article.
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