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Treatment of Bone and Joint Exposure of Finger

Sung Won Sohn, M. D, Ki Hoon Rhee, M.D. and Chang Soo Kang, M. D,

Department of Orthopedic Surgery, Dong San Medical Center,

Keimyung University, Daegu, Korea

Severe injuries of hands frequently expose the bone and joint due to the defect of crus-

hing of soft tissues.

Although the several methods are. introduced, the treatment of bone and joint exposure

of finger and hand is very difficult to control satisfactorily. From October 1986 to February

1988, we performed the pedicled skin flap in 11 cases ; 9 abdominal skin flaps and 2 pectoral

skin flaps. Follow up stuides showed good results.

The successful surviving of flaps was accomplished in all cases and the dead bones were

regenerated by the creeping substitution. Therefore this pedicled skin flap operation can be

considered to be a simple and effective method in treating the bone and joint exposure of

fingers.
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Pedicled skin flap, Bone and joint exposure, Finger.
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Table 1. Case Analysis

. . Period from injury Flap Secondary

No Age/Sex Injury causes Injury part to flap surgery donor site operation

1 24/M Milling machine Rt. 2nd-5th fingers 8 Weeks Abdominal Bone graft
proximal phalanx tendon graft

level
2 20/M Press machine Rt. 3rd finger 1 day Abdominal PIP fusion
(below MP)
3 24/M Press machine Lt. index finger 4 weeks Abdominal DIP fusion

(below PIP)
4 16/M Packing machine Rt. 2nd-5th fingers 12 weeks Abdominal Individua-

proximal phalanx lization
level
5 24/M Roller Rt. hand, dorsum 8 weeks Abdominal Individua-
lization
6 36/M Electric burn Lt. hand, fingers 10 weeks Abdominal Individua-
lization
7 30/M Electric burn Rt. thumb 10 weeks Abdominal Nerve graft
(below MP)
8 30/M Electric burn Lt. wrist 10 weeks Pectoral
9 23/F Cutting machine Lt. thumb 1 day Abdominal Bone graft
10 32/M Electric burn Rt. hand, fingers 13 weeks Abdominal
11 27/M  Roller Rt. 2, , 4, 5th fingers 7 weeks Pectoral Rt. 2nd, 4 th
PIP fusion

Fig.1. 16 years old male, crushing injury by the packing machine. A) Preoperative photog-
raph shows the dirty granulation and exposed bones of the right index, middle and ring fingers,
B) Intraoperative photograph (bipedicle flap). C) Photograph after flap detachment. D) Photo-
graph after individualization.
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Fig. 2. 30 years old male, electric burn injury. A. B, Preoperative photographs show the severe
soft tissue loss and the necrotized bare bone of right thumb. C. D. postoperative photographs.

LB

Fig. 3. 32 years old male, electric burn injury. A. Preoperative photograph, right hand dorsum,
shows the soft tissue loss and the necrotized bare bone. B. Preoperative photograph, volar su-
rface of right wrist. C. D, Postoperative photographs.
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Fig. 4. 27 years old male, crushing injury by the roller. A, Preoperative photograph shows the
soft tissue loss and the exposure of the bone and joints of the right index, middle and ring fin-
gers. D.E, Photograph after flap detachment and individualization.
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