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Henr wuccnepoBaHusd. OueHUTb OJKaWlIMe U OTAAJIEHHble pe3yJbTaThbl
BbINIOJIHEHUS PeMJIaHTALlMU A CTalbHbIX QaaHT MajblieB KUCTH MPH MOJTHbIX U HEMOJIHBIX
OTYJIEHEHUSIX.

Martepuan u ™MetoAbl. B oTAeseHMHM pPEKOHCTPYKTHBHOW W IMJIACTUYECKOU
MUKPOXUPYpPruu Pecny6GMKaHCKOTO HAy4YHOTO LiEHTpa CepAevYHO-COCYAUCTON XUPYPruu
3a nepuog ¢ 2016 mo 2023 rr. obpaTtuyoch 17 mayUeHTOB C Pas3IMYHBIMU TpaBMaMH
naJjblieB, COMPOBOXK/AABUIMMUCA UX OT4YJeHeHUeM. JlaHHasg paboTa OCHOBaHA Ha BeJleHUU
17 nuu c onvcaHHBIMU Bblllle NOPaKEHUSIMU paslaHT BepPXHUX KOHEYHOCTeW. B reHiepHom
OTHOILIEHWU IpeBaJUPOBaJU MyX4YWHbI — 11 manueHTOB. Bo3pacT /vy, BKJIHOYEHHBIX B
JIAaHHY10 paboTy, HAXOAWJICSA B MMpeesiaxX OT 6 10 46 JieT.

Pe3ysnbraThl. Cpeiu NpoaHa/IM3UMPOBAHHBIX CJy4aeB MpejcTaBjieHa NOApOoOHas
OlleHKa IMepeJioOMOB M CBSI3aHHBIX C HHUMHU CTpaTerud ¢ukcauuu kocted. YactoTa
nepesioMmoB, AuddepeHIUpPOBAHHAs MO HaJWYUIO WJIU OTCYTCTBUIO MOBPEX/EHUS
CYyCTaBHOM MOBEPXHOCTH, MOKa3asa, 4yTo B 11 ciayyasx HabJ/0Januch MepeyioMbl 6e3
NOpaXKeHUs CYyCTaBHOW MOBEPXHOCTH, TOIZA KaK B 6 ciay4asx HAOJI0JaJUCh NEPESIOMBI C
NOBpEeX/JeHHUEM CYCTaBHOM MOBEPXHOCTU. YTO KacaeTcsl cnocob60B pUKcalluU KocTel, B 14
c1y4yasx HabJ10jeHrs IPUMEHSIN OCTEOCUHTeE3 C Liesblo GuKcanuu cnuyamu Kupinnepa, a
MeTOAMKHU Karcyaopapuu 6e3 0CTEOCUHTe3a IPUMEHSJIUCH B 3 CIyYasix.

3akoyeHue. TakuM ob6pa3oM, NpobJieMbl pelyiaHTallUd U peBacaKy/spU3anuu
NpU JUCTAJNbHBIX daslaHrax NajblieB KUCTU NMPeJCTaBJISAET COO0M aKTya/lbHYI0 MPob6aeMy

JLIS1 MUKPOXHUPYPrOB ¥ TPaBMaTOJIOTOB.

KioueBbie ci1oBa. AMnyTanusi, peBOCKy/sipyU3alius, pelyiaHTalus, JUCTalbHas

dasaHra, MUKpOXUpPYpPrus, BEpXHssl KOHEYHOCTb.

Ana yumupoeanusi: /Ixxononos /I./1., aBaatoB A.A., ApteikoB K.II., Xomuzgos H.X.
peHJIaHTaLU/II/I N pEBACKYJIAPU3AllUU TIPHU OTYJEHEHHAX ANCTAJIbHbIX ¢anaHr [1aJIbLIEB

KucTtH // [lnacmuueckas xupypausi u eoccmaHosumeavHas xupypaus. 2025. T.1, Ne2. C. 5-15.
https://doi.org/10.65197/3106-4035-2025-1-2-5-15

2025, T 1,Ne2

IlnacTuyeckas XMpyprus 4 BOCCTAHOBUTEJ/IbHAA MeAULIMHA Plastic surgery and reconctructive medicine | 5



PEIVIAHTAIIUU U PEBACKY/IAPU3ALIMU ITPU OTYJIEHEHUAX JUCTA/IbHbBIX ®AJIAHT NMAJIBHEB KUCTHU

DOI: 10.65197/3106-4035-2025-1-2-5-15

REPLANTATION AND REVASCULARIZATION IN DISTAL FINGER AMPUTATIONS
D.D. Jononov!3, A.A. Davlatov!3, K.P. Artykov'?3, N.Kh. Khomidov'?

