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BIJTHOBJIEHHS ®YHKIIII NEPIIOIO MAJIBIA Y XBOPUX 3 INIEMIYHOIO
KOHTPAKTYPOIO KUCTICtpadyn C.C., Joaromosos O.B.
AY «ducmumym mpaemamonozii ma opmoneoii AMH Ykpainu», Kuie.

RESTORATION OF THUMB’S FUNCTION TO PATIENT WITH ISHEMICAL
CONTRACTURE OF HANDS
Strafun S.S., Dolgopolov A4.V.
State Entity «The Institute for Traumatology and Orthopedics under the
Academy of Medical Sciences of Ukraine”, Kyiv

He nuBnsunch Ha HasSBHICTH IOHAJ
10 000 mxepen y Internet 3a ocranni 10 po-
KiB, 1[0 MPUCBSIYEHI PEKOHCTPYKIIIT MEepIIoro
Majbllsg KUCTI, 30BCIM Majo mocuianb (36 3a
TOM K€ TepiofT) 3 BIAHOBJIEHHS HOTO (YHKIII1
came mpu IimemivHiii kKoHTpakTypi. Illomo
BTpaTy (QYHKIIIi MEPIIOro Majbllsd BHACIIIOK
MIEPEHECEHOr0 MICIIEBOTO TilepTEeH31HHOro
imemiynoro cunapomy (MI'IC), To Bona mo-
e OyTH TOB’s13aHa 3 MPOXOHKEHHSIM 1IIeMi-
YHOTO TMPOIECY y BOJSIPHOMY (yTispi Tie-
penrutivus i 3aaisiHa B porec M. flexor digi-
torum longus ta/abo y nop3ansHOMy (yTIIsIpi
nepeArunivys 1 3amydeHa B M. extensor
pollicis longus et brevis [1, 4]. YV Bunaaky
MI'IC, mo po3BuHYBCS y QyTisipi TeHapy Ta
imemivHOMY ymkomkenni M. abductor et
oponens pollicis brevis, aBropu BigOKpem-
JIOIOTh II€ YIIKOJDKCHHS, SIK OKPEMY HO30-
JIOTIYHY OAMHUINIO, TiJ HA3BOIO «Maia imie-
MiYHa KOHTpaKTypa KucTi» [2,5].

HasBHICTH yIIKOIKEHHSI TOTO YM 1H-
I0ro M’si3y OOYMOBIIIOE HE TUIBKU KIIHIYHY
KapTUHY (pOpMyBaHHS KOHTPAKTyp y CYIJIO-
0ax mepuoro mablld, ane i 1mojaa-ipnry Tak-
TUKY OTICPATHBHOTO JIIKYBaHHSI.

V 3a1eXHOCTI BiI TSHKKOCTI 1IIEMIid-
HOI KOHTPAKTypH KHCTI Ta CTajii ileMi 4HO-
ro TpoIecy, Ha TEepUIOMYy MPOMEHI KHCTI
BHKOHYIOTh CTaOUTI3yr04i omepaiiii, mo po-
OJIATH TIEPIIHH TaJIeI[h OMOPHUM (apTPOIE3H)
Ta PEKOHCTPYKTHBHI ornepauii (TpaHCcro3ullii,
NOrMUOJIEHHST  MEPIIOr0  MIKIAJIBLIEBOTO

Despite of over 10,000 sources in In-
ternet for the last 10 years, there are too few
links devoted to the reconstruction of the
first finger of a hand (36 in the same period)
on restoration of its functions in ischemic
contracture. Regarding the lost function of
the first finger as the result of local hyper-
tensive ischemic syndrome (MGS), it may
be associated with the ischemic process in
volar case of the forearm and involved in the
process of m. flexor digitorum longus and/or
in the dorsal pouch of the forearm and
brought m. extensor pollicis longus et brevis
[1, 4]. In case of MGS evolved in the case of
the thenar and ischemic damages of m. ab-
ductor et oponens pollicis brevis, the authors
divide this injury as a separate disease unit
called "minor ischemic contracture” [2, 5].

