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Replantation of Severed Thigh
— A Case Report —

Myung Chui Yoo, M.D., Jin Hwan Ahn, M.D., Bong Keon Kim, M.D.

Department of Orthopedic Surgery, College of Medicine, Kyung Hee
Unlversity, Seoul, Korea

During the last 18 years only a small number of successful replantation of lower extremities severed

by trauma have been reported.

In" this paper we report the first successful case of replantation of completely amputated thigh in

Korean literature.

A 31-year-old man was admitted to Kyung Hee University Hospital on February 27th 1976, approxi-

mately 1 hour after accident in which the left thigh was completely amputated 15 cm above the knee
joint. Circulation was restored 6 hours after amputation through anastomosis of the femoral vein, artery,
great saphenous vein, profunda femoris artery and vein. The continuity of sciatic nerve was reestablished
by secondary furnicular suture 7 week after injury.

About 4 years and 7 months after injury the patient could walk without pain and returned to his
occupation, Thre was a almost complete return of motor and sensory function of the posterior tibial

nerve,
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A AYTEE ATE ¥ A8 AAE g3 A
ttz] A A (Replantation of Amputated Limbs)9]
A T3 7} 115]31.;},3,4,7,8,9,14,15,16,17). sy 3} =] 8
AYG A Fo e A AL 4Tl =¥x,
Malt!?), Close? 5 =9 Axygel A+ 2255
Jm 3 Painful Posterior Tibial Regeration Sy-
ndrome &-& thrombosis & $1¥e] s e® 3}
A9 Ate AAY ¢eivde ¥ 4Fos wE
A ge] o Agsictn s HE,

aev E Ao e JYdgagda4 1976 2
Y27 Fo Hzxe LAY A Y FEE
AFE oVl At 4 7YY YAFANA +
+8 A3% A7l FY a3 ¢ waske ¥
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1976 249 27 Y FA Lol A AT 4Foz A
g #%F =y FYolA A Ads o] ¢4 F
1Az Fo] WA st ch(<ML 1), 34 gt 85/60
2.2 shock4uidoy & A7 &£42 gsdes 3
32919 A4} = guillotine 4+e & 29 (crushing) &
dadch AAAHE 3443 & & A eH
& Avkd g DAz AA9Y Pl et ¥RAA
< =84A 7] F& Az wbEn Pk sk
Yo 2AF ¥y ¥ A€ glols] 4o heparin
& 4+ low molecular dextran -£9(1,000u/dl)
< FFAzc 9 S84 QAT B0 Yt EA
€ % 5cm AASL YUFEges s EF EYE 2
g F rATEIIYE o1 &3 e A HEEY Y
#4244 (great saphenous vein), Ath &% -y
o] 02 Carrel 9 triangulation =] A AH(stay su-
ture)gj o2 FY Bgsld F ANE gt +4
F WFAAAA F 6A7ke] Lasisich AFEEL
T2A7 AL 2% FEE U2 dn e3¢y AT
Y F2& dAdsln drain AT AYE F o448 $F
el € F AdE dlwalsl 48k cefamezin
3.0gm/day ¥ Fatstn geae AL gud 4
€% 797 A= dextran(1,000u/day)& F4},
persantine (150 mg/day) AT %o, priscoline (50
mg/day) 44}, epidural block o & 2% @74lA
et U mtdaded ol 034 YE F AFAHA
AAE 3. A4Ha 3§z (heparin§) <H§
< AAsA gstel AYY A SRAHE plet-
hysmography w43 gastgdos +4F 64l
A shxlol Algt Y Fo] Gystd YF5 Hajshe
&7 o] w4 st (fasciotomy)g A Yl = A %
F e S wAYsA gl FE F 7R
2AH el AFAALTTFL v|d4EHdeE funicular
suture ¥ Alg3glen 657 2y F 2L 44
4 Fad +F5¥F ¥ galvanic A7AFE €9
288 AFHoz Agslddet. 55 54YY X-4
A4 FEF FTRHYE ANE £ 4+ Ao HEHEY
%9 &9 A(femoral artery angiography) ¥
49 daly dygglel FA PR ZEFT ¥+ A
dm 2479 3ol Aty 10cm o] §h7Hx] 3 55
7l A1 &shgdoh

2% 1dd FHEAAY g Fe] Y FH
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Z2]F(plantar flexion)e] 75tz 72 AlA
% (sole)7tAl %=

TEF 4y TAUTRY AFANA A= A
A2 ANFYEE st FEGOl FAHE AL + o
W kEdol Fasla glovt RE ANE AR 5
4 AAE 5cmY Fdoz A g Jeby g
(4H3l 2). #3449y $Fd FF L 0°dlA 707 s}
SEHgded €3 X2 ¢ 439 ¥9Y(muscle po-
wer)2 grade 4% ov, &4 &4 FZ(plantar
flexion)& ¥ FH R 10° 4 40°7+3] slssigdn
FAg <YL grade 44 el ¥ F4 A (pero-
neal nerve)¥ vhil & AEsq FE5A Fuf-Z(do-
rsiflexion)& €75t on Ang HFE2(claw
toes) WY& v3lov FALe &Y (pressure so-
re)el v trophic change, paresthesia, over-re-
sponse(A A4l A& 3 FF 48 5L FHY
4 glgl e (413l 3).