IRepublican Scientific Center for Cardiovascular Surgery;

2Department of Surgical Diseases No. 2 named after Academician N.U. Usmanov,
Avicenna Tajik State Medical University;
3Society of Plastic and Aesthetic Surgeons of Tajikistan, Dushanbe, Tajikistan

Objective. To evaluate the immediate and long-term results of distal finger amputa-
tion replantation in cases of complete and incomplete amputations.

Material and methods. Between 2016 and 2023, 17 patients with various finger
injuries involving amputation were seen in the Department of Reconstructive and Plastic
Microsurgery at the Republican Scientific Center for Cardiovascular Surgery. This study is
based on the management of 17 individuals with the aforementioned upper extremity pha-
langeal injuries. Eleven patients were male, with a predominance of gender. The ages of the
individuals included in this study ranged from 6 to 46 years.

Results. A detailed assessment of fractures and associated bone fixation strategies is
presented among the analyzed cases. Fracture frequency, differentiated by the presence or
absence of articular surface damage, revealed that 11 cases had fractures without articular
surface damage, while 6 cases had fractures with articular surface damage. Regarding bone
fixation methods, osteosynthesis with Kirschner wires was used in 14 cases, while capsulor-
rhaphy techniques without osteosynthesis were used in 3 cases.

Conclusion. Thus, the problems of replantation and revascularization of distal pha-

langes of the fingers are a pressing issue for microsurgeons and traumatologists.

Keywords: Amputation, revascularization, replantation, distal phalanx, microsurgery,

upper limb.
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AkTyasibHOCTB. OT4/ieHeHUe (ammyTa-
I[Msl) CerMEHTOB KOHEYHOCTHU MpeJCTaB-
JISIIOT CO60M JI0BOJIBHO PAcIpPOCTPaHEHHOE
siBJIEHHE B KJIMHUYECKOH MpakTuke [1, 2].
YBesiMueHWe 4YHC/IA «TOPSYHUX» TOYEK II0
BCEMY MHpY, yyallleHhe JO0POKHO-TpPaHC-
NOPTHBIX MNPOHUCIIECTBUM, HapylleHue
TEXHUKU 6e30MacCHOCTH Ha NPOU3BO/CTBE
B COBOKYNHOCTH C HWHAYCTpUaIU3aLUen
3KOHOMMKH CTpPaH MUpa MPHUBEJH K BbICO-
KOM 4acToTe pa3BUTUSI OTUYJIEHEHUH KakK
MaJblX, TaK U OOJIbIIMX CErMEHTOB KO-
HeyHoCTel. Mex/ly TeM, BOCCTAaHOBJIEHHE
MaJIbIX CETMEHTOB SIBJIsIeTCs 6oJiee CJI0XK-
HOM 3a/1a4el, B CBSI3U C BLICOKOM 4YaCTOTOM
pa3/laBJeHHOr0 TMOBPEXJEHUS MSATKHUX
TKaHel U 60Jiee YacTOro nopakeHus Tpo-
¢uku. PenuiaHanus U peBacKyJsU3aLUs
Jiucanbix pasiaHT He BCerja MOXeT UMeTh
NPUOPUTET HU3-3a €e CJOXKHOU mpoueay-
pbl U OrpaHUYEeHHOr0 QYHKIIMOHAJIbHOTO
pucka [3, 4]. lleHHOCTh 3TOM oOmepayuu
MMeeT Ba)KHOE 3HAaueHHEe B COXpPaHEHUU
GYHKLIMU KUCTH [5]. DTO 0CO6EHHO BbIpa-
»KEHO B C/Iy4asix, KOT/la peyb UJET O JIIJSX,
npodeccuy KOTOPbIX 3aBUCAT OT TIATE b-
HOW JIOBKOCTM KOHYMKOB MaJIblE€B, TAKUX
KaK MMaHKCThI UJIK KOMIIbIOTEPHbIE UHXKe-
Hepbl, YTO NOAYEPKUBAET HEOOXOAUMOCTh
COXpaHeHUs AUCTaJbHBIX QasaHr [3, 6, 7].