Existence of muscle damage defines
not only the clinical picture of formation of
a first finger’s joints contractures, but also
further tactics of surgical treatment.

Depending on the severity of ischem-
ic contracture of a hand and the stage of the
ischemic process in the first arm of a hand,
stabilizing operations to make the first fin-
ger support (arthrodesis) is required and re-
constructive surgery (transposition, deepen-
ing of the first finger between the gap and
the like), should be performed to restore the
first finger function.
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MPOMIDKKY TOIIO), SKI BITHOBIIOIOTH (YHK-
I[if0 MIEPIIOTO MAITBIIS.

Maitke 30-piuHmii TOCBiA HAMIO KITi-
HIKM 3 JIKyBaHHS MiCIATpaBMaTHUYHUX iIIe-
MIYHUX YIIKO/DKEHb KHCT1 CIIOHYKaB HAc JI0
aHaJi3y pe3yabTaTiB BIIHOBIEHHSA (YHKIIIT
MEPIIOTO MaibIll KUCTI B KOHTEKCTI BIIHOB-
JeHH (QYHKIIOHAJIBHUX BTPAT ilIEeMi30BaHOI
KHCT1 B IIJIOMY.

MeTta aociaigaeHHsi — TpoaHali3yBa-
TH BIUTUB PEKOHCTPYKIIii MEPIIOTO MajbIlsl Ha
(GYHKIIIIO KUCTI Y XBOPHUX 3 1IIEMIUYHOIO KOH-
TPAKTYPOIO KHCTI.

Marepiaaun Ta meroau. Ha 6a3i Big-
Ity  MIKpoxXipyprii Ta peKOHCTPYKTHUBHOL
xipyprii Bepxuboi kinuisku [TO AMH VYkpa-
iam 3a mepiox 2000-2015 poku Oyiio BUKOHA-
HO PEKOHCTPYKIIiI NMEPIIoro naaelsg B 76 ma-
I[I€HTIB 3 1MIEMIYHOI0 KOHTPAKTYpPOK) KHCTI.
Cepenniii TepMiH BHKOHAHHS OIEPATUBHUX
BTPy4YaHb CTAaHOBHB 8 + 2,7 MicC. Bij mepeHe-
cenoro MI'IC, To6TO HanmpuKiHII PEeaKTHBHO-
BiJTHOBJIIO-BAJILHOTO Ta Ha MOYATKy pe3uaya-
JBHOTO Tepiofy imemiyHoro mporecy. Cris-
BiJJHOIIIEHHS YOJIOBIKIB JI0 JKiHOK CKJajio 3: 1,
cepenHiil Bik crtaHoBWB 42,3 + 12,7 pokwu.
[Monax 70% maii€eHTIB TEPEHECTH BUCOKO-
EHEpreTHYHy TpaBMy, y SKiil MepeBaxana
JIOPOXXHBO-TPAHCIIOPTHA Ta BUPOOHWYA Tpa-
BMU. 18 (23,7%) matiieHTiB Maau B aHaMHe31
OTIKOBY Ta €NEKTPOTPABMHU.

CrymniHp TSDKKOCTI IHIEMIYHOi KOHT-
pPaKTypu BCTaHOBJIIOBAJIW 3a KiacHQiKaIli€ro
Crpadyna C.C. (1991) [1,2]. BianosigHo 1o
CTYHEHsI TSDKKOCTI IMIEeMIYHOi KOHTPAaKTypu
KUACTI TMamnieHTH Oylu pO3MOJiIEeHI HAa TpHU
KJIIHI4HI rpynu (auB. Tabm. 1).

