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Fig. 1. (A, B) Preoperative photograph of fingers of 42-year-old patient who had sustained a complete amputation of the right

index finger in zone lll. (C, D) Completion of a fingertip composite grafting. (E, F) Photograph of 2 weeks after composite graft

finger. (G, H) The successful graft b years after grafting.
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Table 1. Survival rate of composite graft, classified by age, etiology, ischemic time and level

. Incomplete survival Complete
Survival rate = :
<50% 50%< survival

Age (yn) <B 1(5.6) 3(16.7) 1(5.6) 13(72.2) 18
6-15 0 0 1(20.0) 4 (80.0) 5
16<60 5(7.5) 6 (9.0) 14 (20.9) 42 (62.7) 67
60< 0 0 4 (40.0) 6 (60.0) 10

Etiology Guillotine 2(b.1) 1(2.6) 8 (20.5) 28 (73.7) 39
Crush 3(b.7) 7(13.2) 11(20.8) 32 (60.4) 53
Avulsion 1(12.5) 1(12.5) 1(12.5) 5 (62.5) 8

Level <Lunula 2 (3.5 5(8.9 12 (21.4) 37 (60.1) b6
N/F-Lunula 1(5.3) 2(10.5) 421.1) 12 (63.2) 19
N/F-DIP 3(12.0) 2 (8.0) 4 (16.0) 16 (64.0) 25

[Twarm 1hr 5(6.0) 7(8.3 16 (19.0) 56 (66.7) 84
1-6 hr 1(6.3) 2(12.5) 4 (25.0) 9 (56.3) 16

[Tcold 1hr 4(5.9 7(10.3) 13(19.1) 44 (64.7) 68
1-6 hr 2(6.3) 2 (6.3 7(21.9) 21 (65.6) 32

Total 6 (6.0) 9(9.0) 20 (20.0 65 (65.0) 100

N/F: nail fold (%), DIP: distal interphalangeal joint, IT: ischemic time.
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Fig. 2. Classification of fingertip amputation: zone I, distal to lunula, the sterile matrix; zone I, at the lunula, the germinal
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matrix; and zone lll, proximal to the lunula. Serial angiograms show the distal transverse palmar arch or distal palmar arch
lying adjacent to the distal phalangeal bone. From this arch, several arterial branches arise in a longitudinal manner and

travel to the tip, where myriad fine vessel arise.

12

www.handsurgery.or.kr



JOURNAL OF THE KOREAN SOCIETY FOR SURGERY OF THE HAND

Daegu Son, et al. Finger Tip Composite Grafting

2 o]4] B WS BAHA ] e, e A
2T U2 5 YNH AL SE BHS S 4n AN
2 §A3k7] 0.2 A7} Fick

8 U $UYLAI A, B2 P AT 4TS

e

s oba elglA shel A@unete] 71812 wol A
o A, 2

f
r {
2 op
X 2
o x
2
ox
=)
<
Y
B
et
it
ol
hr
o

Wi A ws A1 Zhslel RS o Ak, A
o W2 AU £5¢ 53] HYon 42E iR ¥

H W}Eﬂl
AzxH X“L]b A —4 5 ’%4 o] T12]al H3HE et
o} AR Balz 2] o]A4S Alaet £7leE Hojo] ~H
= PYAAILE o] &5t FA8IGIAL, Aoz ot 9
Sk dojubx] oottt @3] Fo] @& R SKappearance of
turgidity) &2 oA 2A]o] 3= ° A= AT 4= §
AU}, AREo] AN A= Ttk 229 HakE 4
Al g 4= 09, 4SS 217 AW 25 ol 2 A E
3}k 2 XH*P-L]S?V} dojd AS gA W T 4= A%k U
A, G S ES =T Dyson 579 AHollA]
78 WAl Zedo] g,

st Witk ot} ey, B o] AL it
7] whizol] AEust= F4Aolal 5

olo] 3 FFgFS 71Ath. AREE HAR
x]o]é] MZFE-L £9.5) 3T AXSE 3

1 58 2Eold BEEC] A w2 Ae

- 2
oY I o

Fig. 3. Photographs taken 2 weeks after composite grafting
show the pinkish colour under the outer layer of skin, which
eventually sloughed off. (A) Anteroposterior view. (B) Lateral
view.
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Finger Tip Composite Grafting Managed with
Moist-Exposed Dressing

Daegu Son, MD, Hojun Chu, MD, Hyeonjung Yeo, MD,
Junhyung Kim, MD, Kihwan Han, MD

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

Purpose: The purpose of this study was to determine whether keeping the wound moist improves the results of com-
posite grafting of amputated fingertip.

Materials and Methods: Between 1997 and 2010, 93 patients with traumatic amputation of 100 digits have under-
gone composite finger tip graft. The hand was kept elevated and a topical antibiotics was frequently applied to avoid
desiccation. Their ages ranged from 10 months to 73 years. We assessed the success rate based on age, amputation
level, ischemic time and etiology.

Results: Of these 100 composite grafts, grafting had been successful in 65. Evaluation by age revealed that grafting
had been successful in 13 of 18 fingers among patients less than 6 years old, in four of five fingers among those 6 to 15
years old and in 48 of 77 fingers among those 16 years of age and older. Assessment by level of amputation showed
that grafting had been successful in 37 of 56 fingers amputated in zone I, in 12 of 19 fingers amputated in zone II and
in 16 of 25 fingers amputated in zone III. No statistically significant differences in graft survival were found in relation
to age, amputation level, ischemic time or type of amputation.

Conclusion: Our results demonstrate that composite finger tip graft in adult is feasible and a very high rate of survival
is obtained. We believe that moist-exposed dressings should improve the success rate associated with fingertip com-
posite grafting.

Keywords: Composite graft, Fingertip, Moist dressing, Replantation
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