BepxHsisi KOHEYHOCTb U €€ JUCTaIbHble
OTAeJibl TNPeACTaBJASIT CO60M BBICOKO
CTPYKTUPHU3UPOBAHHbIM OpraH, € BbICO-
KUM PUCKOM MOBpEX/eHUsI HEPBOB, COCY-
JIOB M JIpyTMX aHAaTOMUYECKUX CTPYKTYP,
KOTOpble O4YeHb YYBCTBUTEJIbHbl Jaxe
K KPaTKOBPEMEHHOMY KHCJOPOJHOMY U
Tpoduieckomy rosioganuto [2, 8]. OgHako
CJIO)KHOCTH, CBSI3aHHble C peIlJIaHTaluen
JUCTaIbHON asiaHrd, OCTAKTCS OrpOM-
HOM npo6JsieMol. ITa MpobJieMa B IEPBYIO
ouepe/ib 00'bSICHSIETCSI OrpaHUYEHHOU Ba-
CKyJIIpHU3aliden, MPUCYILEeN 3TOH 06J1aCTH,
U COMYTCTBYWOIIEW HEAOCTATOYHOCTHIO
BeHO3Horo nputoka [3, 9, 10]. YuuTsiBas
3T MHOTOTpPAaHHbIe NMPENSITCTBUS, BO3HU-

Relevance. Amputation of limb seg-
ments is a fairly common occurrence in
clinical practice [1, 2]. The increasing
number of «hot spots» worldwide, the in-
crease in road traffic accidents, and viola-
tions of occupational safety, coupled with
the industrialization of the economies of
countries around the world, have led to
a high incidence of amputations of both
small and large limb segments. Mean-
while, restoration of small segments is
more challenging due to the high inci-
dence of crush injury to soft tissue and
more frequent trophic damage. Replana-
tion and revascularization of distal pha-
langes may not always be a priority due to
its complex procedure and limited func-
tional risk [3, 4]. The value of this surgery
is essential in preserving hand function
[5]- This is especially true for individuals
whose professions depend on meticulous
fingertip dexterity, such as pianists or
computer engineers, which highlights the
need to preserve the distal phalanges [3,
6, 7]. The upper limb and its distal seg-
ments are highly structured organs, with
a high risk of damage to nerves, blood
vessels, and other anatomical structures,
which are highly sensitive to even short-
term oxygen and trophic deprivation [2,
8]. However, the difficulties associated
with distal phalanx replantation remain
a significant challenge. This problem is
primarily explained by the limited vas-
cularization inherent in this region and
the accompanying insufficient venous
inflow [3, 9, 10]. Given these multifacet-
ed obstacles, there is an urgent need for
specialized research into distal phalanx
replantation in a practical setting capable
of adequately addressing societal needs
and significantly contributing to the im-
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KaeT ocTpasi NOTPeOHOCTb B Clelualib-
HOM MCC/IeJJOBaHUU 006J1aCTU penJiaHTa-
[IMU AUCTAJbHBIX (aslaHT B IPAKTUYECKOU
JlesITeJIbHOCTH, CIOCOOHOM  aJIeKBaTHO
Y/IOBJIETBOPUThL MOTPEOGHOCTHU 0OIIeCcTBa
M BHECTU 3HAUMUTEJIbHbIN BKJIaJ, B COBEp-
IIEHCTBOBAaHHWE XUPYPTrUYeCKUX BMella-
TeJIbCTB B 3TOU CJI0KHOU 06s1acTH [11].