OriHKy (yHKIIT 11IeMi30BaHOT KHCTI
IPOBOJIWIN 32 CHCTEMOIO OI[IHKM BEPXHBOI
kinuiBku AOOS y monudikanii Kypinnoro
.M. (1996). Sk BugHO 3 Tabmuii 1, g0 mep-
nioi kiiHiyHOi rpynu ysiimu 27 (35,5%)
HAIlI€HTIB 3 JIETKUM CTYIEHEM TSKKOCTI iI1e-
MIYHOT KOHTpakTypH 110 apyroi — 25 (32,9%),

Almost 30 years of experience in
treatment of post-traumatic ischemic dam-
age of a hand of our clinic provided us with
the results of forefinger function restoration
in the context of functional recovery of loss-
es to ischemic hands in general, to analyse.

The purpose of the study was to an-
alyse the influence of the first finger recon-
struction on a hand function in patients with
ischemic contracture of a hand.

Materials and methods. On the ba-
sis of the Department for upper limb micro-
surgery and reconstructive surgery of ITO
AMS of Ukraine for the period from 2000 to
2015 the reconstruction of the first finger in
76 patients with ischemic contracture has
been performed. Average timing of surgery
was 8 + 2.7 months after MGS i.e. at the end
of the reactive recovery and at the very be-
ginning of the residual period of the ischem-
ic process. The ratio of men to women was
3:1; average age was 42.3 + 12.7 years.
Over 70% of patients underwent high-
energy injury, mainly caused by road acci-
dents or industrial injuries. 18 (23.7%) pa-
tients had burn and electrical injuries in their
anamnesis.

Severity of ischemic contracture of
hand was set according to the classification
by Strafun S. S. (1991) [1, 2]. According to
this characteristic, the patients have been
subdivided into three clinical groups (see
table 1).

Ischemic hand has been evaluated
according to AOOS upper limp assessment
system modified by Kurinniy I. M. (1996)

It is evident from table 1, that the
first clinical group included 27 (35.5%) pa-
tients with mild severity of ischemic con-
tracture, the second — 25 (32.9%) patients
with an average degree of contracture, the
third group consisted of 24 (31.6%) patients
with severe ischemic contracture.
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Ta6mums. 1. Po3nmoain mamieHTiB 3 IMIEMIYHOO KOHTPAKTYPOIO KHUCTI B 3aJIEKHOCTI BiJ CTyIIe-

HS TSDKKOCTI Ta TIEPioay 1eMIYHOTO MpOoIecy

Table. 1. Subdivision of patients with ischemic contracture depending on severity and dura-

tion of the ischemic process

CTyniHb TSKKOCTI 1IIIEMIYHOT KOHTPAKTYpPH KHCTI
Iepiox imemivnoro Severity of hand ischemic contracture
npomecy Jlerka / Mild Cepenns / Average Tsxka / Severe
Duration of ischemic
process aoc %* aoc %* aoc %*
PeaktuBHO-
BIIHOBIHOBALHHH 15 19,7 10 13,2 11 14,5
Reactive recovery
Pesunyansruid 12 15,8 15 19,7 13 17,1
Residual
Beroro 27 35,5 25 32,9 24 31,6
Total

MAIEHTIB 3 CEpPEeaHIM CTYNEHEM TSDKKOCTI,
TpeTio rpyny ckiaanu 24 (31,6%) namienTa 3
TSDKKOFO 11IIEMIYHOI0 KOHTPAKTYPOIO KHCTI.

Haii0inpim xapakTepHOIO KIIHIYHOIO
KapTUHOIO ISl TMAIli€HTIB MepIoi KIiHIYHOI
rpynu Oyno: 3ruHajbHAa KOHTPAKTypa MIiXK-
(danmanroBoro cyrio0a mja KyToMm 0 300,
MMacUBHE BiABEAEHHS 10 12 ¢M, omo3uIiig 10 7
cMm. CepenHi Moka3HUKU (YHKLI{ KHCTI CTa-
HoBuu 49,8 + 4,6%.

