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Study on application of microsurgery without shortening phalanx in finger distal segment replantation WANG Xiao-tao',
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[Abstract] Objective To investigate the clinical effect of the microsurgery without shortening phalanx in fin-
ger distal segment replantation. Methods The clinical data in 74 cases(84 fingers) of finger distal segment replanta-
tion without shortening phalanx were performed the retrospective analysis. The survival rate of replanted finger,com-
plications occurrence during surgery, finger function and adverse reactions were observed. Results Among 84 fin-
gers, 80 fingers were survival with the survival rate of 95. 2%. During surgery, the vascular crisis occurred in 10 fin-
gers. 6 fingers were improved by the active treatment and 4 fingers were invalid by treatment and the operation
failed. The 1-year follow up showed that 80 survival fingers recovered well, the phalanx was well healed with basic re-
covery of finger pain sensation and touch sensation, the movement function was well, the finger distal segment recov-
ered the flexion and extension movement, the excellent and good rate of finger function was 92. 5%. After surgery,2
fingers appeared the nail deformity. Conclusion Application of the microsurgery without shortening phalanx in finger

distal segment replantation is reliable in effect,has high survival rate and high excellent and good rate,low incidence
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rate of complications and is worthy of being further popularized in clinic
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