PaboThl mocjiefHUX JIET, KaK PyCCKOsI-
3bIYHBIX, TaK U 3apyOEKHbIX aBTOPOB, CBU-
JleTeJIbCTBYIOT O MOBbIILIEHHON HEOOX0A M-
MOCTHU BBeJl€HHSl HOBILECTB B XUPYPTHIO
naJjblieB KUCTH, JJI1 CHMXKEHHUS] 4acTOThI
ortopxkxeHu# [12, 13, 14]. OtMmeuaeTcs
MHOXXeCTBO HeO6JIarONpHUSTHbIX SIBJIEHUH,
B TOM UM CJIe OTTOP>KEHHE MOPaKEHHOM KO-
HEYHOCTH, HATHOEHUEe PaHeBOM MTOBEPXHO-
CTH, pacXoXK/leHHUe 1IBOB U APYTHUe 0CJI0XK-
HeHUS.

OcobeHHO 3TO KacaeTcs 6oJiee 4ETKO-
ro pacnpejesjieHdsl MOKa3aHUM K BbINOJI-
HEHUI0 pelJIaHTalUK, YTO CIOCOOCTBYET
CHWXKEHUIO pUCKA OTTOPXKEHUS U pa3BU-
THUS JPYTUX OCJI0KHEHUU B 10JITOCPOYHOU
nepcreKTUBE.

Lenp uccaesoBaHusa. OueHUTH 6JU-
»Kalllve U OTJAaJ/IEHHble pe3yJbTaThl BbI-
NOJIHEHUSl pelJIaHTalluu  JUCTaJbHBIX
dasiaHr najibleB KUCTHU NPU NOJIHbIX U He-
MOJIHBIX OTYJI€EHEHUSIX.

MaTepuas u MeToAbl. B oTziesieHuM pe-
KOHCTPYKTUBHOMU U IJIACTUYECKOU MUKpPO-
XUpypruu Pecny6/MKaHCKOTO Hay4HOIO
LeHTpa CepAedyHO-COCYAUCTOU XUPYPTrUHU
3a nepuoz c 2016 no 2023 rr.. 06paTHIOCH
17 nmanueHTOB C pa3/IMYHBIMU TpaBMaMH
naJiblieB, COMPOBOX/AABIIUMHUCA UX OTUJIe-
HeHUeM. /laHHas paboTa OCHOBaHa Ha Be-
AeHuu 17 jivL, ¢ ONUCaHHBIMU BbILIE ITOpa-
KeHUSIMU (QaJlaHT BePXHUX KOHEYHOCTEM.
B reHiepHOM OTHOLLEHUM NTPEBAJTUPOBAIU
MyK4UHBI — 11 manueHToB. Bo3pacrt iuy,
BKJIFOYEHHBIX B JJaHHY0 paboTy, HAaXOUJI-
cd B IIpeJieJiax OT 6 70 46 seT.

MexaHHW3M NOJIyYeHUSI TPaBMbl OblI
pa3Hoobpa3HbIM: 5 caydaeB (29,4%) - yaa-

provement of surgical interventions in
this complex area [11].

Recent studies by both Russian- and
international authors demonstrate an
increased need for innovations in finger
surgery to reduce the incidence of re-
jection [12, 13, 14]. Numerous adverse
events have been reported, including re-
jection of the affected limb, wound sup-
puration, suture dehiscence, and other
complications.

This is particularly true for more clear-
ly defining indications for replantation,
which helps reduce the risk of rejection
and other long-term complications.

Purpose of the study. To evaluate the
immediate and long-term results of re-
plantation of the distal phalanges of the
fingers in cases of complete and incom-
plete dismemberment.