Jlist marieHTiB apyroi KIIHIYHOI Tpy-
IIU: 3TUHAJbHA KOHTPAKTypa MiXK(alTaHTOBO-
ro cyrioba mig KyToM [0 400, [IaCUBHE BIJI-
BeaeHHS 10 10 oM, omo3umisa g0 5 cMm. Iloka-
3HUKHU BTpatu pyHKIil kucti - 31,3 + 1,8%.
Kniniuna kapTuHa MamieHTiB TPEThOI KIIiHIY-
HOI TPYyNH XapaKTepu3yBajlach 3TUHAIBHOIO
KOHTPAKTYpOIO B MbK(araHTOBOMY CYTJIO01
M KyTOM JI0 600, 3THHAIBHO-TIPUBITHOIO
KoHTpakTyporo IIOC! mix xyrom g0 50°, ma-
CUBHE BIBEJCHHS 0 5 CM Ta OMO3WIIS J0
3cM abo BiACYTHICTh O3HaueHUX pyxiB. DyH-
KIIis immemMi3zoBaHoi KUCTI cknana 18,4 + 3,4%.

PesyabTaTn Ta iXx o0rosopenHs. Ha
eTarli IUIaHyBaHHsl PEKOHCTPYKUIi MepIoro

The most characteristic clinical pic-
ture for patients from the first clinical group
was: flexion interphalangeal joint contrac-
ture, angle 300, passive abduction up to 12
cm, the opposition up to 7 cm. Average in-
dex of hand function was 49.8 + 4.6%.

For patients from the second clini-
cal group: flexion interphalangeal joint con-
tracture at the angle up to 400, passive ab-
duction of up to 10 cm, the opposition of up
to 5 cm. Signs of the loss of hand function in
31.3 + 1.8% of cases.

The clinical picture of patients from
the third clinical group was characterized by
a flexion contracture in interphalangeal
joint; angle 60°, flexion-abduction contrac-
tion of the MTP joint at an angle to 50° pas-
sive abduction to 5 cm and the opposition up
to 3 cm or inability to move. Function of is-
chemic hand was 18.4 + 3.4 %.

Results and discussion. At the plan-
ning stage of reconstruction of the first fin-
ger, considering the severity of ischemic

* - 6I0COMOK HAOAHO BI0 3A2abHOI KiIbKOCMI NAYIEHMIB 3 TUEMIYHOI KOHMPAKMYPOIO KUCH

' I®C - n’sicHo-(ananrosuii cyriob
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najbllsd BIAMOBIAHO 1O CTYIEHS TSHKKOCTI
1IIeMIYHOT KOHTPAKTypH, CTajii iIeMiuHOTO
nporecy, a TakKoX HasBHOCTI CYIyTHIX
YIIKO/IKEHb KICTOK Ta HEpPBiB, Oy/IM BUKOHAHI
OTICpAaTUBHI BTPYYaHHs, 10 HaJlaHi B TaOJIHII
2.

[Mamientam mepioi KIIHIYHOI TPYIH
HaifuacTrime BUKOHYBaIM: TEHOTOMIIO NPHBI-
nHux M’s3iB TeHapy (11 (14,5%) Bumankis),
BiTHOBJIEHHS nasnbieBux HepsiB (12 (15,8%)
BUIIAJIKiB), OCTEOCHHTE3 IMEPIIOi 1’ SICHOI Kic-
Tk (9 (11,8%) BumaakiB) Ta MOOLTIZAIliIO
Mixdananrosoro cyriaoda (6 (7,9%) sunan-
KiB).

[Mamientam Apyroi KIiHIYHOI TpymHH
BUKOHYBQJIA: TPAHCIIO3UIII0 TOBEPXHEBOTO
3ruHavYa 4-ro majbllsl Ha OCHOBHY (hajaHry
nepmworo namsusg (11 (14,5%) Bunaakis),
ocreocuHTe3 ¢ananr neprmoro mnambis (10
(13,1%) Bunaakis), BiTHOBJICHHs 1-oro 3ara-
apHOManbeBoro Hepa (9 (11,8%) Bunan-
KiB), ¥ 5 (6,6%) BuUIMagKkax BUKOHYBAJU IMOT-
JTUOJIEHHS MEPLIOro MIXKIAIBIEBOTO MPOMIXK-
Ky Ta 3aKpUTTS Ae(EeKTy IIKipH MiCIeBUMHU
TKaHUHAMH.

