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Analysis on Microsurgical Replantations of Severed Upper Extremity

by Avulsion Injury—

Three Cases Report —

H.C. Lim, M.D., C.W. Kim, M.D,, J.S. Chang, M.D. and S.H. Lee, M.D.

Department of Orthopedic Surgery, Guro Hospital, the Korea University College of Medicine
Seoul, Korea

Severed extremity by avulsion type injury doesn’t constitute good indication for replantation by any

means and used to end up with total failure even if tried by efficient microsurgical team. The main

cause of difficulties met with in this kind of situation is that the extent of tissue injury is usually ha-

rd to define even under microscopic control being far beyond imaginable.

The authors have experienced three cases of avulsed upper extremity by industrial injury which we-

re treated successfully with microsurgical replantation. Their results are found generally good at nine

months to 1 year postoperative follow-up on terms of survival rate, function and appearance. The cli-

nical analysis upon these cases is to be presented with review of references.
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Table 1. Case analysis

Case  Age/Sex Mechanism Site Degree of injuries Ischemic time

1 28M Roller Rt. C-M joint  B: local comminuted fracture 8—;—hours
N: rupture by funicular stretching
V: multilevel rupture of wall
M: avulsion from M-T junction

I 25M Roller Lt. forearm 1/2 B: ulnar-distal 1/2 loss, 8 hours
segmental comminution

N: initial loss by avulsion
V: multilevel rupture of wall
M:avulsion from M-T junction

m 28M Press Rt. forearm 1/2 B: segmental comminution 6 hours
N: stretching injuries with hemorrhage
V: extended rupture of wall with thrombosis
M: avulsion from M-T junction

*B: Bone, N: Nerve, V: Vessel. M: Muscle
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Table 2. Primary operation

Case Bone Vessel Nerve Muscle/tendon
I shortening (—) 2A% 5Ve* primary funicular repaired
K-wire fixation
il shortening-3 cm 2A, 4V initial loss(10 cm) repaired
radius-IM nailing Radial A.-vein graft
m shortening-2.5cm 1A, 4V primary epineural repaired
ulnar-plate fixation ulnar A.-thrombectomy

radius-IM nailing

*A: artery, **V: vein

Table 3. Secondary operation

Case Complications Secondary op.
1 Skin necrosis F. S G.
Tenolysis
I Skin necrosis Vascularized free flap graft
Radius-nonunion Median N. graft (sural N.)
Superficial infection Bone graft-plate fixation
i} Skin necrosis F. S G.
Radius-nonunion Bone graft-plate fixation
Tenoneurolysis
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Table 4. Objective assessment of replanted limbs

Case I Jif m
Sensory recovery
Deep sense + + +

Trophic ulceration — - —
*T.P.D. (pulp, mm) >15 >15 >15

Sweating + - +
Motor recovery

Pinching + — +

Hooking + + +

Grasping + + +

*T.P.D.: Two point discrimination
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