Material and methods. Between 2016
and 2023, 17 patients with various fin-
ger injuries involving amputation were
referred to the Department of Recon-
structive and Plastic Microsurgery at the
Republican Scientific Center for Cardio-
vascular Surgery. This study is based on
the case management of 17 individuals
with the aforementioned upper extrem-
ity phalangeal injuries. Eleven patients
were male, with a gender predominance.
The age of the individuals included in
this study ranged from 6 to 46 years. The
injury mechanisms were varied: 5 cas-
es (29.4%) involved blows with an axe,
4 cases (23.5%) involved fingers caught
in a hay cutter, and 3 cases (17.6%) in-
volved fingers caught and injured by the
shutters of a heavy gate. In another 2 cas-
es (11.7%), the etiology of the injury was
related to the pulling and avulsion of the
phalanges by a rope. Of the total number
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pbl ToropoM, 4 caydas (23,5%) - nonaza-
HUe MaJiblleB B CeHOpe3Ky (mxoay), B 3
(17,6%) cay4asax oTMedasioCh nonajaHue
¥ TPAaBMHUPOBaHUE MaJIbIEB CTABHSMH Mac-
cuBHbIX BopoT. Emé B 2 (11,7%) cayyasax
3THO0JIOTHS NOBPEXJAeHUs Oblja CBSI3aHa C
HaTSATMBAaHHEM U OTPBIBOM QaJiaHT BepéB-
koil. Cpeau 06lIero 4yucjaa MoBpeXAeHUM
B 13 cayuasx (76,4%) noctpajasia npaBas
CTOpOHa, a B 4 cayyaax (23,6%) — JneBas
CTOpOHA.

OnepaTHBHbIE BMeNIATEJbCTBA MPO-
BOJUJIMCh C MCIIOJIb30BaHUEM KOMILJIEKCa
CHeLuaJu3UuPOBAaHHOTO 000PYA0BaHUS, B
TOM 4MCJIe MUKpOCKona ¢ yBeaudyeHueM 30
pa3. /s TOYHBIX MAHUMYISALUNA HCIOJIb-
30BaJIMCh MUKPOXUPYPruyecKre NMUHLEThI
C TOHKMM KOHYUKOM pa3MmepoM MeHee 0,2
MM. [l BBINOJIHEHHUSI MUKPO-aHACTOMO-
30B MCIIOJIb30BAJINCh HUTH K3 HEWJIOHaA
10,0 u 11,0.

PerlanTanus  AuCTaJAbHBIX  ¢asaHT
naJjblieB KUCTH COCTOslJla U3 TpaBMaTo-
JIOTUYECKUX U MHUKPOXHUPYPrUYECKUX ITa-
noB. [locse TaTeNIbHOW OYHUCTKU paHbI U
aMIyTUPOBAHHOTO CETMEHTA JUCTAJbHON
dasaHru nepBbIM 3TANoOM OblI TpaBMa-
TOJIOTUYECKUH, B XOJle KOTOPOTr0 BbINOJI-
HSIJIMCh Peno3Uulius U PUKCAUU KOCTHBIX
OTJIOMKOB cnuuaM KupiuiHepa u Boccra-
HOBJIEHHE CYXOXKWJIMWA pa3srubartesedl u
ry60kul crubateseid. Bropoit artam, mMu-
KPOXUPYPrUYeCKUH, COCTOSII U3 HaJloXe-
HUSI aHACTOMO30B MEXJAY apTepUsiMd U
BeHAaMH, BOCCTAHOBJIEHHUSI OBPEXAEHHBIX

of injuries, the right side was affected in
13 cases (76.4%), and the left side in 4
cases (23.6%).

Surgical interventions were performed
using a range of specialized equipment,
including a microscope with 30x magni-
fication. Microsurgical tweezers with a
fine tip (less than 0.2 mm) were used for
precise manipulation. 10.0 and 11.0 ny-
lon sutures were used for micro-anasto-
moses.

The replantation of the distal phalan-
ges of the fingers consisted of traumatic
and microsurgical stages. After thorough
cleaning of the wound and the ampu-
tated segment of the distal phalanx, the
first stage was traumatic, involving repo-
sitioning and fixation of bone fragments
with Kirschner wires and restoration of
the extensor and deep flexor tendons. The
second stage, microsurgical, involved cre-
ating anastomoses between arteries and
veins and repairing damaged nerves. This
integrated approach facilitates the re-
plantation of the distal phalanges, there-
by positively impacting the outcome and
results of the procedure.

Study Results. A detailed assessment
of fractures and associated bone fixation
strategies is presented among the ana-
lyzed cases. Fracture frequency, differen-
tiated by the presence or absence of ar-

Tao6auuna 1. PacnipesiesieHue xapakTepa
aMIyTalUU OJHbIX U HENOJIHBIX.