VY Tpertiii rpyIi mamieHTIB HaifyacTiIe
BUKOHYBQJIA: TPAHCIIO3UIII0 IOBEPXHEBOTO
3ruHavya 4-ro majblli Ha OCHOBHY (panaHry
nepworo namsus (15 (19,7%) Bunaakis),
ononenoznes (14 (18,4%) BumaakiB), ocTeo-
cunTe3 Qananr nepmroro nanbis (11 (14,5%)
BUIAJIKiB), BIJHOBICHHS MalbI[EBUX HEPBIB
(10 (13,1%) BumankiB) Ta BUKOHYBAJIM ILIac-
THUKY IIKIpH Ha PiBHI MEPIIOr0 MPOMEHS PO-
TariiauM npomeHeBuM kiantem (8 (10,5%)
BunajkiB). Haragaemo, 1o 3am1st mpoBeaeH-
Hs TIOJAJIBIIIOTO aHAJI3y PE3yIbTaTiB BiTHOB-
neHHs  (yHKIIT mepmioro maiblg - Oylio
IPOBE/ICHO peTeNbHE OOCTEeXEHHS (YHKIIIO-
HAJIbHUX BTpaT IMIEMi30BaHOI KHCTI SIK Ha
MOYaTKy JIIKyBaHHS, TakK 1 TICIS KOXHOTO
eTamy pPEeKOHCTPYKIi. Bigmameni KiHIeBi
pe3yabTaTh JTiKyBaHHS Oynu OLiHEHI B CTPO-
Ki Oijbllle JBOX POKIB y 64 maiieHTiB ycixX

contracture, stage of the ischemic process
and existing of concominant injuries of
bones and nerves surgical intervention has
been performed as provided in table 2.

Patients from the first clinical group
underwent: tenotomy of the adductor mus-
cles of the thenar (11 (14.5%) cases), recov-
ery of finger nerves (12 (15.8%) cases), and
osteosynthesis of the first metacarpal bone
(9 (11.8%) cases and of the interphalangeal
joint mobilization (6 (7.9%) cases.

Patients from the second clinical
group underwent: transposition of the super-
ficial flexor of the 4th finger on the main
phalanx of the first finger (11 (14,5%) cas-
es), osteosynthesis of the phalanges of the
first finger (10 (13,1%) cases), restoration of
the 1st common finger nerve (9 (11,8%)
cases), and in 5 (6,6%) cases - deepening of
the first interdigital interval, and closing the
skin defect with local tissues.

In the third group of patients most of-
ten we performed: transposition of the su-
perficial flexor of the 4th finger on the main
phalanx of the first finger (15 (19.7%) cas-
es), oponenodesis (14 (18.4%) cases) osteo-
synthesis of the first finger’s phalanx (11
(1.5%) cases), recovery of finger nerves (10
(13.1%) cases) and plastic surgery of the
skin at the level of the first arm with rota-
tional radial graft (8 (10.5%) cases). It is
worth to mention that for further analysis of
the results of the first finger’s function resto-
ration a thorough examination of the func-
tional losses to ischemic hand at the begin-
ning of treatment and after each stage of re-
construction is required. Long-term out-
comes of treatment were assessed in terms
of more than two years in 64 patients of all
clinical groups, which made 84.2 % of the
total number of operated patients (see Fig.
1).
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KJIIHIYHHUX TPy, 110 ckiano 84,2% Bim 3ara-
JILHOT MPOOIIEPOBAHNX XBOPHX
(muB. puc. 1).