F4 4AY 3B Fu(dorsum of foot) Y
o] Fztzst ste - A ue hypoesthesia g A og
EE 399 e sE¥sg o HgSE J4don
2H3 F3(sole)} shEl R Fubol two point dis-
crimination & zz} 3cm, 2cmolglch(4HAl 4 ). ¥ &
A9 spule dobdlet FAZTAAL $5T AES
o] B ool HFHA £ g A5 EL Claw-
son3} Seddon®9] 7]53¥-%(functional grading)
grade [l #2ste +4¢% A3 & 2dcH(EL)

o

HE 1. Functional Grading
Grade .

Perfect foot or as good as the oth-
er.

Grade . Can walk any reasonable distance
without pain; wears normal foot-

wear and is fully active.

Can walk any reasonable distance
with special shoes, pads or appar-
atus, with little or no pain; no di-
sabling over-response to cutaneous
stimuli; can follow his occupation.

Grade K.

Grade V. Can walk less than one mile ; pain;
very troublesome over-response;pr-
essure ulcers or sores,

Grade V. Unable to work because of persist-
ent pressure sores, ulcers or inca-

pacitating pain; amputation.

Grades [ to 0§ are considered satisfactory.
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At 2,
% 43 7HY
AR, 2% =3 F75el A sk dks 8
AME2., AYTR AR FEelel AFHeE shn FAL AL 5 AdH
AKXl 3. =8 83|} trophic change Qo] 4% FAEAAY 3 F& uyeh.

AME 4. aZAAY vhulrt AT T S-lFRY)e Tl shEl S A we hypoesthesia 7t B H.

AMELL,
23

o -1

Malt, Close, Balas 5-& 2Z414 £ A% +
£33 FAT AAY £ Yol A g A4 ATl
gk o)A F54-S(painful sensory over-respo-
nse)g YeEhime s XA AHY T4
Hgo] H= %z kst Aol o Foia 3 o3
120 7@y Nasseri & #3234 449 daa Ay
F 14~20 MY Foll FHBYAY +F F AA7Fo
g s nrfuigel EAA AL + Av ¥
43 A3} oA 1§ 2ashg e

2 Zdd4 2 2H4E & 4 dgdu dde A
e 43, 4e47,9EF M4 ¢ JF H%e
2 3ol 3H& ww g3 Zeh

AYEE L3 AYT T4 4FALE 2°
e Fag adoel s Ak E THEH ] o
Xgso} o] Aol A 6~84lzke] Atd ische-
mia ol 7bF g K] 43 HE 7 A E AHY
o A go] 52 Fgeh 2 0~4Coll REH A4
Azt ol4d 4¥dAE #AY 4 Acke 2ax AHS
13,11 apabel Abel= guillotine A cke) A A ¢Hsl
U Qados “Ee oy AAEY 4Fdde 42
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A4,
443 43744

AR 3.
+4F 4d7AHY

o atato]l Y AFst Bl X € AFAAT
A vz 6 A zkubel AElH ek AAY 4HY £4
o]x} %9 ischemic contracture 7} glglex, #
Are] 4ejs} guillotine Arholglon, o] vlmy 3
3 EF A7 £4el vt B4Rl gl AAGES ol
Aalo] A -2o] 57 o Fl MY 4FE 4+ AY
o 4 7Sl

g 47t & FddA Ak ¥3E A FA
o A H3 Az AAF TEE e F
&g 233 AA Aggel YREYE vlAFEFT
£ o83l Fmsidl Lgaded 45 A9y ¥
T uE 1:22 HashA AWl o ol A
49 8¢ AYAFE 5 A=k

4<% 22 7t Y, metabolic acidosis 9] el
ugdu g g L8 £ AFF 0w AW
ou, B3 +45 60 AYY A VP T A FE
Ao AAstA 2HAAEE AYgsizzd AHYE
% E35 H4sE ¥FALY PPSE AU + AR
|5

A NG dAHg AFe Yo YRAA
Aedl Qo HF AR AAEE F 4AA AXY
Axo ot A4k, AARYL ALY 54
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94 -
& FA8e 1n¥s 443 F5AE FAe 2
24131516051 gl o} AAEE MR & LI Eel
o $¢ A5HEE d& 4 & Ao 4492
28v 2 ¥ € AT TE 20 AYEE s
A olat AR LFEE AYsgdet. ol AASYEL
AHgFE4 T2 e 2~4cmBPuc g2 5cm &
A48 7 o T 474 F(neuroma) HMA FAE 7
A¢le]l, Smith!®), Sunderland!®’8] Fas+ wa @
2} u]Ad4<4 o8 funicular suture® AP35l
o Foll 2F44 Fged vdss 55,3552,
trophic change, 839 §95glel v F v E43 4
ohl & dolgley ¢4 FA AR ¥ 9 A
2 EE do] 44 J5HEE d& 5 A 47
ek gdely 47 dR] 2ed& zhaksid A gl
FL ool e SAALE APFY F2 Ade] HH
FAe eofe] 2 2AFol AEg A A Ag
AR At 53 ATAA Aol g 2gH v
E Qo A5 webd Aoz feie,

F-=| g

AyA g g FYdAgaddd I Ha
2 s (A=) APFEF 4d TALSY €A
FA A 54 A7 5E HBARAG A AP
o A grsAdst @4 FAANE 2adte vleleh
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