Table 1. Distribution of the nature of
amputation: complete and incomplete.

Hgneu/ [Tosnbii / Full Henosaubiit / Incomplete
Finger
I 7 5
11 2 -
111 - 2
IV 1 -
Utoro /
Total 10 ’
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HepBOB. Tako¥ KOMIJIEKCHBIN MOAXO0/, CIO-
COOCTBYIOT BBINOJIHEHUIO peIJIaHTaluu
JIUCTAJIbHBIX (pajiaHT, TEM CaMbIM MOJIOXKH-
TeJIbHO BJIUSIET HA MCXOJ, U pe3yJibTaT pe-
IJIaHTAL MU,

Pe3ynbraThl uccaesoBaHusa. Cpenu
poaHa/IM3MPOBAHHBIX CJIy4aeB Mpe/CTaB-
JleHa MoJpo6Hasi OlLleHKa IepeiOMOB M
CBSI3aHHbIX C HUMHU CTpaTerud Gukcauuu
koctel. YactoTa nepesomosB, nudpdepeH-
[UPOBaHHAasA 10 HAJIMYUIO UJIH OTCYTCTBUIO
NOBpEXJEeHHUsl CyCTaBHOM IIOBEPXHOCTH,
nokasaJsia, 4To B 11 ciay4dasax HabJr0[anuchb
nepeyjioMbl 0e3 TMOpaKeHUsI CyCTaBHOU
IIOBEPXHOCTH, TOT/la KaK B 6 cjyyasx Ha-
6/110/1aJIUCh TEpPeIOMbl C MOBpEXJeHUeM
CyCTaBHOM MOBEPXHOCTU. YTo KacaeTcs
crocob6oB pUKcalUU KOCTeH, B 14 ciaydasx
HabOJ/II0leHUs] TIPUMEHSITIA OCTEOCHUHTE3 C
nesblo pukcauuu cnunamu KupuiHepa, a
MeTOJUKH Kamcyjsopaduu 6e3 OCTEOCHH-
Te3a IPUMEHSJIUCH B 3 Cydasx.

HanoxxeHrnsi MUKpPOXUPYPTrUYECKUX CO-
CYAWCTBIX aHAaCTOMO30B NMpPHU MOJIHOM aM-
nyTanyu avctaibHou ¢pananru (10) nanb-
[|eB KHCTH.

e AHacTOMO3 OJHOW apTepUU U [BYX
BeH: 5 masib1es.

e AHAaCcTOMO3 OJJHOM apTepUHd MU OJHOU
BEHBI: 2 NaJiblia.

e AHacTOMO3 O/IHOW apTepun 6e3 BEHHI:
1 nmasibua.

e ApTepurasibHas MJacTUKa (ayTOBEHO3-
Had ): 1 masabua.

e AHacTOMO3 Tpex BeHbl 6e3 apTepuu 1
naJjbLa.

HanoxxeHrve MUKPOXHPYPTrUYECKUX CO-
CYAWCTBIX aHACTOMO30B NpPU HENOJHOU
amMnyTauuyd AWCTaJbHbIX ¢asianrax (7)
HaJblieB KUCTH.

e AHacTOMO03 OZJHOM apTepuu: 5 naser,

e AyTOBEeHO3Hasl MJacTUKa apTepuu 1
naJjbel,.

e AHacTOMO3 O/IHOH BeHbI: 1 najablieB.

BoccTaHoB/ieHHEe HEPBOB U pe3y/bTaThl
BbKMBaHUSA

ticular surface damage, revealed that 11
cases had fractures without articular sur-
face damage, while 6 had fractures with
articular surface damage. Regarding bone
fixation methods, osteosynthesis with
Kirschner wires was used in 14 cases,
while capsulorrhaphy techniques with-
out osteosynthesis were used in 3 cases.