3 miarpamu 1 BUAHO, IO Ticsonepa-

KUIBKOCTI

HiHWA npupict (yHKUii BepXHBOI KiHIIBKH
B MEpIIil KIIIHIYHIN TPyl CTAHOBUB Yy Cepe/l-
HeoMy 22,6 %, y npyriid rpymi — 37,6%, y
Tpetiit — 39,4%.
BucHoBku. 3acTocyBaHHS €TalHOL
CHCTEMH BIJJHOBJIEHHS MEPLIOrO Majbls AAJI0
3MOTY OTPUMATH HE TUTBKH CYTTEBUM MPUPICT
ioro ¢yHKIi, aye ¥ imeMi3oBaHOI KUCTI B
nitoMy. Mu BBaxaeMo, IO PEKOHCTPYKIIis
NEpUIOr0 Malblsi KHUCTI B KOMILJICKCHOMY
JIKyBaHHI XBOPUX 3 IMIEMIYHOIO KOHTPAKTY-
POIO KHCTI HE TUIBKM TMOKpallye ii (yHKIIio,
aje M J03BOJISA€ IIOBEPHYTHCS XBOPUM 10
caMOOOCTyrOBYBaHHS Ta BUKOHAHHS MOOYTO-
BUX BIPaB, IO JOCHTH IOBHO aJaNTye€ L0
MEJIUKO-COIliaIbHy KaTETrOpito MAaIli€HTIB.

It is evident from Fig.1 that the post-
operative increase in upper extremity’s func-
tions in the first clinical group averaged
22.6%, in the second group of 37.6%, in the
third — 39.4%.

Conclusion. The use of staged sys-
tem of the first finger recovery gave the pos-
sibility to obtain not only a significant in-
crease of its function, but also of the func-
tion of an ischemic hand in general. We be-
lieve that the reconstruction of the hand’s
first finger in complex treatment of patients
with ischemic contracture not only improves
functionality, but also allows patients to re-
turn to self-service and execution of con-
sumer exercises, which means almost com-
pletely social recovery of this category of
patients.

[o onepaduii

Micns onepaudii

\[] Mepwa rpyna @ Opyra rpyna = TpeTa rpyna\

Before surgery

1% group 2" group

After surgery
3 group

Puc. 1. @yHKIig KACTI Y XBOPUX YCIX KIIHIYHUX TPYH 10 Ta MIiCIs €TaliB peKOHCTPYKIii
MIEPIIOTO MAJBIIS 1IIeMi30BaHOT KUCTI

Fig. 1. Hand function in patients from all clinical groups before and after reconstruction of the
ischemic hand’s first finger.
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Ta6muis 2. OnepaTUBHI BTpYYaHHS Ha TEPIIOMY MPOMEHI B MAIIEHTIB 3 IMIEMIYHOIO KOH-
TPAKTYpPOIO KUCTI
Table 2. Surgery on the first arm in patients with ischemic contracture

OmnepatuBHi BTpydanHsa, 1o | CepemHi Tep- KorigivHi rpyny marieHTiB
BHKOPUCTOBYBAIMCh UIs pe- | MiHM (mic) * Clinical groups of patients
KOHCTPYKLUI1 MepIIOro najblis Average peri- 1 2 3

First finger restoration surgery | ods (months) [ a6c [ %** | age | %** | a6e | %**

Ocreocunte3 Osteosynthesis:

a) amanr of phalanx; 2,6+0,4 8 10,5 10 13,1 11 14,5
0) m’sacuoi kictku Of basidig- | 3,7+ 2,7 9 11,8 7 9,2 6 79
ital bone

BigHOBIIGHHS TIJIOK CepemuH-

HOT'O HEpBa

Restoration of Nervus medi-
anus branches:

a) TeHapHoi tenar; 41+15 2 2,6 4 53 3 3,9
0)l-oro 3arampHOmanbieBoro | 6,3+ 5,0 9 11,8 7 9,2
uepsa of 1% digit nerve;

