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Correction of Posttraumatic Deviated Finger
Deformity Using Preserved Superficial Fat Skin
Composite Graft

Daegu Son, M.D., Sungchul Park, M.D., Hyunji Kim, M.D.

Department of Plastic and Reconstructive Surgery, Keimyung
University School of Medicine, Daegu, Korea

The electrical burn or amputation of fingers gives
damages not only to the soft tissue, but also to the
bone, tendon and joint structure and causes severe
deformity. To correct severe deformity, surgeons per-
form osteoplasty, tenolysis, capsulotomy, arthro- plasty,
and flap surgery. However, such surgery can not be
performed under some circumstances because patients
wish to undergo surgery step-by-step, in stead of taking
all at once. The deformity would have been more
severe if the corrective surgery had been delayed
without any treatment. The authors have reconstructed
only soft tissue using the preserved superficial fat skin
graft taken from the medial side of the foot or great toe.
Nine patients who had deviated fingers were corrected
from June 2001 to June 2002. Seven patients had
deformity due to electrical burn, one due to amputation
and the other due to congenital syndactyly. The period
of follow-up was from 19 to 31 months. At surgery, a
skin incision on the scar vertical to the finger and
release of contraction of the deviated finger was per-
formed. The soft tissue defect was reconstructed with a
composite graft taken from medial side of the foot or
great toe, with a preserved superficial fat layer. To
accelerate healing of the grafted tissue, antibiotic oint-
ment was applied to preserve the moisture environ-
ment. The composite graft was well taken without
Complication, and especially, there was no necrosis
although the composite tissue was as big as 18 x 15
MM to 33 x 11 mm. The preoperative deformity was
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corrected better than we expected after surgery. The
color and tissue texture were excellent and well harmo-
nized with the surrounding skin, and the donor site
healed without complication. We also observed a new
bone formation in some cases.
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healing
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Age/Sex Initial injury t?g;_iéin;i;;gi ](?,Lu;{: ) Site of deformity
9/M Electrical burn 7.2 Left thumb, IP
7/M Electrical bumn 59 Right thumb, IP
20/M Electrical burn 15.6 Left 5th finger, DIP
20/M Amputation 10.3 Left 5th finger, DIP
14/F Electrical burn 10.2 Left 5th finger, DIP
14/F Congenital syndactyly 12 Left 3th finger, PIP
4/M Electrical burn 2.3 Left thumb, IT
10/M Electrical burn 5.6 Left 4th finger, PIP
11/M Electrical burn 1.8 Left 3th finger, DIP

IP: Interphalangeal joint, PIP: Proximal interphalangeal joint, DIP: Distal interphalangeal joint
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Fig. 1. Intraoperative view of harvesting of composite tissue. (Left) The design of composite tissue on the medial side of left foot.
(Center) Harvested composite tissue with preserved superficial fat. (Right) Donor site was grafted with split thickness skin graft from

medial side of foot.

Fig. 2. Postoperative view. (Left) Postoperative view 1day

En‘i'r. . . " - .
Ironment. (Center) Postoperative view 3days after surgery. Mild venous congestion was seen.
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Table Il. Results of Correction of Posttraumatic Deviated Finger Deformity with Composite Graft

Deformity of finger

Composite tissue

Type of deformity Preoperative(®) Postoperative(®) Size(mm’) Donor site
Flexion 38 30 -
Radial deviation 07 5 190 reat toe
Flexion 38 18

. . Foot
Radial deviation 35 5
Flexion 23 5
Radial deviation 40 q 164 Foot
Flexion 05 10
Ulnar deviation 65 95 335.5 Foot
Flexion 5 0

i iali Foot,
Radial deviation 20 5
Flexion 62 10
Ulnar deviation 57 5 Foot
Flexion 65 8
Ulnar deviation 45 18 186 Foot
F]E‘:‘(.l[}n 38 10
Radial deviation 10 5 138 Foot
Flexion 5 0
Radial deviation 20 17 161 Foot

Foot: Medial side of foot, Great toe: Medial side of great toe
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Fig. 3. 20-year-old male patient with deviated 5th finger after trauma. Ulnar deviation and flexion defnrmity‘ were seen. (Above,
left) Preoperative frontal view. (Above, center) Preoperative lateral view. (Above, right) Intraoperative view of contracture release
and Kirschner wire fixation. Soft tissue defect of 22 3 17 mm in size was found with tendon exposure. (Below, left) Postoperative
frontal view, (Below, right) Postoperative lateral view. The ulnar deviation and flexion deformity was improved.
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Fig. 4. 10-year-old male patient with
deviated thumb after electrical burn.
Severe radial deviation and flexion de-
formity were seen. {(Above, left) Preo-
perative frontal view. (Above, right)
Preoperative lateral view. (Below, left)
Postoperative  frontal ~ view. (Below,
right) Postoperative lateral view. The
radial deviation and flexion deformity
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