Microsurgical vascular anastomoses
in total amputation of the distal phalanx
(10) of the fingers.

e Anastomosis of one artery and two
veins: 5 fingers.

e Anastomosis of one artery and one
vein: 2 fingers.

e Anastomosis of one artery without a
vein: 1 finger.

e Arterial grafting (autovenous): 1 fin-
ger.

e Three-vein anastomosis without ar-
tery of the first finger.

Microsurgical vascular anastomoses
for partial amputation of the distal pha-
langes (7) of the fingers.

e Single-artery anastomosis: finger 5.

e Autologous vein grafting of the artery
of finger 1.

e Single-vein anastomosis: finger 1.

Nerve restoration and survival out-
comes

In cases of complete amputation of
10 fingers, two nerves were restored to
each replanted segment, for a total of 20
nerves. In two cases of incomplete am-
putation, one nerve was restored to each
segment. In five cases of incomplete am-
putation, unilateral nerve damage was
observed; therefore, nerve restoration
was not performed.

After surgical treatment, no suppura-
tion or rejection was observed in these
patients. Good results were observed in
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B ciydasax nosiHoW amnyTanyu 10 nasib-
1leB BOCCTaHaBJIMBAJIM IO JBa HepBa Ka-
KJOMY pEeNJIaHTUPOBAaHOMY CermMeHTy B
utore 20 HepBoOB. [Ipu HenosiHOW amnyTa-
[JUU B [BYX CJly4asgx BOCCTAHOBJIEH O OJ-
HOMY HEPBY KaxKJjoMy cerMeHTYy. B 5 ciiy4da-
SIX C HEMOJIHOW aMNyTaliMer HabJIr04a10Ch
OJIHOCTOPOHHEE MOBPeX/JeHre HepBa, CBA-
34 3TOro0 He mpuberajd K BOCCTaHOBJIe-
HUIO HEPBOB.

[locsie BBINOJHEHUA XUPYPrAYECKOTO
JiedeHUd y ONMCAHHOM KaTeropuu nanu-
€HTOB, HarHOEHUU U OTTOPKEHUU He OT-
MedaJioCchb. XOpollue pe3yabTaTbl OTMeda-
JIUCh Ha 5 masiblax, yA0BJIeTBOPUTEbHbIE
- Ha YeThIPEX, HeYZ0BJIETOBPUTEJIbHBIE — B
oAHOM caydae. [lanueHTam B nocseonepa-
JHUOHHOM NIEPUO/ie pEKOMEH/L0BaJI0Ch IPO-
xoauThb JIOK-npouenyps! U JajibHENIIUM
HaOJII0leHVEeM Ha IPOTSKeHUHU

O6cyxaeHnue. B 1iesioM psifie HaAyYHbIX
paboT nmocjeHUX JeT OTMeYeHO NMpenMy-
IIeCTBO NMPUMEHEeHHUS ayTOBEHO3HOE IlJja-
CTUKU TiepeJ; CTaHAAPTHBIMU MeTOJaMHU
[7, 8]. llepenoBbie cnenuasrcTbl B CBOUX
Hay4YHBbIX TPyZax [9] nuiyT o TOM, 4TO, BCE
nepecakeHHble C HCIO0JIb30BaHUWEM JlaH-
HOU METOJVKH OT4YJIeHEHHble CerMeHThI
NPUKUJIMCh, C COXpaHEHHWEM JBUTaTeJlb-
HOM W 4YyBCTBUTEJbHOW QYyHKUUH. [Ipu
3TOM Ba)XHO OTMETHUTH, YTO BEHO3Hasd ap-
TepUuaJr3alus CIoCoOOHa MPUBECTU K CO-
XpaHeHUI0 OoJIbIIUX (aaHI Jaxke B TeX
Clay4dasiX, KOrja, Kasajocb Obl, 3TOro che-
JIaTh HEBO3MOXHO.

Hay4yHaa nuTepatypa JaéT nokasaTesu
B 90,9% npuKUBJIAEMOCTH B Cly4yae C ye-
ThIpbMS MNOJIHBIMHA aMIyTalUsAMH [JIUH-
HOTO MaJiblia B Bo3pacTe 32 JIeT, Jaxe NpU
IpUMEHEHUU TepeHalpaBJeHHbIX BeH
[15].