B) mainblieBux Hepsie nerves of | 9,2+ 0,4 12 15,8 10 13,1

fingers

Onepauii Ha cyxoxuikax ten-
don surgery:

a)TEeHOTOMisl IPUBITHUX M si3iB | 3,4+ 2,8 11 14,5 4 53
teHgopy tenotome of tendor’s
adductor muscles;

0) miacTuka M. extensor
pollicis longus m. extensor
pollicis longus plastics:

- cyxoxumiakom m.palmaris | 3,5+ 2,9 4 5,3 3 3,9 6 7,9
longus with m.palmaris longus

tendor;

- IUIAXOM TpaHcmo3uiii eiac- | 3,9+ 1,7 2 2,6 7 9,2

HOTro0 po3ruHava 2-r0 najgbIs
by transposition of own 2™
finger’s abductor;

B) TpaHcmo3umii by transposi-
tion of:

- TIOBEpPXHEBOro 3ruHauya 4-ro | 6,1+ 5,2 1 1,3 11 145 15 19,7
II. HA OCHOBHY (haJaHry mnep-
moro mameis superficial 4"
finger’s flexor to the main
phalanx;

- posruHaya 4 abo 5 mm. Ha | 6,0+ 0,6 8 10,5 5
KOPOTKHW  BiABIAHUHA — M’s3
MIEPIIOTO  TAJBII 4™ or 5"
finger extensor to the respec-
tive short muscle
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Cra0imizyroui Ta/abo MoOiTi-
3yroui onepaii stabilizing and /
or mobilizing operations:
a) aprpozes arthrodesis:
- MikdananroBoro cyrioba of

interphalangeal joint; 6,4+ 4,3 3 3,9 2 2,6 9 11,8
- [IDC of MTP joint;

- Mmixdananrooro ta [1®C of | 7,3+ 3,1 1 1,3 4 53 3 3,9
both interphalangeal and MTP | 8,6+ 4,0 5 6,6
joints; 18,4
- omoHeHO1e3 0ponenodesis

0) moOimizaris mobilization: 9,2+1,7 14

- Mikdananrosoro cyrioba of

interphalangeal joint; 9,1+05 6 7,9

- [IOC of MTP joint;

- Mixdananrosoro ta [IOC of | 10,2+ 5,1 3 3,9 8 10,5
both interphalangeal and MTP | 10,0+ 1,6

joints;

B) koMmGiHaris complex of:

- ONOHEHOZE3, MICIASA YOro Mo-
Oiizarist Mmixdananrosoro | 9,6+ 2,8 7 9,2
cyrioba oponenodesis followed
by interphalangeal joint mobili-
zation;

- apTpole3 MiX{(aJaHrOBOTO
cyrnoba, micis yoro moOimiza- | 10,5+ 0,5 2 2,6
uist [IOC arthrodesis followed
by MTP joint mobilization
[MTnactuka mkipu skin plastic:

a) TIOTJTMOJIEHHS MEePIIOro MiX-
MajbIIEBOr0 MPOMIXKKY Ta miac- | 5,3+ 1,6 1 1,3 5 6,6 6 7,9
THKa Ae(eKTy IKIpH MiCHEBH-
Mu TKanuHamu deepening of the
first finger between the gap and
the like and skin plastics with
own tissues;

0) poTaliifHUMU OCTPIBIICBUMH
knantsmu by rotational insular

grafts:
- mpomeneBuM radial, 7,7+39 2 2,6 8 10,5
- THIIBHUM Ha iHMmI# mibkmoans- | 9,5+ 3,0 2 2,6 7 9,2

nesiii aprepii back of other
interdigital arterium

* - 8I0 MepMiHY NepeHeceH020 Micye6o2o 2inepmensitinozo iwemiunozo cunopomy from the period of MGS;

** - gidcomok naoano 6i0 3azanvhoi kinekocmi (76 ) npooneposanux xeéopux share of total number (76) of pa-
tients operated
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