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=Abstract=

Thumb Reconstruction with a Free Neurovascular Wrap-around
Flap from the Big Toe

Soo Bong Hahn, M.D. and Jung Sun Kim, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

This article introduces a new method of thumb reconstruction with the use of an iliac bone graft
and a free neurovascular wrap-around flap from the big toe, previously reported by Morrison et al.
in 1980.

Using this method it is possible to reconstruct a thumb similar to the missing part without total sa-
crifice of the toe.

There is no mobile portion in the reconstructed thumb and motion is provided only by intact joint
of traumatized thumb.

In thumb reconstruction, it is possible to preserve the nail and its pulp, thus preventing swivelling
of the nail and loss of pulp sensation as well as ensuring continued nail growth. This is achieved by
free tissue transfer from the 1st web space of the foot,innervated by the deep peroneal nerve and su-
pplied by the dorsalis pedis artery with relatively large diameter.

Three cases of thumb reconstruction were performed with this method.

Follow up was done for an average of 11.3 months; the rate of viability was 10094 with excellent
appearance; the 2-point discrimination averaged 8.3mm.

Key Words: Thumb reconstruction, Free neurovascular wrap-around flap.
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Fig. 1-A. Case 1. Preoperative appearance.

Fig. 1-B. Case 1. Iliac bone fragment was fix-
ed and isolated neurovascular bundle.
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Fig. l-C. Case 1. Donor site;Flap design.
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Fig. 1-D. Case 1. Isolated free neurovascular
flap from the big toe.

Fig. 1-F. Case 1. Powerful grip was possible at
postoperative 1 year.

Fig. 2-A. Case 2. Preoperative defect, showing
amputated thumb at the I-P. joint.
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Fig. 1-E. Case 1. Opposition was possible at
postoperative 1 year.

Fig. 1-G. Case 1. Radiologic finding 1 year po-
stoperatively.

Fig. 2-B. Case 2. Postoperative appearance at 11
months.
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Fig. 2-C. Case 1 & 2. Reconstructed thumbs.
Lt.: Postoperative 1 year, Rt.: Postoperative 11

months. Fig. 2-D. Case 1 & 2. Donor appearance. Lt.
; : Postoperative 1 year, Rt.: Postoperative 11 months.

Fig. 3-A. Case 3. Preoperative appearance, sh-
owing amputated left thumb just distal to M-P jo- Fig. 3-B. Case 3. Postoperative appearance of
int. reconstructed thumb at 3 months.

Fig. 3-C. Case 3. Preoperative radiologic fin- Fig. 3-D. Case 3. Radilogic finding of reconstr-
ding of amputated thumb at proximal phalanx. uted thumb at 7 months postoperatively.
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