Oco60 mog4yépKHUBaeTCsd MPU 3TOM TOT
$aKT, YTO BbICOKAs NMPUKUBJIAEMOCTb pe-
IJIAHTUPOBAHHBIX OOJIBLINX MaJbLieB NPU
aMIyTallMd UMeeT NPSAMYH 3aBUCUMOCTb
OT BpEMEHHU MOJIyYeHUS TPAaBMbl, KaueCcTBa

five fingers, satisfactory in four, and un-
satisfactory in one case. Patients were
recommended to undergo physical ther-
apy procedures in the postoperative pe-
riod and undergo further monitoring for
the period.

Discussion. A number of recent scien-
tific papers have noted the advantages of
autologous vein grafting over standard
methods [7, 8]. Leading experts [9] report
that all severed segments transplanted
using this technique have survived, with
motor and sensory function preserved. It
is important to note that venous arteri-
alization can lead to the preservation of
large phalanges even in cases where this
would seem impossible.

Scientific literature reports a 90.9%
survival rate in the case of four complete
amputations of a long finger at the age of
32, even with the use of redirected veins
[15].

It is particularly emphasized that the
high survival rate of replanted thumbs af-
ter amputation is directly related to the
timing of the injury, the quality of wound
treatment, and the implementation of ve-
nous replacement of the affected vessels
[16, 17]. All this justifies the recommen-
dation for a thorough examination of sev-
ered thumbs of the upper limb in all cas-
es.

Conclusion. Thus, the problems of re-
plantation and revascularization of dis-
tal phalanges of the fingers represent a
pressing issue for microsurgeons and
traumatologists. Despite the extensive
scientific literature on this topic, there is
still a need to improve training programs
and guidelines for the management of
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06paboOTKH paHbl U NPOBeJleHNS1 BEHO3HO-

ro 3aMelleHusl MOPaXXEHHBIX COCYA0B [16,

17]. Bcé aTo nenaeT onpaBJaHHbIM PEKO-

MeH/IalUH K TUaTeJIbHOMY UCC/IeJOBAHUIO

OTYJIEHEHHBIX OOJIbIIMX MaJbleB BEPXHEU

KOHEUYHOCTH 0 BCEX Cy4asiX.
3akmoyenue. Takum o6pasomM, mpo-

6/1eMbl pelJIaHTAllMU U peBacakyJsipU3a-

MU NPU AUCTAJbHBbIX (ajlaHrax najblieB

KUCTH NpeAcCTaBJsieT COO0UM aKTyaJIbHYIO

npo6JsieMy [Jis MUKPOXUPYProB U TpaB-

MaToJIOTOB. /laxke HECMOTps Ha HaJU4yue

60/1bIIOTO KOJIMYECTBAa Hay4dHbIX pabo-

ThI 110 JJAHHOW TeMaTHKe, 10 HACTOSIero

BpeMeHU HeOOXOJUMOCTb B Y/Iy4YIIEHUU

00y4arlUX MPOorpaMM U y4eOHBbIX PYKO-

BOJICTB IO BEJIEHUI0 JAHHOU KaTeropuu

nanyeHTOB. BBy 9TOr0o He BbI3BIBAET CO-

MHEHHWU 4ype3BblualiHasi BaXKHOCTb MPOBe-

JleHUs] JVMarHOCTUYECKUX MepONpUATHUH,

Y TLIATeJbHOr0 00C/eJOBaHUS OTYJIEHEH-

HbIX CETMEHTOB B yYpeXJeHHUsX [0 OKa3a-

HUIO ClIeUaJIbHOW HEOTJIOXKHOW MOMOUIHY,

a TakXe HaJla)KUBaHUe 3BEHbeB IO OT-

IpaBKe TAaKUX NAllMEHTOB B CleLlUATN3U-

pOBaHHbIE YYpEX/IEeHUs /1S BbINOJTHEHUS

pernJiaHTalL M H.
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this patient population. Therefore, there

is no doubt about the critical importance

of diagnostic procedures and thorough
examination of the severed segments in
specialized emergency care facilities, as
well as establishing referral pathways for
these patients to specialized facilities for
replantation.
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