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The guiding significance of prospective hand function assessment for repairing multifinger complex injury of
hand WANG Kejie, TENG Xiaofeng, RUAN Jian.Department of Hand Surgery, Ningbo 6th Hospital , Ningbo 315000, China.
[Abstract] Objective To make a personalized operation plan according to the evaluation result of hand function, and
explore the prospective guiding significance of hand function assessment for complex injury of the hand. Methods A to—
tal of 39 cases with multifinger complex injury of hand were selected.Before the operation, different surgical schemes were
designed.The hand disability results of each operation scheme were evaluated through the hand function evaluation stan—
dard. According to the hand disability results, an appropriate surgical scheme was selected to determine the priority re—
served finger or superior finger, and the severely damaged abandoned finger or inferior finger was designed and used to
repair the reserved finger or superior finger, thus to maximize hand function. Results In 39 cases, 28 cases received va—
soanastomotic finger transplantation of free composite tissue or fingers and 11 cases chose finger reconstruction using the
pedicled flaps.All the flaps and fingers were survived.Followed up for 6 to 12 months, there were 5 excellent cases, 21
good cases, 8 acceptable cases and 5 poor cases according to the upper limb function trial evaluation standard of hand
surgery society of chinese medical association. Conclusion When treating complex injuries of multiple fingers of the
hand , prospectively evaluating hand function according to the hand function evaluation method can make more reasonable
and effectively operation plan, and make full use of the displaced tissue (the disused or inferior fingers) to reconstruct
the finger and repair the defect of tissue.And it can maximize the hand function, reduce the excess blood supply area,
avoid reoperation, and shorten the treatment time.
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